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eo | "LECTURES ON "SURGERY, 


_eNown IN couRsE oF DELIVERY Ar THE ROYAL COLLEGE 


now aded to that of pus, or one bearing a pare 
form appearance. The treatment of the preceding 
inflammation, (pleuritis,) is conventionally assigned 





to the province of the physician, when it appears idic- | 


pathically—but as it ‘maay occur very rapidly, in con- 
sequence of the presence of effused blood, as it is cer- 
tain to follow on the introduction ofany foreign body,— 


as isvery likely to occur in cases of gun-shot wounds,— | 


and as it too often. ends in the performance of a dan- 
gerous and unsuccessful operation, it is equally im- 
portant to the surgeon, and ferms a, striking illustra- 
tion of the impossibility of separating one branch of 
the healing art from the other. As, however, pleu- 
ritis has been assigned to the physician, in order to 
avoid even the appearance. of trenching on the limits 
of my brother professor, I shall pass by the inflam- 
matory stage, and, supposing the existence of symp- 
toms that would lead to a suspicion of effusion havy- 
ing taken place, direct my attention cea to em- 
pyema. . 

- According to Laennce, there are two forms of em- 
pyema, which are especially the objects of surgical 
attention—one which may be termed the acute, in 
which the quantity of fluid, great from the commence- 
ment, accumulates with such rapidity, as to threaten 
suffocation; such will probably be the case when a 
large quantity of blood has been poured out into the 

» ‘cavity, become putrid—proved a source of irritation 
and inflammation—and led to the secretion of a vast 
Vor. I I 
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and, as operation has afforded relief, and recovery has 
followed, we must direct our attention to those cases 
in which such a result is possible, and they will 
probably be found exhibiting a medium aeeteg of 


severity. 


Until the employment of auscultation, in the in- 
vestigations of diseases of the chest, the symptoms 
indicative of the existence of empyema were exceed- 
ingly obscure. True, a sort of investigation, by 
means of physical signs, is as old as the time of Hip- 


pocrates, who counselled his pupils, in a suspected _ 


case, to seize the patient and shake him violently: with 
the hope of héaring the succussion of the fluid within 
his chest. But besides the roughness of such treat- 
ment, the value of such a test must be very imperfect 
in the great majority of instances, and it will be sufii- 
cient to show the inadequacy of every means of inves- 
tigation merely to state, that the cases were nume- 
rous in which enormous deposits were found after 
death, the existence of which had never been sus- 
pected during life, and what was infinitely worse, 
patients occasionally occurred, in whom the symptoms 
of empyema existed in such numbers and combina- 
tions as to lead to operation, and, yet, not a drop of 
matter had been evacuated. Such a mistake is not 
likely to happen-now. | Since the stethoscope has 
opened unto us‘new and unfailing sourtes of intelli- 
AK : 









form of empyema, so early as th ninth: day. oe) the “ 
reception of the wound, - The other’ is altogether 
ehronic, in nich the pat Hen wearied and wasted with m 


cases thal sald be selected for the ibeacad s nae a 
it would be least likely to prove successful in. these: — 
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“gence, operative surgery is no longer exposed to the 
commission of so discreditable an error,—and if I 
thought it necessary to enlarge on the importance of 
auscultation—if 1 wished to stimulate you to ‘its dili- 
gent and careful cultivation—and if I sought for ex- 
amples particularly illustrative of its practical utility, 
I would dwell on its connexion with operation, and 
the certainty it now imparts, where, before, all was 
conjecture, doubt, and hesitation. Its value, as guid- 
ing, and governing the medical treatment of pectoral 
affections, has been acknowledged and appreciated ; 
but how much mpre valuable is it when establishing 
the necessity of “an operation, when operation alone 
can save, as inthe case of a foreign body, in the 
wind-pipe, or in preventing the additional infliction 
of pain when such infliction could promise no advan- 
tage.. Weare, at present, therefore, enabled to di- 
vide the symptoms. of empyema into the rational and 
those derived from physical signs, at the same time, 
attaching by far the greatest degree of importance to 
the latter. 
_ The rational symptoms of empyema are complicated 
and obscure, being common to it with other forms of 
pulmonary diseases. We must suppose a case in 
which the effusion has actually taken place, and the 
‘empyema is fairly formed, and we then are obliged 
to regard the previous and premonitory symptoms 
merely as part of its history. We find then, on in- 
quiry, that a short time after the infliction of the in- 
jury, (or, perhaps, without injury, for empyema may, 
‘and often does occur idiopathically,) the. patient has 
‘exhibited symptoms of pleuritis, on the subsidence of 
which he has had rigors, followed by difficult and op- 
pressed respiration to a greater or less extent. He 
now complains of feeling a sense of weight and hea- 
viness in the side—he soon discovers that there is 
some one position in which he breathes with diffi- 
culty, or, perhaps, edhot. breathe at all—_generally, 
_ it is only on the affected side that he can lie with any 
comfort, and even in any position his sleep is broken 
and disturbed. This latter symptom is very inge- 
niously explained by Richerand; he says, that in 
health, respiration is diminished both in force and 
frequency during sleep, and when this is added to 
that lost by the effect of disease, scarcely more than 
a fraction remains to carry on the purposes of life. The 
symptom, however, is common to every disease at- 
tended with difficult respiration, and.is particularly 
remarkable in laryngeal affections. 
On examining the patient, we often observe certain 
deviations from the natural appearance of the body, 
some of which are almost pathognomonic, and all of 
more or less value; but the misfortune is, that even 
in acute cases, many, if not all, of these mav be awant- 
ing. Ist., Astothesize. Thesize of the side of the 
chest into which the effusion has taken place is often 
greater than that of the opposite. This change is 
scarcely ever appreciable by the eye, and requires to 
-be ascertained by measurement; it can only occur to 
the extent that would be produced by the slight rota- 
tion of which the rib is capable, and never occasions a 
greater difference between the two sides than from an 
‘inch to an inch andhalf. 2nd., As tothe shape. In 
‘the natural or healthy state, on looking at the thorax, 
-we observe the level of the intercostal spaces to be 
somewhat depressed in comparison with that of the 
ribs ; but when empyema is present, an opposite con- 
‘dition prevails, and these spaces are more full and pro- 
minent ; or sometimes the whole side appears to be 
deformed as well as distended, and assumes a barrel- 
shape resembling that which occurs in lateral curva- 
tures of the spine. 
Besides, the abdomen may appear too prominent in 
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largement of the liver; and, in many cases, there is 
obviously an cedematous condition of the affected side. 
The presence of this edema, (which is asymptom of 
deep-seated matter in any situation,) considered as a 
symptom of value and importance, has been differ- 
ently regarded, some looking. on it as being almost 
pathognomonic, whilst others have passed it lightly 
over and scarcely mentioned it all. The truth is, it 
is by no means a constant, or even a very frequent 
symptom, but when observed, it 4s an indication that 
the collection is about to burst, and, therefore, forms 
an argument for immediate operation lest it should 
open a way for itself in a less favorable direction. I 
may mention here, that Ihaye seen edema occupy 
two distinct situations pointing out the existence of 
two separate circumscribed. collections within the 
pleural cavity ; it was the case of a young man who 
received a gun-shot wound in the shoulder, the ball 
passing obliquely from above, downwards, and being 
found after death resting on the diaphragm. Imme- 
diately around the ball was one abscess, and higher 
up, and at a distance from it was another; one of 
them, the first, was opened by operation during life, 
and its contents discharged; the existence of the 
other was, I believe, never suspected until the nature 
of the case was developed by dissection after death. 
When the empyema is immediately about to burst, I 
think it generally does so by the formation of a large 
slough, and the whole tumour bears a striking resem- 
blance toa common anthrax. , Not very long since, 
a patient applied at the dispensary with a tumour, 
which I really, from its appearance, supposed to be 
an anthrax and desired one of the pupils to make an 
incision into it, which he did, and was surprised at 
the gush of matter that took place and the quantity 
afterwards discharged. This man was admitted into 
the hospital—the entire of the slough separated and 
left an enormousperture leading into the cavity, yet 
he lived for months, and made.such‘a struggle for 
existence that I have often thought he might have 
recovered, had the operation not been delayed too 
long. 

These rational symptoms are, however, more or 
less delusive, and in a case involving an operation of 
such importance, we are obliged to seek for more clear 
and satisfactory evidences which, happily, can be had 
by the assistance of the senses of hearing and the 
touch, or of both combined, and we arrange them under 
the heads of percussion, succussion, and vibration. 
Iam not, here, about to enter upon an enumeration 
of stethoscopic phenomena, or of diagnostic signs, 
which, probably, not one in ten of you would remem- 
ber for half an hour.» They are the objects of per- 
sonal sense and must be learned by the personal ex- 
perience of each individual; but, Imay be permitted 
to say a few words, merely to explain the meaning of 
these indications, that you may be enabled to judge 
of their respective value, and induced to study them 
diligently. You know that all hollow bodies when 
struck, emit a particular. sound, and as the thorax, 
filled by healthy lungs, through every part of which 
the air can pass freely, may be considered as a hollow 
body, it ought, under such circumstances, to give a 
similer result ; and it does so with certain limitations, 
for being not completely hollow, and, moreover, being 
covered by all the structures that lie external to it, 
the resonance is not perfectly clear, and in truth, has 
been likened to that of a drum covered with folds of 
cloth. Now, as the healthy structure of a lung dif- 
fers according to the different periods of life, so will 
the sounds vary according as the patient to be ex- 
amined is in the state of infancy, adolescence, or old 
age—and as the thorax is more deeply covered in 


consequence of the diaphragm -being depressed by the | some parts than in others—and as some individuals 


fluid, and thus the disease has been mistaken for en- | are more muscular, 


and othersmore fat, all these cir- 
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cumstances will tend to produce a variety of sound, 
and render it necessary that they should be studied in 
different individuals, and even in different parts of 
the same. But, when from any cause, air no longer 
enters.any part or portion of the lung, the corres- 
ponding part of the thorax is dull on percussion, and 
no longer emits the peculiar hollow sound when 
stricken: and, so far is this dullness of sound a symp- 
tom.of empyema, but as the same symptom may be 
present in fepagvation of the lung, and many other 
affections, it is, per se, of little value, and requires 
the corroboration of other diagnostic phenomena. 

It is said, that sometimes the fluctuation of a fluid 
can be felt between the ribs, and when it can, I should 
suppose it to be a most valuable and almost decisive 
symptom, but I have no experience of it.. Some- 
times the sound produced by the motion, or shaking 
of the fluid when the patient changes his position, is 
audible to the standers-by ; but much more frequently 
this perception is confined to the patient himself. This 
is termed succussion, and seems to have attracted at- 
tention from the very earliest periods, for we read 
that Hippecrates caused two of his disciples to seize 
the patient by the shoulders and shake him violently 
whilst he applied his ear to the chest, in order to catch 
the sound of the motion of the fluid. It is stilla 
symptom of great value in establishing a diagnosis, 
for where it can be heard by others, it settles the case 
at once, and I never knew an instance in which the 
patient heard, or thought he heard the motion of the 
fluid, that it did not prove a case of empyema, no 
matter how obscure the symptoms might be in other 
respects. And yet, you will never see it sought for, 
not because of the unseemliness and apparent cruelty 
of shaking a patient merely to satisfy your own 
curiosity, but when it is perceptible to the patient 
alone you must take his word for it as you cannot hear 
it yourself—and when-you-can hear it, the case is not 
~ simple empyema, it is pnéumo-thorax. ‘The sound is 

likened to that caused by shaking a bottle half-fillled 
with water; but as the remainder of the bottle is 
occupied by air, so must the cavity of the pleura con- 
tain air, in order to render the sound of the succus- 
sion audible. 
_ The test, by vibration, or rather the absence of it, 
is mentioned by my friend, Doctor William Stokes, 
in the 7th number of the Dublin Journal of Medical 
Science, (March, 1833,) in an excellent paper, enti- 
_tled “Contributions to Thoracic Pathology.” He 
observes, “ while the hand is placed on the chest— 
while the individual, who is the subject of observa- 
tion is speaking, we feel a vibration on its surface 
generally strong in proportion to the depth of the 
voice. Now, it has been long observed, that when 
the lung is solidified the broncophonia is increased, 
and we have, accordingly, often been enabled to point 
out the most diseased portion of the lungs in cases of 
phthisis, by merely applying the hands over the 
scapulze while the patient was speaking. Now, the 
same resonance of voice and corresponding vibration 
are heard and felt in cases of hepatization of the lung 
_ from pneumonia, but do not oceur at all in cases of 
empyema. The rule, therefore, is, if on placing the 
hand over the affected side, and making the patient 
speak with a tolerably loud voice, we feel a strong 
vibration in the part, the case is not one of empyema. 
I cannot speak, practically, of the value of this me- 
thod of diagnosis ; its application, probably, requires 
a great delicacy in the sense of touch, but this, instead 
of discouraging a student should rather stimulate 
him to diligence and perseverance, in order to make 
himself master of it. 

The last signs to which I shall direct your atten- 
tion, are those produced by the displacement of cer- 
tain viscera by the accumulation within the chest, 
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at of the heart, when the empyema occupies the 
left pleura, and of the liver, when it is situated within 
the right. The fact of the heart being felt and even 
seen pulsating on the right of the sternum, has not 
been sufficiently dwelt on until of late years, so dis- 
tinguished for the advancement of knowledge in this 
as well as every other form of pectoral disease, and 
was, probably, often mistaken in the olden time for 
the pulsation of an aneurismal tumour, for I find the 
possibility of such an error mentioned by almost every 
writer on the subject. It is curious to observe the 
extent to which this viscus may be displaced without 
producing any irregularity or interruption of its im- 
portant functions, and still more so, on the evacuation 
of the fluid, to see it return suddenly to its former 
situation, and continue to act steadily and well as if it 
had never experienced any disturbance. This dis- 
placement of the heart is almost constant, is easily 
observed, and renders it much more easy to recog- 
nise the existence of empyema in the left side than in 
the right where the viscus displaced is the liver. Such 
of you as have attended lectures on the practice of 
physic must be aware that a great resemblance exists 
between the symptoms of empyema throughout its 
entire course and those of chronic hepatitis. The 
pain referred to the same situation—the sense of 
weight—the cough—the difficulty of remaining in one 
particular position—ending in the appearance of a 
solid tumour in the right hypochondriac region, and 
the development of similar physical signs in ausculta- 
tion—and such as have not, will understand easily from 
this sketch, not only the possibility but the likelihood 
of these diseases being often confounded, one with 
the other. The method of diagnosis is as follows : 
and here I quote from Doctor Stokes again, for I 
know no other better authority :—‘t The tumour in 
the hypocondrium is either an enlarged or a displaced 
liver. If it be the first;awe find the tumour present- 
ing a continuous surface and feeling of resistance from 
its most prominent portion, to where it can no longer 
be traced under the ribs, the lower m rgin of which” 
seems tilted out. But if it be a displaced liver, we 
find, between its most convex portion, and the edge of 
the false ribs, a sulcus, evident to the sight and to 
manual examination, presenting much less resistance, 
and evidently the result of the space left around the 
point of contact of two convex bodies—one, the upper 
portion of the liver—the other, the most prominent 
point of the depressed diaphragm.” Such is a brief 
outline of the symptoms of empyema; but as you 
cannot hope or expect to meet all, or even most of 
them in any given case, and as the lines of diagnosis 
are seldom so sharply and distinctly drawn in nature, 
as we find them in description, I warn you that you 
will frequently meet with cases of great difficulty, the 
investigation of which will require patient and per- 
severing industry. 

Before I make any observation on the treatment of 
empyema, or on the operation of paracentesis, it may 
be necessary to explain the pathological condition of 
the parts as they are generally found on dissection. 
I say, “generally,” for there will be varieties accord- 
ing as the disease is acute, or chronic, idiopathic, or 
the result of accident. First, then, we observe, that 
the lung is compressed and forced from its contiguity 
to the ribs, backward, towards the spine—that it is 
small in size and solid in structure, so that it readily 
sinks in water—and that it is covered with a coating 
of ragged or flocculent plastic lymph, presenting alto- 
gether the appearance of having been wasted by pro- 
tracted .suppuration. This was the opinion enter- 
tained by pathologists formerly, but, I believe, it is 
solidified by pressure rather than removed by absorp- 
tion; however, let the cause be what it may, a know- 
ledge of the fact gives us confidence in our opera- 
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tions, by showing that there is small risk of injuring 
the remnant of the lung, and little danger; even 
should it happen to be wounded. In fact, there is no 
_ possibility of touching a lung unless an old adhesion 
should happen. to be: present at the spot, and then 
auscultation would point it out. The entire surface 
of the pleura is covered with this ragged lymph, often 
to the depth of half an inch or more, quantities of 
which, detached from the rest float in the fluid and 
give it a puriform appearance. The contents of the 
empyema viry in different cases, nor can we ever 
_ guess at their probable nature by the previous symp- 
toms. I think the fluid is rarely pure pus, and more 
rarely still is it transparent and colourless, like 
water; in general, it is serous, of a greyish colour, 
. largely mixed up with the flocculi of lymph already 
noticed, and free from any offensive or unpleasant 
smell. 

I come now to the most interesting and important 
part of the subject, namely, the treatment of the dis- 
ease and its results, and this will involve the prog- 
nostic, the probability or possibility of cure, without 
the operation, the circumstances that show the neces- 
sity of such operation and the hopes of recovery it 
holds out. Observe, now, I speak of empyema fully 
formed—1I make no reference to pleuritis or to mea- 
sures for the prevention of effusion—but I am con- 
sidering the disease as completely developed, and I 
am bound to say, that the prognosis should be more 
than doubtful, but not so entirely hopeless as to pre- 
vent the employment of every effort to procure reco- 
very. Ihave no doubt that I have seen cases in the 
Meath Hospital successfully treated without operation, 
and, although, the sceptic may deny that these were 
cases of empyema, inasmuch as the diagnosis is so 
difficult, and here there was no ocular evidence of the 
. existence of a fluid, yet, when I can show cases that 
have recovered after operation, and, therefore, un- 
. der more unfavourable circumstances, it at once set- 
tles the question of a possibility of a cure being ef- 
fected. Still, the great danger is the rule—the occa- 
sional recovery the exception—and, I entreat of you, 
not to form your opinion from the records of surgery, 
but recollect that in this, as in almost every other in- 
stance, it is only the successful case that is published, 
_ whilst the hundred failures that might be placed in 
array against it are consigned to oblivion. I really 
consider empyema as being equally perilous and un- 
manageable; perhaps, in the acute case, where the 
- effusion has been rapidly formed, it may be rapidly 
_ taken up again—perhaps, in such case, the lung not 
having been subjected to protracted pressure may rise 
up and become again permeable to the air. There 
must be a variety of circumstances attending on, and 
. influencing different cases, with which we may not be 
acquainted at first. I know of the case of an officer, 
* who was wounded by a musket-ball in Spain, and suf- 
fered from empyema, so long as to have been the sub- 
ject of several operations; at last, some shreds of 
cloth and linen were discharged, and this man reco- 
vered perfectly; this, however, might have been a 
case of circumscribed empyema or abscess, suchas I 
have already noticed. Where a fistulous opening 
exists in the lung, and the physical signs of pneumo- 
thorax are present, I should regard such a complica- 
tion as utterly hopeless, and the prognosis should be 
unfavourable accordingly. 

Let us suppose, now, that the necessity of an ope- 
_ ration has been determined on, there are several 
points still to be considered, as the place at which the 
opening ought to be made—the manner in which it is 
. to be effected, and the disadvantage or danger arising 
from the presence of atmospheric air thus admitted 
into the cavity—whether the entire quantity of fluid 
should be drawn of at once—whether it should be 
permitted to run off rapidly or slowly—and, finally, 
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the subsequent management of the case. And first, 
as to the place. In this, as in many other operations, 
there is what has been termed the place of election, 
or that which the surgeon would select for ‘himself in 
preference of all others—and there is the place of ne- 
cessity or that wh'ch he is compelled by circumstances 
to adopt. Of the place of necessity I shall say very 
little. Doubtless, if it be a case of circumscribed or 
or encysted empysema, and the evidences of the ex- 
istence of matter being wanting in some parts of the 
thorax, are prominent and distinct in others, these lat- 
ter alone must be selected, and I think our means of 
investigation are now so abundant that a surgeon 
would be unpardonable who should commit a mistake 
in this respect—but the place of election is not so 
easily disposed of. In looking over the history of 
surgery, I find this to be an operation of great anti- 
quity, and the place, however artificially selected by 
measurement or otherwise, to have generally between 
the fourth and fifth ribs reckoned from below, the ob- 
ject being to allow a free escape for the fluid, and at 
the same time avoid endangering the diaphragm. 
Some have operated lower down, and even recom- 
mended the space between the first and second ribs 
for the purpose, but independent of the danger atten- 
dant on this practice, a danger byno means imaginary, 
for [have thus seen a trochar actually pushed into the 
kidney, there is a pathological reason why the selec- 
tion of such locality is injudicious. The angle formed 
between the diaphragm and back, is extremely 
acute, the space there exceedingly small, and when 
lymph is effused, particularly if thick and ragged, as 
generally happens in empyema, it is completely filled 
and blockedup. Thevery lowest part of the thorax then 
does not contain matter but lymph only, and I have 
seen an instrument introduced between the second and 
third without the discharge of a single drop. Re- 
garding the position of the wound as measured in the 
perpendicular direction, the space between the third and 
fourth ribs is sufficiently low, and in the transverse or 
horizontal it should correspond to the middle third of 
the rib, as it is there only that the intercostal artery 
is completely out of danger from the knife. ‘There is 
an artificial rule, laid down by (I think) Sabatier, 
which will answer every purpose in the gene- 
rality of cases. Place the patient’s hand on the breast 
of the opposite side to that on which you are about to 
operate, and at a hand’s breadth beneath the scapula, 
anda similar distance from the spine you find the 
*‘ place of election.” a yk v 

Having then placed the patient in the position most 
favorable to the discharge of the matter, and at the 
same time most comfortable to himself, and deter- 
mined on the locality, we commence the operation by 
drawing down the skin, in order that the incision 
through it shall not correspond with that through the 
deeper structures when the wound is dressed after- 
wards ;—we then cut down until we lay bare the 
pleura, which, in cases of empyema, is generally easy 
to be recognised, and we open it either with the 
trochar or the knife, as at the time may seem most 
judicious. The precautions which used to be im- 
pressed on the operator’s mind, of proceeding slowly 
and carefully, lest, peradventure, an adhesion of the 
lung might be present, and the organ thus be wounded, 
I consider to be unnecessary: no surgeon would now 
operate on any part of the chest, where the sound of 
respiration could be heard, and if it cannot be heard, 
the lung is probably forced away from the side, com- 
pressed, and in the condition before described,—it is 
wholly out of reach of the knife. But there are one 
ortwo considerations thatmay deserve attention—and, 
first, as to the influence of the air, and the advantage 
of excluding it if possible. Most of the precautions 
adopted, both in the performance of the operation, and 
in dressing the wound afterwards, seem to have had 
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reference to this object, such as the obliquity of the 
incision already noticed, and the patient being made 
to draw full and frequent inspirations, whilst the 
edges of the wound are brought together, both of 
which we are directed to attend to: whilst afew others 
reject altogether the idea of the air proving injurious, 
and cannot conceive how so mild and bland a fluid 
which ‘we see permeating the lungs, and occasionally 
pervading the whole cellular tissue of the body, as in 
emphysema can by possibility be so destructive. But 
extremes in medicine and surgery are fenegally false 
positions, and whilst I would not weary a:patient with 
elastic tubes and exhausting syringes in pursuit of an 
object not to be attained, I certainly would not ridi- 
cule the theory on which the practice is based, and il- 
lustrate my objections by the absurd proposal of a 
physician, to: have the Cesarian operation performed 
under water, or, by another practitioner, explaining 
the death of a patient that had been run through the 
pericardium with a red-hot poker, by the introduction 
of air into thethorax, Rely upon it, that the principle 
which has been advocated by almost all men, in almost 
all ages, if not right cannot be very far wrong, and I 





am quite of opinion, that the introduction of atmos-_ 


pheric air, may be and often is pernicious. - I see in 
the management of chronic abscess, that the matter 
which previous to an incision being made, had been 
“ mild and bland,” and inirritating, subsequently be- 
comes thin and acrid, greenish and fetid, the cyst 
very often inflames, and there is great and dangerous 
constitutional disturbance—and in empyema, after 
operation, I see precisely the same thing. Nay, more, 
i cannot think there is any analogy between the air of 
emphysema, which havmg passed through the lung, 
contains a quantity of carbonic acid gas, and that of 
the atmospheric, which contains so large a proportion 
of oxygen. I think the latter must be far more irri- 
tating, and therefore less reasoning from theory, to 
which Lattach but little importance, than from expe- 
rience, to which, in every case the greatest weight is 
due, 1 would exclude it if I could: but the misfor- 
tune is that I cannot, and Iam not sure, but I have 
seen as much mischief produced by wearying and ex- 
hausting a patient with vain attempts to accomplish 
this as might have resulted from a free admission of 
air. 

The next point for consideration is, as to the man- 
ner in which the fluid is to be drawn, or permitted to 
run off. Uniformly amongst the old writers, I find 
the direction to be, that it should be discharged very 
slowly, and in a continued stream, I suppose in the 
hope that as it flowed, the lung xfo longer oppressed 


might rise up, take its proper place in the chest, and: 


respiration through it be restored. Subsequently I 
find Morand recommending, that only a portion of 
the fluid shou!d be drawn off at first, the wound then 
being closed and allowed to heal: then that another 
portion be taken away and a similar practice adopted, 
and so on: in fact that empyema should be treated in 
the manner recommended by the late Mr. Abernethy 
years afterwards, in cases of chronic abscess. This, 
also, I suppose to have originated in the idea that the 
lung might be gradually raised, and the cavity thus 
obliterated, but I need not point out the fallacy of 
such an expectation, for I believe that the lung once 
compressed by an empyema of any standing, is ren- 
deréd perfectly solid, and let the patient’s life be long 
or short afterwards, it never again is permeated by 
air. In this instance, however, I only express a be- 
lief, I do not hazard an assertion. I can conceive a 
case to be so acute, and to proceed so rapidly as to re- 
quire operation before the lung is so disorganized, 
but such cases if they occur at all must be very infre- 
quent, and I have never been se fortunate as to mcet 
with one. I believe, therefore, so far as any expec- 
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tation can be entertained of the rising of the lung, 
and the obliteration of the cavity, it matters very little 
how the fluid is discharged, whether slowly or other- 
wise. 

We suppose now that the operation has been per- 
formed: what are the prospects of success? Unfor- 
tunately, we cannot disguise from ourselves, that the 
recoveries are but few, and although the occurrence 
of one now and then, may cheer and encourage, and 
perhaps justify us in giving the chance to all, yet we 
must be- prepared for areverse. Now, this ill-success 
has been attributed to one of the following causes :— 

1. The admission of atmospheric air. 

2. The existence of tubercles in the other lung, or 
a fistulous opening in that of the diseased side. 

3. The collapsed and condensed. condition of the 
lung, and, 

4, Inflammation of the pleura producing an altered 
condition of the lymph on its surface, and the matter 
secreted by it. It is obvious to you, ata glance, that 
the second of these is a complication,—an additio nof a 
formidable and fatal disease to the one which led to 
operation, and the third can have but little influence, 
for the lung is as much condensed and as useless be- 
fore the operation as after it ; there remain therefore, 
the first and fourth which may probably be reduced to 
one and the same, if itis the admission and admixture 
of air which causes the pleura toinflame, and its secre- 
tions to become altered. The occurrence of a low ir- 
ritative fever after operation—the opening up of the 
wound—a sloughy condition of its edges—the change 
of its discharge into a foul, greenish, fetid ichor— 
all of these indicate the establishment of that inflamma- 
tion which we dread so much, and which is generally 
so fatal But, though sufficiently formidable, you 
must not regard them as necessarily, or even rapidly 
destructive, I have had more than one patient living 
for weeks and eve: for months, worn and wasted with 
the hectic fever attendant on this horrible discharge, 
and it is an observation as old as the time of Brunner 
(1714,) that “ the ichorous appearance of the pus does 
not always announce an unfavorable termination.” 

You will observe, that in speaking of this operation, 
I have mentioned only the knife and the trochar, and 
have omitted cautery and caustics as a means for 
opening into the thorax: neither have I alluded to the 
injections, cleansing and detersive, the most innocent 
of which seems to have been warm wine. Used, and 
strongly recommended by the ancients, but long since 
fallen into disuse, they possess only the interest of 
antiquity, and their memory at the present day con- 
stitutes part of the history of surgery. Yet, in surgery 
as in every other pursuit of life, history has its use, 
and if we can believe that a man had his thorax bored 
with a burning iron “ of the shape of a certain fruit,” 
and the cavity afterwards filled with boiling wine, 
and could recover notwithstanding—how much more 
may we hope from the simplicity of our operations, 
and the mildness of our treatment, and how are we 
encouraged in the performance of a task, which we 
are driven to by necessity, and never approach but 
with reluctance. 


PRIZE QUESTION. 


Tue medical society of Paris offers a prize of 500 
francs for the best memoir, on the following ques- 
tions :—- What are the diseases which may be commu- 
nicated from animals to man? What are the condi- 
tions necessary to cause these communications ?- What 
are the preservative or curvative indications? What 
therapeutic means are to be derived from these com- 
munications? Memoirs to’ be transmitted, post- 
age free, before the Ist of January, 1841, to M. 
Prus, the general secretary of the society, at the Sal- 
petriere, or the Rue de L’Abbaye, No, 12. 
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[We gladly give insertion to the following Figure, and Explanatory Notes, being convinced that it will 
more effectually explain the subject of Mepican Union, than any amount of writing or speaking r 
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¥.—This allegorical figure is intended to shew the unity of the Medical Frofession. 
indivisible.” 

II.—There ought to be but one governing Body, Institute, or College, for the whole Profess 0», ire udiog Med cine, 
Surgery, and Pharmacy. 


ILI.—The College, or Institute, should consist one of faculty—seven or more courts or councils, for regulating, di- 
recting, and examining into the education of the different departments, viz., classics, pharmacy, surgery, &c.—officers 


‘*The healing art is one and 
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to superintend the library, museum, laboratory, registry, accounts, &c.—members which should include the whole 
profession, both practitioners and apothecaries. 

IV.—The faculty should consist of twelve members, elected by the practitioners, or members of the institute for 
all Ireland—two to go out every year, to be replaced by new ones. The oldest member to be considered the presi- 
dent—the next oldest the vice-president—and the rest to take rank according to seniority. 

V.—If England and Scotland would join in a similar measure, six members from each institute, or faculty, chosen. 
by ballot, might meet alternately in London, Dublin, and Edinburgh, every year, and be considered the highest Me- 
dical Court i in the kingdom. We ought to have the privilege of sending a certain number chosen in a similar way to 
the Imperial Parliament. 

VI. —The Classical Court to consist of twelve practitioners, or apothecaries, chosen by the members of the insti- 
tute, twotogooutevery year, andbereplacedby new ones, constitutedin amanner similar tothe faculty.—(See No. IV.) 
They may examine the children at twelve years of age, or wait until they are fifteen years of age, or more. Besides 
an examination into classics, the physical abilities of the children ought to be taken into consideration, viz., they 
should have the perfect use of hands, sight, hearing, &e. The examination itself, if properly conducted, ought to be 
a sufficient guarantee of their sanity and strength of mind. 

VII.—The Pharmacy Court to consist of six practitioners, elected by the practitioners; and six apothecaries elected 
by the apothecaries of all Ireland by their delegates, constituted in a manner similiar to -the classical court. They 
should direct the study of the student for three years, after haying passed the classical court, in every thing relating 
to the sciences in this department; one great feature in this plan is, that all intended for the profession (both prac- 
titioner and apothecary, )undergo the same preliminary education together, up to an age when they would be capable 
of judging for themselves without waste of time or money, it would be cruel after a young man had commenced as 
a practitioner and spent some ‘years in its study, say up to eighteen years of age, to find himself either from want 
of means or abilities unable to proceed, and in consequence of ‘having two qualifying establishments, (probably at 
variance with each other,) obliged to lose all this time and begin with ‘the apothecary—or vicé versé. Up to this 
point the study of both branches are and ought to be the same—and conducted in the same institution—they should 
not be separated. By this plan a friendly feeling would be promoted between the two branches of ‘the healing art, 
now so hostile—they would acknowledge the same alma mater, and the apothecary Reed respect the practitioner 
for having obtained an education differing not in kind but in degree / 

VIII.—The Apothecaries Court or College, should consist of twelve apothecaries, elected by the apothecaries of 
all Ireland—otherwise constituted as the other courts. The pharmacy court only examined the students as to the 
science of this department, but this court would enquire into his knowledge: of the practice.—After having passed — 
the pharmacy court he should spend three years in an apothecary’s establishment, in order to learn this practice-— 
and the court should receive such evidence of this servitude as they could not be deceived in, It must be evident that 
this court in connexion with the Institute, is sufficient to perform all the functions of the college of pharmacy for- 
merly sought for by Mr. Donovan, and many of the apothecaries— it might be called the college of pharmacy if that 
title was more pleasing. The fact that the examination would be conducted solely by apothecaries, elected by apo- 
thecaries, would reconcile the apothecaries to the plan—who would be anxious to have themselves thus under the 
protection of the Institute. It would be only for the apothecaries to examine within the walls of the Institute instead 
of another building.—I am sure this would meet the wishes of Mr. Donovan, and the apothecaries generally on the 
subject—in fact, the college of pharmacy would be only amalgamated with the Institute, 

IX.—The Surgical Court to consist of twelve surgeons constituted like the other courts—in fact, this body would 
stand in nes quo, and examine as they have hitherto done. The same may be said of the Midwifery Court. 

X.—The Medical Court. to consist, of twelve-physicians, constituted like the other courts—it wouldbe only for the 
present College of Physicians, tO examine within the institute, instead of the present building. The studentshaving 
passed this last examination, at twenty-two years of age, or older, would, indeed, be general practitioners—the aille- 
gorical figure shews them dividing into different directions and departments, which will be instantly understood by 
imspection, and is figured to complete the plan. 

XI.—Every practitioner and apothecary would be a member of the institute, and pay a certain yearly sum for this 
privilege. This might be made, after contributing to the expenses of the institution, together with other monies, to 
establish a relief fund. If possible, there ought to be no line of rank or inferiority drawn between the two divisions 
of the profession, which, at first, might have originated in the difference of a few paltry pounds at the beginning of 
a man’s career. ‘To belong to one or the other, ought to be left solely to remunerative encouragement. 

XII.—At the present crisis there would be no difficulty in effecting this great design, as the College of Surgeons 
is well calculated to become the Institute. 

XITI.—Every physician, surgeon, and apothecary in the kingdom ought to be solicited to join in one common cause, 
which may be considered a national one—to unite, en masse, to have this great plan accomplished, and the whole pro- 
fession would have confidence in, and adopt any measure that might emanate from this body. 

XIV.—The apothecaries and their court might, if they thought proper, under the patronage of the institute, take 
the whole of the department marked 1], in the figure, into their own hands, by forming a great company for that 
purpose. 

XV.—This plan is well calculated to harmonise and regulate all the existing relations of the profession, and to ac- 
commodate itself to the varying circumstances in which it may hereafter be placed, without noise or disturbance. 

XVI.—Unity is strength, and is in proportion to the numbers that unite—so let all join, forgetful of ail party pre- 
judices and differences, and success will be sure. 

XVII.—The following is a sketch of the receipts and disbursements of the college :— 


RECEIPTS. DISBURSEMENTS. 
1. Examination Fees. . Salaries to Lecturers, Officers, Examiners, and 
2. Fees for Lecturers. ’ support of College, 
3. Fines Inflicted. 2 . Provincial Inspectors, 
4, Annual Payment nf Members, Protection of Members. 
Allowance to Sick Members. 
Allowance to Aged Members, 
Allowance to Widows, | 
Allowance to Children, 


penned 
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XVIII.—-It would take ten years to go through the necessary process of instruction in the foregoing plan—and 
this would prevent young men from absolutely leaping into the profession, alike injurious to themselves, the profes- 
sion, and the public. 

XIX.—In the present state the classical and pharmacy courts may be constituted of four physicians, four surgeons, 
and four apothecaries—this would make all equal. : 
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ON THE USE OF SINAPISMS IN AMENORRHEA, 
BY HUGH CARMICHAEL, ESQ. 

Inthe Dublin Medical and Surgical Journal, for 
November, 1833, a paper was published by Mr. Pa- 
terson, of Rathkeale, upon the influence of sinapisms 
applied to the breasts, in restoring the menstrual 
discharge in certain cases of its suppression. Without 
being aware of the existence of that document, we 
have been led, from reflection on the subject, in the 
way to be presently stated, to make trial of this re- 
medy at the Coombe, in a manner, and upon princi- 
ples, different from those adopted by the above gentle- 
man; and, the result being, in the very extensive 
opportunities afforded at that institution, almost so 
universally successful, and, as it would appear to an 
extent, beyond what Mr. Paterson, at the time of 
publishing his very interesting communication, ex- 
pected, induces me to submit these results to general 
consideration, rather in the way of additional proof 
of the efficacy of his recommendation, than as any 
thing, perhaps, now novel in the treatment of these 
affections. . 

Amongst the many varieties of the diseases of fe- 
males, which are met with at the above hospital, there 
are none more frequent than derangement of the 
menstrual discharge, inthe different forms its derange- 
ments are known to occur; and, connected, as this 
function is, with the health and constitution of the 
human female, there is nothing, perhaps, respecting 
her, in the way of disease, that merits more of atten- 
tion. Sometimes these menstrual irregularities are 
of the menorrhagic description, attended with leuchor- 
rhea, in the short intervals, that in such instances, 
generally, exist between the periods, and reducing the 
patient to great debility, while, on other occasions, 
the opposite deviation is observed, where it is dimi- 
nished, or totally suppressed, affecting the health also 
to a considerable extent, and eminently unfitting the 
sufferer for that ordeal of poverty and misery, which 
the wretched inhabitants of the Liberties of Dublin, 
are at present, destined to undergo. 

It is, as already mentioned, to this latter descrip- 
tion of deranged menstruation, that this communica- 
tion alone applies, not by any means with a view of 
treating generally ona subject involving such an ex- 
tended inquiry, but simply and concisely to state the 
successful result external and contiguous irritation 
has been found to produce, in the way of restoring 

» this discharge when suppressed, and, of course, where 
the suppression is, what may be termed simple, or un- 
connected with any constitutional condition that might, 
at the time, render an accompanying, or. perhaps, 
previous treatment necessary. The extreme poverty 
of the population which surrounds the Coombe Hos- 
pital_the nature and even insufficiency of their gene- 
ral subsistence—and the habits, which a state, bordér- 
ing upon destitut‘on, usually engenders, naturally 
leads to a condition of the system so low as to unfit it 

for the use of the class of medicines deno- 
amenagornes, 

lst foreign to the intention of a short com- 

Wethis, which purports to be confined 

t mentioned, to enter into any de- 

of these medicines separately, or 
emt Meir action; but, we may, generally, 

Net tO faem, say, that, perhaps, with the ex- 
re ae employed as an assistant tonic, 

ji “ted with debility, they are all, more 
onable in the state of the system just 

—producing their uterine effect in most in- 
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stances, either by a strong cathartic action on the large 
intestines, that induces a determination thereto, in 
which the neighbouring viscus (the womb,) sympa- 
thises, and which terminates in the production of the 
discharge, or, what is almost equally objectionable, 
by acting as a stimulant or irritant on the system ; 
so that in either case, their employment, if not alto- 
gether inadmissible in this description of persons, 
at least, must render it desirable to be in possession 
of another means, free from such objections, and de- 
cidedly possessing the advantage of being much more 
certain in its effects. 

From this short statement, however, as to the na- 
ture of these medicines, and, which, probably, may 
be assumed as correct in every part of it, among 
others, the following inferences are deducible ; namely, 
that emmenagogues have no specific influence over the 
womb, and that such of them as can be most de- 
pended upon, produce their effect, by the production 
of irritation in the neighbourhood of that organ; and 
from this may be further deduced, as acorollary from 
these premises, that in such instances, irritation alone 
is necessary for thatend, and that, provided the irri- 


| tation be sufficient, and in the immediate vicinity of 


‘the womb, the consequences sought for will follow, 
no matter whether it be internal or external. . View- 
ing the subject in this, probably, its. true light, the 
adoption of the means here recommended,:.becomes 
at once obvious; for the purpose of local external 
irritation, it is well known, there is nothing more 
efficacious than the smapism, or more certain in its 
effects; and, accordingly, its employment at this in- . 
stitution, for the purpose here recommended, and un- 
der proper restriction, has been found fully to justify 
the above reasoning on the matter, the induction of 
the discharge following in almost all cases in. which 
it was resorted to with any reasonable or just grounds 
for suecess. 

There are a variety of ways of using or rather of 
forming the sinapism—as stated by Dr. Graves, in the 
Dublin Medical and Surgical Journal, the intensity 
as well as the permanency of its action may be regu- 
lated. Flowered mustard, moistened with vinegar, 
is probab'y the strongest form it is usually employed 
in-for ordinary purposes—the action of such a one is 
quick and seyere, but the effects are more transient ; 
it cannot be borne long enough by the patient to per- 
mit it to go sufficiently deep to give it the permanency 
it sometimes requires, and in order to which, the irri- 
tating effects of the mustard must be tempered or 
softened down by either crumb of bread or wheaten 
‘flour, the proportions to be regulated according to the 

effects required; indeed in this respect, probably, it 
will in most instances be found, that the longer its ap 
plication takes to ‘produce its effects, the more perma- 
nent will these effects afterwards be, provided a suffi- 
cient degree of irritation be induced, though, perhaps, 
there may be some exceptions to thisrule. The man- 
ner we in general make them for our. present purpose, 
is, by mixing one or two parts of crumb. of bread with 
one of mustard, forming the mixture into the neces- 
sary consistence with vinegar, or sometimes vinegar 
and water—about the size of an orange of a snapism 
so formed, is to be applied to the inside of each groin 
and allowed to remain on as long as the patient can 
conveniently bear it, which varies in different females. 
The time for their application is immaterial—bed-time, 
however, is that mostly selected, and on some occa- 
sions, the discharge has appeared the following morn- 
ing, on others,-but less frequently, it was delayed for 
some days. In the former instances we have been led 
to imagine that the remedy might probably have been 
employed, at or about the period when the system 
was disposed to the discharge, and where it only re- 
quired some assistance for its production ; and that 
in the latter, the appearances might have been delayed 
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as if until the proper menstrual period had arrived, 
but of these it is difficult to speak with any degree of 
certainty. Reasoning thus on the matter, on the 
principal of contiguous, external irritation, instead of 
that by remote sympathy, as mentioned by Mr. Pat- 
terson, we have preferred the groin for their applica- 
tion to any other part—it is more in the immediate 
vicinity of the organ we wish to stimulate, and for 
obvious reasons the local effects must be less inconve- 
nient there than elsewhere in this vicinity, where, 
among others, their more cellular formation might be 
the occasion of the inflammation going deeper 
than would be desirable, and thereby, perhaps, pro- 
ducing effects beyond what could be well controuled. 
With regard to the results, they have been already 
stated; the application has very seldom failed when 
the case was one that might be considered a fair one, 
for its single and unassisted use. It is difficult, cer- 
tainly, to speak of the efficacy of any remedy when it 
is very successful, without incurring the charge of 
giving it a character beyond what it justly merits, and 
thereby, probably, ultimately detracting much from 
that which it might fairly deserve ; but as regards the 
use of the sinapism when so applied, to say the least 
of it, itssuecess, or rather its power in commanding 
the discharge (except in certain cases where it could 
not possibly act so,) is very remarkable indeed. 

I know not whether this mode of treating those af- 
fections, that is, with respect to the sinapism to this par- 
ticular place, has been at any time heretofore recom- 
mended, if so, however, it is not very generally 
known even at present, and therefore this communi- 
cation on a matter possessing such value therein, and 
when the knowledge of it is so limited, will not I trust 
be deemed superfiuous,—even if this were the fact, 
under such circumstances it will be still of ut'lity in 
the way of additional testimony of its efficacy, but I 
am not aware of its being heretofore spoken of by 
any one. When the object is solely to induce the dis- 
charge, and which, not unfrequently it is, it certainly 
possesses great advantage over the other remedies 
usually resorted to for that purpose. It would extend 
this communication too far to enter into its compara- 
tive merits, in adetailed manner, with the different me- 
dicines which are internally used as emmenagogues, we 
may, however, concisely advert towhat has beenalready 
said respecting them, viz., that at least with reference 
to cases of the description we alluded to, they are, 
some too severe in the way of purgatives, others too 
generally or constitutionally irritating, and as a ge- 
neral observation applied to all, but little to be de- 
pended upon, from which objections in every respect 
what we are here speaking of isaltogether free. Leeches 
to the groin, it is well known, are frequently employed 
for this purpose and often with success, but their effi- 
cacy would seem to be confined to a particular state 
of parts, as their supposed mode of acting would im- 
ply, and therefore their capabilities must be limited ; 
they appear to act in the way of rather determining 
the menstrual flow, and therefore a state of a some- 
what insufficient congestion, in the first instance, is 
implied, as necessary, in order to their utility, and 
in the absence of which. they must be inert—but the 
sinapism here accomplishes the object under all these 
circumstances—when the determination exists, butisin- 
‘sufficient to the absolute developement of the in- 
tended result, it supplies the necessary stimulus 
and the usual consequences follow as a matter of 
course; onthe other hand where no determination 
exists, or ifit do, in so minor a degree as to be almost 
evanescent, it induces that determination entirely and 
effectively, and all the same consequences ensue: in 
the same manner. 

The only thing similar to it in the way of treatment 
in these cases, is the use of stimulating applications 











to the uterus itself, by means of injections, per vagi- 
nam; ten. or twelve drops of the aqua ammonie in 
about,one ounce of milk conveyed in this way to the 
os uteri, it is known, very frequently induces irrita- 
tion at that part which ends in the production of 
the discharge—over this, however, the sinapism 
possesses much advantage, indeed, with respect to 
their comparative merits, the same observation will 
apply, as to the plan by leeches, though not to the 
same extent; when the determination is insufficient, 
the ammonia no doubt, is capable of inducing it still 
further in a certain degree, but in a manner which 
obviously must be far inferior to the application of the 
sinapism—besides this, the employment of the ammo- 
nia is altogether inadmissible with unmarried females 
and may hkewise be so with some married persons, 
independent of the difficulty which, in very many in- 
stances, may arise from a want of sufficient dexterity: 
to manage its application in the proper manner. We 
mentioned at the commencement, the object here is 
simply to state the controult these applications appear 
so much to possess over this’ discharge in the way of 
inducing it; and although, therefore, it would be 
irrelevant, to enter into an enumeration of the diffe- 
rent cases, where it is particularly applicable, we may, 
however, observe, that the advantages of so certain, 
and unobjectionable a mode in every respect, is not 


confined to persons labouring under the disability, we 


have stated the general class of applicants for relief at 
the Coombe Lying-in-hospital are found to do. Great 
delicacy of frame occasionally in females, who are the. 
subject of suppressed menstration, is not alone to 
be met with among such victims of poverty and dis- 
tress; for although privations in the extreme may 
induce it, the same state also results from excessive 
luxury, or at least may exist in company with it, 
and where, though opposite their cause, the results 


being the same upon the system, the advantage of 


such a mode of acting becomes of the highest impor- 
tance. ae 
Among others, we have found it of great advan- 
tage, sometimes, with the intern lying-in patients of 
this hospital. Occasionally, it happens, that with cer- 
tain constitutional disturbance, that modification of 
uterine discharge, denominated the lochia, (whose 
continuance is so essential to the well-being of puer-. 
peral women,) becomes, from some cause, very much 
diminished, or perhaps, totally suppressed, before the 
proper period has arrived ; such, I believe, is 
more frequent in hospital than private practice, the 
crowded state of the wards, and, perhaps, accumu-. 
lation of that peculiar exhalation from the persons of 
parturient females, probably, giving rise to these ef- 
fects, as it does to several others that are found so, 
often to occur where females in that state are largely 
congregated together. In cases of this description, 


however, their application has been productive of the 
greatest service, when judiciously, and at a proper 


period resorted to, the discharge at once and fully 
returning. 

It, is scarcely necessary to observe, that before. 
judging of its effects, we should be certain it has pro- 


duced the necessary degree of irritation, and, which, 


sometimes, will require to be attended to; females, 


occasionally, having an unwillingness to undergo un- 


easiness beyond avery limited extent, though, cer- 
tainly, this is by no means the case generally with 


‘that sex, who, probably, show a greater degree of 


fortitude than the opposite, where it is absolutely re- 
quired. However, as regards this, J have not found 
it necessary to, induce a very great irritation, though, 
in some instances it required more than in others, 
admitting, moreever, that some slight temporary in- 
convenience might arise from this, and, perhaps, from 
other circumstances attending on its use, particularly, 


330 





when it is required to be carried to any extent, the 
certainty of its effects, and also, the absence of any 
injurious debilitating consequence on the system, 
gives it a value in suppressed menstruation that must 
recommend it very much to the consideration of the 
profession. 

18, Hume-street. 


MEDICAL WIDOWS’ FUND. 

A meeting will be held on Thursday, 30th inst., at 
Radley’s Hotel, College-green, for the purpose of taking 
into consideration the best means of establishing a provi- 
sion for the widows of medical men of all classes. We 
hope this most useful measure may meet with the support 
of our brethren. 





TO CORRESPONDENTS. 

Communication received from J. Y. A. The go- 
vernment has no intention of ‘taking the regulation of 
dispensaries under its exclusive superintendence.’ In 
the course of a year or two these institutions will fall 
to the ground, or into the hands of the poor-law autho- 
rities. ' 

We regret that the valuable letter of Mr. Hayes, of 
William-street, arrived too late for insertion in the pre- 
sent Number. Weare glad to find that respectable 
members of the Apothecary profession are becoming 
sensible of their true interests. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT-oFFICE, 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the PosTMASTER an order on 
the post-office, Dublin, in favour of the Proprietors of the 
Mepicau Press. This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 
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THE PHARMACY QUESTION. 
At the moment when a dispassionate discussion of 
this matter is to take place, the question is fortunately 
narrowed into its real dimensions, in consequence of 
the view taken of it by some gentlemen who met in 
Belfast. By putting their own construction ‘on the 
resolutions of the College of Surgeons, respecting 
persons engaged in the practice of pharmacy, as well 
as medicine and surgery, they wish to make it appear 
that the object is to brand them as an inferior class. 
This hasty, angry, and one-sided view of the matter, 
does little credit to their candour or good sense; it 
must be dealt with in a very different temper if we 
are to expect any satisfactory result. Why, say they, 
should you presume to insinuate, that because we 
sell drugs, and compound the prescriptions of other 
practitioners, we are not regular physicians and sur- 
geons, and, therefore, not entitled to be included in 
a union of the medical profession? Now, on the 


MOST IMPORTANT TO SURGEONS OF DISPENSARIES. 
a ene a ee ee 





other hand, may it not be asked—why, gentlemen, 
do you, being physicians and surgeons, encroach 
on the province of the regular apothecary, endeavour. 
to divide with him the small profit which he derives 
from the retail of drugs, or to deprive him of his 
other, and still more legitimate means of liyelihood— 
the compounding of prescriptions? May it not also 
be asked—is an apothecary, a physician or surgeon? 
Or is a physician and surgeon, an apothecary? To 
both, of which, a negative must be given. If the 
gentlemen, who met in Belfast, insist upon being al- 
lowed to share profits with the apothecaries, they 
must admit, that they are apothecaries. Are they 
prepared to go farther, and declare that all apothe- 
caries, under the authority of the license to “open 
shop,” of the apothecaries’ hall, are entitled to prac- 
tise medicine and surgery, and should be enrolled in 
the proposed union of physicians and surgeons? We 
rather think not, and, therefore, suggest that this is 
not fair play. If the doctor claims. a portion of the 
apothecary’s profits on the sale of drugs, and the 
compounding of prescriptions, the apothecary, very 
fairly, claims a portion of the doctor’s profits derived 
from practice. The matter is not, by any means, so 
clear as our northern friends assume ; and we, in the 
present state of the discussion, confess our inability 
to remove the difficulty which their particular condi- 
tion creates. It appears to us, that a large majority, 
physicians, surgeons, and apothecaries, agree that 
if we are to have any new legislation on the subject, 
it must provide that the two pursuits of apothecary 
and medical practitioner, shall be perfectly distinct ; 
vested rights, and existing interests, being respected, 
The present difficulty, therefore, is to decide where 
the physician or surgeon selling drugs, and compound- 
ing the prescriptions of other practitioners, is to be 
placed. For aught we know, the regular apotheca- 
ries may be quite as well prepared to disclaim him as 
the regular medical practitioner. 
= Et 
MOST IMPORTANT TO SURGEONS OF DISPEN- 
SARIES. 

We have been informed that at the last assizes, a 
county grand-jury refused to pass a presentment for 
the support of a dispensary, although it was allowed 
and approved of by the presentment sessions as the 
act directs, and we also learn that the presiding judge, 
after the matter had been argued before him by com- 
petent counsel, decided that the grand-jury was justi- 
fied in the course they had pursued. We cannot 
guess at the grounds upon which the learned and re- 
spected judge made this decision, and we hope, and 
must believe, until made acquainted with the parti- 
culars, that there was something peculiar in the case. 
The clause in the grand-jury bill (6 and 7, Gul. IV., 
c. 116,) appears to us to make it imperative on the 
grand-jury to present, if the presentment has been 
‘allowed and approved of” by the presentment ses- 
sions after furnishing the necessary accounts and afii- 
davits. The words are—* It shall be lawful for the 
grand jury, and they are hereby required to present,” 





DISTRICT LUNATIC ASYLUMS. 
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which, if not imperative, shews that words do not bear | to cite instances of M. Lisfranc’s arrogance, absurd 


the meaning in acts of parliament which men usually 
attach to them. But the law is a bottomless pit, into 
which few individuals will venture, for fear of the 
professional gentleman who lurks below, and there- 
fore, the necessity for a powerful superintending body, 
with ample resources, to wrestle with him. In acase 
of this kind, it would be the imperative duty of such 
a body to take up a matter of this nature, and see that 
a point which concerns so many should be satisfac- 
torily settled. ; 


C'EST PARTOUT COMME CHEZ NOUS. 

Ir seems that the self-esteeming, applause-engrossing, 
wonder-working gentlemen of Paris are quite as im- 
patient of public scrutiny as their congeners else- 
where. This class consider, that while they blazon 
their merits abroad without the slightest idea of mo- 
desty or delicacy, they are not for a moment to be 
made the subject of that criticism, which their acts 
and pretensions so loudly challenge. The editor of 
the Gazette des Medicins is compelled to make the 
following observations on M. Lisfrane, which we 
might use and apply in our case with reference to 
certain gentlemen near home, labouring under a simi- 
lar hallucination :__“ The observations we made in 
our eighth number, respecting the conduct of M. 
Lisfrance, in his hospital, have drawn down on us one 
of those virulent and indiscreet attacks so character- 
istic of him, and with which the walls of his theatre 
daily ring. We neither pay attention to, or follow 
him in his diatribe. If he finds in our assertions a 
single error, and lets us know of it, we will rectify it, 
but if he is convinced, as we are, that our severity re- 
lative to his public conduct, does not exceed the 
bounds of truth, let him review his conduct, and see 
whether he has not provoked the strictures we have 
been compelled to make. We have at present an- 
other duty to discharge, and be it ever so painful and 
delicate, we will discharge it—we allude to the na- 
ture of his instructions. There are certain gentle- 
men who acquire celebrity, and even arrive at the 
very summit of that glory which they seek, without 
any person being able to point out the precise grounds 
upon which they found their pretensions. Of such 
is M, Lisfranc, This gentleman has acquired such 
a command over minds of a certain calibre, that he 
flatters himself he wields a sceptre—that he is, in fact, 
the O’Connell of French surgery. Assuredly we 
should not consider ourselves called on to disturb so 
pleasant a dream, did he not daily express his opi- 
nions and contempt of the principal surgeons of 
Paris. Let him be just toward his colleagues, and 
we shall be generous to him. As we cannot judge of 
M. Lisfranc from his writings, let us judge of him from 
‘his lectures. We say it freely and candidly, and ap- 
peal to those who attend him, that he is much behind 
the reputation he enjoys—and not only is this the case, 
but he is leading the students into a vicious course of 
study, by his instruction and example.’ 

The editor of the Parisian Journal then goes on 


pretensions to originality and misplaced allusions ; in 
fact, telling us of that with which we are already well 
acquainted, in the slap-dash, slip-slop, topsy-turvey 
style of popular clinical-lecturing, pupil-cajoling, and 
apothecary-propitiating oratory of certain gentlemen, 
who would also, we opine, find it rather difficult to 
“point out the precise grounds upon which they 
found their pretensions.” 


DISTRICT LUNATIC ASYLUMS. 


Tue following extract, from the 17th Report of the 
Inspectors General of Prisons in Ireland, just pub- 
lished, by order of the House of Commons, exhibits, 
very satisfactorily, the opinion which these function- 
aries entertain of the capacities of medical men, and 
of the extent of medical science. The superinten- 
dence of the insane appears to these gentlemen, “a 
very interesting and satisfactory duty,’ for two half- 
pay majors to perform, but quite unsuitable for medi- 
cal men to be entrusted with. We congratulate our 
brethren upon the high position which, (thanks to 
their own folly!) they occupy in the social scale in 
these countries. ‘‘ The medical inspector,” say the 
gallant veterans, “is not, in our opinion, fitted for the 
office of inspection of such a system ;” and nemine con- 
tradicente, so say poor-law, factory, and all other com- 
missioners.. The medical man is no judge of what 
medical relief is necessary for the sick or insane pau- 
per, or of how much air, rest, and food should be 
conceded to the infant slave of the factory. How could 
he report upon such matters? Let him not presume, 
therefore, to meddle with them—but let us seek out 
some broken-down soldier, some briefless lawyer, some 
swaggering policeman, some village agitator, or even 
some indigent baronet, and we may then have a 
chance of finding an individual fitted for working out 
‘“‘a system of moral government ;” or, to use the cant 
of another functionary—“ for exercising moral influ- 
ence.” We hope our readers, who doubt the necessity 
of uniting for their protection, will carefully read the 
following impudent attack upon their professiona] 
competency :— 

“It having been proposed to the Government in the 
last session of Parliament, as part of a bill prepared on 
the subject of Medical Charities, to transfer the inspec- 
tion of the Lunatic Asylums from our office to Medical 
Inspectors, proposed to be appointed under that bill, we 
cannot omit expressing the regret that we should feel at 
such a change. Having watched the progress of these 
institutions since their first establishment, having taken a 
part in the original discussions, on the principle upon which 
the regulations for their government were to be founded, 
and assisted in framing those regulations, we thought it 
not out of place in us to submit our objections to the pro- 
posed change.” s 

“The District Lunatic Asylums cannot be considered 
as coming under the description of Medical Charities ; 
the treatment of the insane is by no means, exclusively or 
primarly, a subject of medical science. It is, doubtless, 
necessary, that moral treatment should be under the ob- 
servation and guidance of medical men. Many patients 
may indispensably require the aid of medical practice, and 
may not, from their state of bodily health, be fit subjects 
for the system of moral government; but in the ordinary 


management of the great mass of patients, the means to 
be pursued are wholly of a moral character, and in ge- 
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neral arranged to act upon au-entire class, kind, steady, 


treatment, judicious classification, well-chosen means of 
employment, either of a solitary or combined nature. 
Much skill, however, is required in the application of these 
means: they require to be regulated by an experienced 
officer, who understands the management of the insane, 
and who, being constantly resident in the house, has an 
opportunity of observing every change, and is ready at 
once to apply the proper treatment to each case. The 
manager of such a system cannot be formed by experience 
alone, he must possess temper, and a turn of mind fitted 
for the very peculiar nature of his duty, and should never 
be appointed without a thorough examination into these 
qualifications. Except under the management of a person 
that can well stand the test of such an examination, we 
never could advocate a system of (misnamed) moral go- 
vernment; but with the description of managers which 
our District Asylums generally possess, we conceive that 
quite a sufficient provision is made for medical aid and 
guidance (so obviously essential), in the appointment of 
attending physicians of high professional character, The 
regulations are framed on this view of the leading cha- 
racter of these Asylums. The Asylums have worked well 
under these regulations; and it will appear, by the sche- 
dule (B.) in our appendix, that they have a good account 
to give of their success in that leading object for which 
they were instituted, the dismissal of cured and relieved 
patients. We can answer for the hamane and judicious 
treatment which the unhappy inmates receive during their 
confinement, and to the tranquil and happy state in which 
they appear to be, not more than two per cent. being under 
any restraint or coercion whatever, To exchange, then, 
the inspection of these Asylums, from officers accustomed 
to examine and report upon the general state and discipline 
of mixed public institutions, for a professional inspection, 
would be, in our opinion, to mistake their leading character. 
The medical inspector is not, in our opinion, fitted for the 
office of inspection of such a system; and we cannot but 
fear, that to subject the present able and experienced me- 
dical practitioners, now employed as attending physicians, 
to be examined as to their medical practice, and reported 
upon by medical inspectors, on medical grounds, would 
be attended with very bad consequences. Did we not con- 
scientiously form-these opinions after an experience as old 
as the existence of these institutions, and after the most 
mature consideration; did we not know that we are sup- 
ported in them by some of the highest medical authorities, 
and by the general sentiment of the attending physicians, 
we should, though not without regret, willingly close our 
connexion with this interesting and satisfactory branch of 
our public duty, 








REVIEWS AND NOTICES OF BOOKS. 


GUY'S HOSPITAL REPORTS—No. VIIL Aprin.— 
: S. Highley, 32, Fleet-street, London. 
Wer have received the Eighth Number of Guy’s 
Hospital Reports, containing some very interesting 
papers, of which our space this week will allow but a 
brief notice. Dr. Addison on ‘ Disorders of the 
brain, connected with diseased kidneys,” gives some 
useful hints, but we imagine that many of the symp- 


be recognized as common to other urinary affections. 
Mr. Taylor’s paper on “ Perforation of the stomach 
from poisoning and disease,” without possessing much 
novelty, is not without interest to the medicat jurist, 
and to the pathologist generally ; all his cases of ul- 
cerated stomach which ended fatally, destroyed by ef- 
fusion of the contents of this viscus into the perito- 
neal cavity. To complete the objecis he had in view, 
it would have been well to have placed in juxta-posi- 
tion some cases of these ulcers, where the symptoms 
were not so sudden in their accession, nor death the 
result of peritonitis. Dr. Guy, on the “ Diurnal Va- 
riations of the Pulse,” corroborates the experiments 
of Knox, Nick, Hohl, &c., that the pulse is more fre- 
quent in the morning than in the evening, by, on an 
average, ten beats in the minute. The results of his 
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some addition to the science of etiology. 











experiments are given ina tabular form, and make 
Dr. Bird’s 
paper on poisoning, by burning charcoal and coals, is 
very interesting—as are likewise the autopsy of two 
cases given by Mr. Trail, of poisoning by inhalation 
of carburetted hydrogen, which had escaped from a 
gas-pipe. Mr. Tweedie and Dr. Ashwell give some 
cases of occlusion of the os uteri in which the natural 
progress of labour was restored by incision of the os 
uteri, and the patients did well. An elaborate article 
is given by Dr. Hughes, on “ Fibrinous concretions in 
the Heart.” Mr. B. Cooper gives a case of sperma- 
tocele, successfully treated by excision of a portion 
of the scrotum. He attributes the cure of the vari- 
cose veins to inflammation of them, and consequent 
obliteration, induced by the division of the scrotum— 
the patient was a month under recovery. Mr. A. 
Key details an operation undertaken to remedy a de- 
formity of the leg produced by a badly set fracture of 
the tibia, and subsequent encrease of the deformity by 
a dislocation and altered direction of the fibula. The 
tibia was divided, which allowed the hmb to be 
brought to its natural figure, and in three months the 
patient began to use it cautiously. Dr. Bright’s ex- 
cellent paper on “ Abdominal Tumours” is worthy of 
this pathologist, but the whole memoir must be read 
in order to be appreciated. 


DEATH FROM A DISSECTING WOUND. 

M. Bujon, an intern pupil of the Hotel Dieu, has 
perished by this terrible malady. On the 18th of 
February, he examined a body dead of peritonitis, 
and on the 19th he dissected a cancerous testis. It 
is not known whether or not he was. pricked by a 
bone, or had the skin abraded. Qn the 2lst, he 
found himself unwell, and on the 22nd, he perceived 
a swelling in the axella without the slightest appear- 
ance of mischief on the hand or arm. Leeches, emeto- 
cathartics, opiates, and blisters, .were employed with- 
out success, and the disease made the most alarming 
progress—furious delirium supervened, and he ex- 
pired on the 28th, nine days after the attack. 

[ Was the treatment adopted calculated to avert the 
result? Would any man who had seen the disease in 
Dublin think of treating it so? Would not even the 
empirical treatment by mercury promise better ?— 
Ep, M. P.] 
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COUNTY LEITRIM MEDICAL ASSOCIATION. 
At a meeting of the physicians and surgeons of the 


county of Leitrim, held on Monday, the 20th instant, 


in the Board-room.of the Infirmary, Carrick-on-. 
Shannon, Doctor Hutchinson, county surgeon, in the 
chair; the following resolutions were unanimously 


t |agreed to :— 
toms he gives as characteristic of diseased kidneys will | 


Resolved—That the liberality of the College of 
Surgeons, in proposing to become the medium of 
union between the practitioners in medicine and. sur- 
gery throughout this country, is hailed by us with sin- 
cere pleasure. 

Resolved—That we depute one of our members to 
attend the meeting of the College, on our behalf, 


| which has been fixed for the 29th instant. 


Resolved—That John Dunn, Esq., M.D., of 
Drumsna, is hereby requested to act as our delegate. 
Resolyed—That he: be instructed to. return our 
warmest thanks to the president and members of: the 


College of Surgeons, for their philanthropic endea- 


vours to promote so desirable an object as the pro- 
posed union; which, if'carried into effect, we trust 
may be so constituted as to afford a rallying point for 
the whole body of.the profession, when their inte- 


rests, as professional men, may be unjusly assailed or 
encroached on. an 

Resolved—That the Editors of the Duniix Mepr- 
cAL Press are entitled to our best thanks for their 
useful and spirited publication, 

Resolved—That Dr. Backhouse of Carrick-on- 
Shannon, be requested to act as treasurer, and Dr. 
Dunn, as secretary, to this meeting—and that a sub- 
scription be entered into to defray the necessary ex- 
penses. 

WILLIAM HUTCHINSON, Chairman. 
JOHN DUNN, Secretary. 

Resolved—That Dr. Hutchinson do leave the 
‘chair, and that Dr. Backhouse be called thereto. 

Resolved—That the thanks of this meeting be 
given to Dr. Hutchinson, for his dignified and impar- 
tial conduct in the chair. 


(Signed, ) 


THOMAS BACKHOUSE, Chairman. 


JOHN DUNN, Secretary. 


—— 


ARMAGH MEDICAL ASSOCIATION. 


At a meeting of the Armagh Medical Association, 
Dr. Kidd president, in the chair, the following re- 
solutions were unanimously agreed to :— 

That we hail with much pleasure, the endeavours 
of the Royal College of Surgeons in Ireland, to ef- 
fect an union of the medical and surgical practitioners 
of this country. 

That we, as individuals, as well as in our associated 
character, do pledge ourselves to forward by our best 
efforts this much to be desired object. 

That aware of the advantages that are likely to re- 
sult from the mutual explanations to be expected 
from the congress intended to assemble in Dublin, on 
the 29th instant, we do send two of our members to 
represent our wishes and feelings at that meeting. 

That Dr. Kidd, and Dr. Patten, be requested to 
act as our representatives on that occasion. 

That the association do meet on Tuesday, 4th June, 
to receive the report of these gentlemen on their re- 
turn from the congress. ee. 

That- this association cannot separate without an 
expression of their thanks to the Editors of the Dus- 
tin Mepicat Press, for the very valuable services 
they have rendered to the profession, and particularly 
in the ptomotion of that union which is now contem- 
plated, and from which this association anticipates 
very great advantages. 

That these resolutions be published in the Dusiin 
MepicaL Press. ; 

A. ROBINSON, Secretary. 





_ DONEGAL MEDICAL ASSOCIATION. 

_Ar a meeting of the medical practitioners of the 
county of Donegal, held in the Court-house, Stra- 
_norlar—the following resolutions were unanimously 
agreed to:— 

That Dr. Stewart be chairman and treasurer, and 
that Dr. Mitchell be secretary of this association. 

That this association shall consist of all regularly- 
educated practitioners of this county, (not practising 
pharmacy,) to be called “the County of Donegal Me- 
dical Association.” 

That the thanks of this meeting be given to the 
Royal College of Surgeons in Ireland, for the part it 
has taken in upholding the best inteFests of our pro- 
fession, and that we earnestly desire a union of the 
members of the different colleges at present practis- 
ing in Ireland, under the fostering care of one insti- 
tution. , 

That delegates from this association be sent to the 
Congress, to be held in Dublin on the 29th inst., and 
that Drs. Mitchell and Thompson, be said delegates. 


oe 
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That a subscription of £1 each, be now collected 


and that absent practitioners be requested to send the 
same to our treasurer, for the purpose of defraying 
the expenses of the delegates, and those incurred in 
the calling of this meeting together. 


That the proceedings of this association be trans- 


mitted to the Editors of the Dustin Meprcax Press, 


for insertion in that most useful publication: 

That a meeting of this association be held in the 
County House of Lifford, on the 11th of June, at 
three o’clock precisely, for the purpose of hearing the 
report of our delegates and appointing officers for the 
ensuing year, —~ 

W. STEWART, Chairman. 
T. R. MITCHELL, Secretary. 





ti 


BELFAST MEETINGS. » 


A meeting of the physicians and surgeons of Belfast 
and neighbourhood, not acting as apothecaries, was 
held in the Hospital, on Monday, the 20th instant, 
called by circulars, for the purpose of considering the 
question of medical union, as proposed by the Royal 
College of Surgeons in Ireland. 

Present :—Drs. Stephenson, Hunter, Collins, R. 
Stewart, Scott, Surgeon Birnie, R.N.; Drs. Bryce, 
Adams, Andrews, T. H. Purdon, Surgéon John 
Quin, Drs. Murray, Ballymacarrett ; Thomas Thomp- 
son; Sanders; Surgeons Black and Charles Purdon ; 
Drs. M‘Gee, J. S. Reid, Coffey, and M‘Cormac. 

The following resolutions, prepared by a Commit- 
tee appointed forthe purpose, at a previous meeting, 
were adopted :— 

That Dr. Stewart be requested to take the chair. 

That Dr. Sanders be requested to act as Secretary. 

That we, the practitioners of Belfast and neigh- 
bourhood, not acting as apothecaries, approve of the 
holding of the General Congress in Dublin, intended 
to promote the union of that part of the medical pro- 
fession in Ireland, which it is our sincere desire to see 
accomplished. 

That the purposes of said union are likely to be 
most satisfactorily effected, if a federal connexion 
were established, by means of delegates elected from 
the members of the union, as well in the City and 
County of Dublin, as in the other Counties in Ireland. 

That said delegates be elected at county meetings 
of the union; and that, in number, they should bear 
a fixed proportion to the members to be represented, 
so that the voice of the profession through Ireland 
should be fully and equally expressed in Congress. 

That the funds paid by the members of this union 
should be made available to the purposes and benefit 
of the profession, and that such part be allotted, as 
may be necessary tor eimburse the attendant delegates, 
for the expense incurred by their attendance at the 
meetings of Congress. 

That we anxiously await the determination of the 
Congress, to be held in Dublin, on the 29th instant ; 
and hope the resolutions then adopted will be such as 
shall not give us any reasonable cause to decline co- 
operating cordially with said Congress. 

That these resolutions be transmitted by our secre- 
tary, to the meeting of the College of Surgeons; and 
that they be inserted in the Dusirx Mepicau PREss, 
to the Editor of which journal, we beg to return our 
thanks, for his active services in behalf of the profes- 
sion in Ireland. 

That Dr. Stephenson be requested to act as trea- 
surer. 

(Signed, ) 
R. STEWART, Chairman. 

: J. M. SANDERS, Secretary, 

Moved—That Dr. Stewart do leave the chair, and 
that Dr. Collins be requested to take it. 
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That the thanks of this meeting are due to Dr. 
Stewart, for his very proper conduct in the chair. 

That the thanks of this meeting be also given to the - 
committee who drew up the foregoing resolutions. 


(Signed,) R. COLLINS, Chairman. 





May 25.—At an extra meeting of the practitioners 
of Belfast, and neighbourhood, not acting as apothe- 
caries, held here this day, Dr. Coffey, in the chair, 
the following resolution was adopted :— 

That Drs. Stephenson, and M‘Cormac, be request- 
ed to attend the Congress in Dublin, on the 29th inst., 
as delegates from this body. 

(Signed,) R. COFFEY, Chairman. 

J. M. SANDERS, Secretary. 


Ata very numerous meeting of the medical prac- 
titioners of the counties of Down and Antrim, held 
in the Belfast Hospital, on Wednesday, 22d May in- 
stant, pursuant to advertisement, and convened for 
the purpose of considering the resolutions recently 
submitted to the profession, by the Royal College of 
Surgeons in Ireland:—W. H. Smyth, Esq., M.D., 
of Downpatrick, in the chair, 

The following resolutions were unanimously adopt- 
ed :— 
That we fully concur in the necessity of a union of 
the medical practitioners in Ireland, for the purpose 
of protecting, and defending, if necessary, their just 
rights and privileges; and feel convinced, it would be 
advantageous, for many obvious reasons, to make the 
metropolis the centre of that union. 

That, in assenting to this general principle, we 
cannot but express our regret, that the members of 
the Royal College of Surgeons, in Dublin, while pro- 
fessing their desire for a union, should have deemed it 
necessary to exclude from the proposed deliberation, 
on the 29th instant, the physicians and surgeons in 


Treland who are engaged in the practice of pharmacy ; | 





thereby preventing an expression of opinion, from a) 


large and influential class of the medical profession, 


who are necessarily deeply interested in any measure | 


such as that proposed. We, therefore, protest against | 


the principle, that one branch of the profession should 
legislate for another, without even the courtesy of a 
consultation with the parties most interested. 

That, under any circumstances, existing rights 
should be protected ; and we cannot withhold the ex- 


pression of our astonishment, that no provision ap-— 
pears to have been made to that effect, in the resolu-— 


tions of the College; on the contrary, the physician 
or surgeon who at present acts as an apothecary, in 


addition to his other avocations, is attempted to be | 
degraded in the eyes of the public, by the assertion, | 


‘that such a person cannot be considered a medical 
practitioner. 

That the proposal so to degrade the general practi- 
tioner, is unjust; and we feel assured, pirliament 
“would never sanction such a law. 

That, if a union of regularly qualified medical prac- 
titioners, based upon just and liberal principles, can 
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ROSCOMMON MEDICAL ASSOCIATION. 
Avr a meeting of the physicians and surgeons, prac- 
tising in the county of Roscommon, held in the County 
Court-house, on Wednesday, May 22 :— 

Proposed by Dr. H. O'Farrell, of Boyle, and se- 
conded by Dr. Hetherington. Resolved—That Dr. 
Lloyd, our County Surgeon, do take the chair. 

Proposed by Dr. Tucker, and seconded by Dr. 
Dwyer, that. Dr. Heily do act as secretary. 

Proposed by Dr. O’Connell, and seconded by Dr. 
Tucker. Resolved—That an association of all the 
physicians and surgeons practising in the county, be 
formed, called the ‘‘ Roscommon Medical Society.” 

_ Proposed by Dr. Whitaker, and seconded by Dr. 
William Lloyd. Resolved—That the resolutions of 
the Royal College of Surgeons in Ireland, (adopted 
on the 22d of April,) recommending an union of the 
different branches of the profession, deserve our 
warmest support. 

Proposed by Dr. Kelly, and seconded by Dr. A. 
O'Farrell. Resolved—That it is the unanimous 
opinion of this meeting, that all differences between 
the various colleges should be abolished, and they be 
entitled to equal rights and privileges. 

Proposed by Dr. Corbett, and seconded by Dr. 
O’Farrell, of Boyle. Resolved—-That Drs. Maun- 
sell and Blackley, are entitled to the highest consi- 
deration of this méeting, for their valuable and efti- 
cient efforts to promote an union of the profession in 
Ireland, and, that it is our anxious hope, that a more 
substantial mark of gratitude will hereafter be awarded 
by the profession to them. 7 

Proposed by Dr. Dwyer, and seconded by Dr. 
Hetherington. Resolved—That we cannot separate 
without expressing, in the strongest manner, our sense 
of the great service rendered to the profession by the 
Editors of the Dustin Mepica Press, a journal, 
which, the talent distinguishing it—the practical infor- 
mation it contains, and the temper with which it is 
conducted, is justly entitled to support—and that a 
copy of these resolutions be sent to them for insertion. 

The following gentlemen, having been elected by 
ballot, were requested to act as our delegates, at the 
meeting of the college, on the 29th of May :—Drs. 
Wm. Lloyd, Tucker, Hetherington, and Corbett. 

Proposed by Dr. Wm. Lloyd, and seconded by Dr. 
Tucker, that Dr. Lloyd leave the chair, and that Dr. 
O’Connell, of Athlone, be called thereto. 

Proposed by Dr. Hetherington, and seconded by 
Dr. A. O’Farrell. Resolved—That the marked 
thanks of this meeting be given to Dr. Robert Lloyd, 
for his very dignified conduct in the chair. 


AA. 


COUNTY OF KERRY MEDICAL ASSOCIATION, 


_Arv a general meeting of the medical practitioners of 


the county of Kerry, held in Tralee, on the 25th day 


of. May, 1839, pursuant to public requisition, Dr. 


| Leyne in the chair, Dr. Thorp, secretary—the fol- 


lowing resolutions were agreed to :— 


Moved by Dr. M‘Crystol, seconded by Dr. Crumpe. 


‘be effected, we will heartily join in endeavouring to _ 


establish it; but we pledge ourselves to give our stre- 
nuous opposition to the exclusive principles recently 
proposed by the Royal College of Surgeons in Ireland. 
That the resolutions be published once in each of 
the Belfast Newspapers, and once in Tue Dustin 
MepIcaL PREss. 
WM. H. SMYTH, Chairman. 
Dr. Smyth having left the chair, and Mr. Moore 
having been called thereto, it was unanimously ~ 
Resolved—That the warmest thanks of the meeting 
be tendered to Dr. Smyth, for his very kind and pro- 
per conduct in the chair. 
(Signed. ) 
D. MOORE, Surgeon, R.N., Chairman. 


Resolved—That we perfectly concur in the neces- 
sity of forming an union of the members of the me- 
dical profession in this county, in conjunction with 
our medical brethren in the other counties of Ireland, 
and that we place every reliance on the exertions 
which are now making by the Royal College of Sur- 
geons in Ireland, (which is to be the centre of the 
professional union,) to obtain legislative enactments 
for the protection of our mutual interest, the welfare 


of the profession, and the public good—as far as the 


objects are expressed in the prospectus lately issued at 
a meeting of that body, held on the 22d of April 


| last. 


| 
| 


Proposed by Dr. Tuite, seconded by Dr. Chute. 
Resolved—That we highly approve of the system 
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of uniformity of education now adopted by the Royal 
College of Surgeons in Ireland, with those of Eng- 
land and Scotland—thereby annulling invidious dis- 
tinctions, and conferring privileges and advantages 
equally on all members of the profession. 
. Proposed by Dr. Alton, seconded by Dr. Tuite. 
Resolved—That empiricism having proceeded to a 
vast extent, in unqualified persons prescribing medi- 
cine, and introducing, periodically, the sniall-pox, a 
fearful disease, to the great danger of human life— 
that the college be instructed to obtain, by legislative 
enactments, protection to the community from this 
evil. 
Proposed by Dr. Hely, seconded by Dr. O’Sullivan. 
Resolved—That every exertion be made to prevent 
the sale of medicine and poisonous substances, used as 
medicine, by unqualified persons, such sale strictly 
belonging to the apothecary, in whose department it 
lies. 
Proposed by Dr. O’Sullivan, seconded by Dr. Alton. 
Resolved—That it. is our opinion, no physician or 
surgeon should compound medicine, as prescribed by 
others, or act as retail druggists, such being injurious 
to the profession and the community. 
Proposed by Dr. Chute, seconded by Dr. Crumpe. 
_ Resolved—That it appears expedient that the retail 
of all medicine should be exclusively confined to apo- 
thecaries, and the same should be ordered by qualified 
persons. reo 
Proposed by Dr. Crumpe, seconded by Dr. M‘Crystol. 
Resolved—That these, our resolutions, be conveyed 
to the Royal College of Surgeons in Ireland, and that 
a deputation be appointed to attend the Congress, to 
be held in Dublin on the 29th instant, and to present 
the same. 
he LEYNE, M.D., Chairman. 
G. THORP, M.D., Secretary. 


Dr. Leyne moved from the chair, and Dr. Crumpe 
. moved thereto - an 


- 


That the thanks of this meeting be given to Dr. 


Leyne, for his dignified conduct in the chair, and for | 


uniformly upholding the respectability of the profes- 


sion. « 


OBITUARY. 
. In Bandon, William Belcher, Esq., M.D., Physician 
to the Fever Hospital and Dispensary established there. 


_ ADVERTISEMENTS. 

















DOWNPATRICK MEDICAL ASSOCIATION, 
A meeting of physicians and surgeons, not keeping 
shops, was held’ in Downpatrick, on Monday, May 
27, 1839, W. H. Smyth, M.D., in the chair, for the 
purpose of considering the proposed union of regu- 
larly-qualified medical men, suggested by the Dublin 

College of Surgeons—when it was 

Resolved—That a medical union, to be called the 
Down Medical Union, be now formed, into which all 
regularly-qualified physicians and surgeons of this 
district, who do not keep shops for the sale of medi- 
cine, shall be admissible. 

That at this, our first meeting, our wish be re- 
corded, that no resolution, now or hereafter adopted 
by us, shall tend to disturb the rights and privileges, 
now enjoyed by the regularly-qualified apothecaries, 
now practising in this kingdom, but shall, in this par- 
ticular, refer to those persons only, who shall hereafter 
be entitled to open shops for the sale of medicine. 

That an union of all regularly-qualified physicians 
and surgeons in this kingdom would tend greatly to 
benefit the profession: and, that the establishment of 
a code of rules for the guidance of practitioners, and 
of an improved course of education for students, 
would confer a great benefit on the public at large. 

That we approve of the efforts of the College of 
Surgeons of Dublin to establish an union of the pro- 
fession, for which they are ‘entitled to our warmest 
thanks, and that we delegate two of our body, Dr. 
Smyth, and Dr. Buchanan, to convey to the meeting 
of the college, on the 29th inst., these our resolutions. 


PROMOTIONS. 


Crvit.—Dr. William Westropp, to be Superintendent 
of the Kilpeacon Dispensary. 


REGISTER OF THE WEATHER, 


KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
' OF SURGEONS, DUBLIN. 


1839. | Max.T | Min.T. | Barom | Rain. 











Sunday May,19,| 61 51 30,124 | ,007 
Monday 20th, | 67 48,5 | 30,368 
Tuesday 2lst, | 71 46 30,300 
Wednesday 22d,| 64,5 44 30,350 
Thursday 23d,| 66 41 30,250 

Friday 24th, | 60 44 30,212 
Saturday 25th,| 65 | 42 30,250 | 
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RICHMOND HOSPITAL SCHOOL OF 
CINE, &c. 


CARMICHAEL PREMIUMS. 


At a Public EXAMINATION, held in the Theatre 
of this Institution, on the 23rd, 24th, and 25th of April, 
the Premiums offered to the Anatomical and Surgical 
Classes of the School, were adjudged to the following 
Gentlemen for their superior answering :— 

Anatomy and Puystotocy.—Senior Class.—l\lst pre- 
tThium, Mr. M‘Dowel. 2nd premium, Mr. Leslie. 

SurcEery.—Senior Class—I\st premium, Mr. M‘Dowel. 
2nd premium, Mr. M‘Donnell. 

Anatomy and PuystoLtocy.—Junior Class.—Ilst pre- 
mium, Mr. Davies. 2nd premium, Mr. Parker. 


ROYAL COLLEGE OF SURGEONS. 
ba CHEMISTRY. 


In consequence of the illness of the Professor, 
there will be no Summer Course of Chemistry delivered 
during the present Season at the College of Surgeons. 

Such Gentlemen as have already entered for the Course, 
will receive their Money back by applying to Mr. O’Keefe, 
at the Colleze. 


MEDI- 


TO SURGEONS & SURGEON APOTHECARIES. 





WANTED, a fully qualified PARTNER, for a rapidly 
improving Practice in LIVERPOOL, who can take the 
sole Management for Four Months,—present Receipts 
from £400 to £500 per annum.—Premium £350. 

The entire Practice will be Sold for £400, and Two 
Months introduction will be given, as also the first me- 
dical references in Liverpool. The Proprietor.keeps an 
Assistant. 

The present is a most favorable opportunity for any 
Young Man who really knows his profession, for with 
the introduction that can be given, a few years of good 
conduct must establish a most lucrative practice. 

Refer to FANNIN, & Co. Medical Booksellers, 41, 
Grafton-street. 


TO APOTHECARIES, &e. 


DOCTOR MAC KEON retiring from the Apothecary 
Branch of the Profession, will dispose of his Medical 
Establishment, Great Brunswick-street. The Fixtures, 
Bottles, &c. are of the most modern description. The 
stock of Medicines were selected from houses of the first 
respectability. . 

185, Great Brunswick-street, 20th May, 1839. 





MEDICO-CHIRURGICAL REVIEW, 
Aprit 1839. p. 629. 


OPINION. OF DR. JAMES JOHNSON OF LONDON. 


“Mr. Murray’s PeLnucip Sotutrion oF MAGNESIA.-— 
This very useful and elegant. preparation we have been 
trying for some months, as an aperient antacid, in dys- 
peptic complaints attended by acidity and constipation, 
and with very great benefit. It has the advantage over 
common magnesia of being completely dissolved, . and 
therefore not liable to accumulate in the bowels. It is 
decidediy superior to soda or potass, on account of its 
aperient quality, and its having no tendency to reduction 
of flesh and strength, which the two carbonates above- 
mentioned certainly tend to, when long continued and 
taken in considerable quantities.” 

Sir James Clarke, Sir A. Cooper, Dr. Bright, and 
Messrs. Guthrie, and Herbert Mayo, of London, strongly 
recommend Mr. Murray's fluid MagnestA, as being 
infinitely more safe and convenient than the soxip, and 
free from the danger of soda or potass. 

Sir Philip Crampton, Bart. Drs. Labatt, Evory Ken- 
nedy, Beatty, Burke of the Rifle brigade, Comins, 
deputy inspector of Hospitals, Richard Carmichael, Esq. 
and Surgeon Hayden, of Dublin, have given letters to 
the same effect, to Mr. Herron, the Agent, 6, Lower 
 Sackville-street, Dublin. 





ENGINEERING, SURVEYING, &al™ 
‘A MILITARY and CIVIL ENGINEER. has 


opened Offices in Dublin for furnishing Plans, Sections, 
Surveys, and Maps, in the best style of France and Italy. 
Being long experienced on Public Works in France and 
Belgium, Pupils will be instructed in the office and Field, 
and in the Construction of Harbours, Canals, and Rail- 
ways. The latest Continental Authors are explained in 
the Original Languages. Time is also allowed for attend- 
ing College Examinations, and Lectures on Mechanical 
Philosophy and Mineralogy. Advanced Pupils are speedily 
prepared as Assistants for the Parish Survey of England. 

Address, post paid, ‘‘The Chevalier Charles Odevaine, 
11, Holles-street, Merrion-square, Dublin.” 





‘TO THE EDITORS OF THE DUBLIN MEDICAL 
PRESS. 


GENTLEMEN, —In these days of ‘* Medical Union,” it 
is with feelings of anything but pleasure, we feel com- 
pelled to draw your attention and that of the profession, 
to the affair which you will find mentioned below. Its ap- 
pearance in public, however, is. unfortunately inevitable, 
as the parties’ concerned in our protest, whether from 
some strange delusion or from willing obstinacy, refuse 
to séé anything improper in so evident a violation of all 
professional civility and decorum—even had there been no 
implication of rights, still more serious, in relation to 
which our characters were far too gravely at-stake for 
judgment before such a bar. 

If there be any reasonable objection, we should be sorry 
to encumber your columns with matter, in every way so 
disagreeable; but. as we conceive its being made public 
to be a duty owed as much to the whole profession as to 
ourselves, we request that, if you object to publish it asa 
communication, it may appear itimediately as an adver- 
tisement. : 

Gentlemen, your obedient servants, 
R. H. GORDON. 
CHARLES FERRES. 
Larne, 19th May, 1839. 





[ADVERTISEMENT. | 
TO_THE MEDICAL PROFESSION: 
| proves: | 


On the 5th April, 1839, we were required to attend at 
-an inquest to examine the body of M: M‘G r, and 
give our evidence to the jury, which we did respectively. 
On account of some violent party feelings, the case ex- 
cited extreme interest in the country, and it was after- 





wards stated that, either ignorantly, or willingly, we had 


ADVERTISEMENTS. 


suppressed the fact of the existence of a fractured hume- 
rus. On.the 12th of April, about a week after our exa- 
mination, by some authority, two medical gentlemen (our 
neighbours by a. few doors), repaired to the burying- 
ground, where the body was disinterred, and under very 
extraordinary circumstances, re-examined without any in- 
timation to us, either from them or from any other quar- 
ter. -On remonstrance, an explanation was offered to one 
of us, which they pointedly withheld from his colleagues, 
from some private reasons. This explanation consisted 
in a correct statement of the offensive proceedings, adding 


that no message was considered necessary, as they were 


conscious of no error, in which strange opinion, whether 
ignorantly. or willingly, they continue after so long a time 
to persevere, and after répeated and uncalled for efforts 
on our parts, mildly to bring the affair to an-amicable and - 
reasonable conclusion. Under these circumstances, we 
feel bound, with extreme pain and reluctance, to protest 
against their proceeding before our brethren of the*pro- 
fession, and for these reasons :— 

I.—Because, evenin the most ordinary case, it would 
have been a rude breach of the common and obvious civili- 
ties of professional intercourse, to undertake an examina-. 
tion of a case previously examined by us without sending a 
message to that effect. 

II.—Because, the case being one of public and uncom- 
mon interest, with regard to the particulars of which we 
had notoriously tendered our solemn oaths, their neglect 
was still ruder and more uncourteous. 4 

III.—Because, knowing that our uperessiong) charac- 





| ters were inevitably perilled for ever in the result, it was 


adding arrogance to in¢ivility for them to assume (however 
absurdly), the joint offices of judge and jury; and be- 
cause, actually to take our claims to, all future confidence 
into their own hands without any warning, in the absence 
of all other medical witnesses, was adding evident injus-. 
tice to arrogance and incivility :—on these grounds alone, 
if there remained none Oiher, we protest indignantly 
against their furtive re-examination. 

But further, and ina spirit of far deeper regret, as 
members of a common profession, we appeal to the feel- 
ings of our brethren every where inreclaiming against the 
singularly indecorous manner. in which the examination 
was conducted. Against this also we protest. = _ 

I.—Because, without any intimation to us, well know- 
ing the fact of our long previous examination and deposi- 
tion, in the absence of anymagistrate, coroner, or other 
official person (except three policemen), the body was 
disinterred and carried into an open country church, 
where the professional (?) serutiny took place in the pre- 
sence of an excited population, and of whatever rabble 
curiosity might lead to witness a proceeding so unpa- 
ralleled. ae 

IL.—Because, not only wasthere so offensive a disregard 
to all the commonest decencies of medical usage, but (and 
we staté it with feelings of great humiliation) in order to 
ascertain the disputed fact of the existence or non- 
existence of a fractured humerus, which some old 
woman stated herself to have discovered, the bone was 
laid bare by the scalpel—a method of diagnosis infallible 
certainly, and by means of which our previous testimony 
was ably confirmed,—but, resorted to as it was by sur- 
geons, a method against which we protest with sorrow, 
as derogatory—we wil! not say to themselves—but to the 
character of the profession, , 








R: H. GORDON. 
CHARLES FERRES. 
And, moreover, however painful to my own private feel- 
ings of friendship, with great regret I must protest per- 
sonally against a justification on the ground of any expla- 
nation offered to myself alone; which (null as it was,) if 
given (as the offence was)to us both, would, at that time, 
have put an end to the whole matter in a rational way: 
But it is almost too clear to be stated formally that (what- 


| ever private reasons may exist, in which I have no con- 


cern,) whatever is meant for one, in our joint capacity, 
must of necessity apply to both, and that, consequently, 
in this business I cannot separate from my clloeague. 

R. H. GORDON. . 








Dublin: Printed by the Proprietors, at 13, Molesworths 
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Tue Great Meeting of the Physicians and Surgeons 
of Ireland was held on Wednesday, 29th ultimo, at 
the Royal Gollege of Surgeons. The Great Hall of 
the College was prepared for the occasion, but in cen 
sequence of the number of medical gentiemen who at- 
tended frem all parts of the country, it was found ne- 


cessary to adjourn to the Theatre. At one o'clock, 
precisely, Professor Macartney moved that Rrcwarp 


CarmicuarL, Esq., do take the chair, which was 


adopted by acclamation, and amid loud cheers. 
Dr. Maunseiy was appointed secretary, and the 
business of the meeting commenced. 


Mr. Carmicnart then rose and said—-Gentlemen, 
why do we meet here to-day? Why do I see congre- 
gated around me numbers of the most respectable 
members of the medical profession, delegated to re- 


present the sentiments of their brethren from all parts | 
Simply because we find a great reform 


of Ireland? 
is necessary, since it is manifest that we are daily sink- 
ing in public estimation, losing obviously that rank in 
society which our seniors and predecessors enjoyed, 


notwithstanding that it is equally manifest that both. 


medicine and surgery have, in this country, during the 


last quarter of a century, made the most important . 


advances—that the professional education of medical 
men of the,present day has been vastly superior, not 
only in a practical knowledge of anatomy, medicine, 
and surgery, but in the collateral sciences connected 
with these pursuits. And yet, notwithstanding these 
facts, and the most assiduous attention to our duties, 
which great competition, and the difficulty of even ob- 
taining a bare subsistence can enforce—I say, notwith- 
standing these facts, we feel that the medical - profes- 
sion has sunk, and is every day sinking more and more 
from that estimation which it formerly held, and which 
{ aver it now deserves incomparably more than it did 
forty or fifty years ago. Some even of oui' Own pro- 
fession may doubt, or pretend to doubt this statement 
therefore, it may be well to adduce some facts in sup- 
port of a position, of the truth of which, I am sure 
every person who hears me is convinced, otherwise 
they would not probably attend this meeting. But I 
shalt occupy your time with a few, and a very few of 
those facts, for the future consideration of such of our 
brethren as refuse to favour us with their presence 
here this day. Nothing marks our estimation of any 
thing we want so well as the price which we are wil- 
lng to give for it. Now, taking this self-evident 
axiom as a standard by which we are enabled to judge 
of the estim»tion, in which medical advice, even that 
of long established and experienced practitioners, is 
held by the public, we must acknowledge that there is 
a sad falling off in the rate of remuneration during 
the last few years, and more than can be attributable 
fo any increase in the value of money, in consequence 
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of a décrease in the price of the various articles of 


necessity or comfort. Happening to obtain a tole- 
rable share of practice in early life, and in better 
times, I have become accustomed to the usual honora- 
rium—a custom which it is not likely I shall now 
forego—affording an example injuriows and degrad- 
ing to the profession at large, and te my junior 
brethrén in particular. Therefore, 1 cannot vouch 
for the dépreciation of our profession from my own 


| experience, farther than this, that we are now seldom 


rewarded with the double hexorarium in censultation, 
even when held upon petsonages of rank and fortune. 
But although I cannot speak from my own experience 
on this head, it is unfertunately toe well known the 
miserable rate at which medical and surgical atten- 
dance is estimated by the public in their payments to 
the juniors of the profession in Dublin, and to both 
seniors and juniors in all other parts of Ireland. 1 
will not offend your ears or degrade eur prefession— 
manifestly the most useful, and which ought to be 
held in as high estimation as any other-—by repeating 
what. I have heard from: undoubted authority on this 
subject; therefore shall pass en to notice briefly 
ancther sign of the times, in allwding to the wretched 
remuneration afforded to medical men, for that most 
laborious employment—attendance upon dispensaries. 
The governors of these institutions seem to vie with 
each other in their exertions to reduce the salaries of 
the medical attendant to the lowest minimum, and at 
the same time to render the duties of the situation as 
harrassing as possible, by issuing constant orders for 
domiciliary visits in distant and different quarters of 
of their respective districts on the Same day, amongst 
which they seldem forget to omit those upon their 
own domestics and ivamediate dependents. Amongst 
thé various sources of that depreciatien of the medical 
profession which we are called upon here this day te 
consider and to remedy, none has, in my opinion, — 
tended more to that effect than the dispensary sys- 
tem, as it is conducted in this country. For at the 
same t’me that it is most laborious and degrading, (be- 
cause the attendant is obliged often to compound the 
medicines) to the prefession, { believe it to be of but 
little advantage to the poor. Whenevera dispensary 
becomes vacant, numerous candidates are seen flying 
about in all directions beseeching the ‘sweet voices” 
of country shopkeepers, middle men, designated squi- 
reens, agents of landed proprietors, (for we can boast 
of but few resident landlords,) and the ministers of the 
adverse sects of. christianity. The consequence is, 
that the members of a profession who thus contend 
for a situation of paltry emolument, and harassing 
and degrading duties, must sink that profession in no 
slight degree in the estimation of the public, and I 
shall not regret to see this cause of our degradaticn 
removed, as it will, in all probability, as soon as tke 
poor-laws come into full operation. It is true that 
our profession, like that of law or divinity, is over- 
stocked, and in numbers, far beyond the wants of the 
public. But this is only a partial cause of the great 
competition which at present exists amongst phy:i- 
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cians and surgeons. ‘ The practice of medicine and 
surgery has, in a great measure,” as a correspondent 
of the Mepicar Press observes—‘ fallen into other 
hands than those which heretofore held it; and, un- 
fortunately for the public, into hands directed by heads 
not duly educated for the purpose.” But more of 
this by-and-by. Constituted authorities, such as 
coroners, crown solicitors, lawyers, and even judges 
from. the bench, have of late given themselves the 
habit of treating the members of the medical profes- 
sion, whom inquests and crown prosecutions bring 
before them, with disrespect, and even contumely. 
These instances usually oecur in the country, or if 
they do sometimes in Dublin, these insults are in ge- 
neral only inflicted on the pupils of the profession ; 
for the physicians and surgeons of the metropolitan 
hospitals (who otherwise would be most frequently 
called upon) manage to have their places supplied by 
their pupils, for they could not sacrifice their time 
for the paltry emolument allowed for attendance upon 
inquests and crown prosecutions. In the country, 
however, instances of medical men‘of high reputation 
dragged from their practice, from one end of the 
county to another, to attend upon a crown prosecu- 
tion, and then remunerated for all the inconvenience 
and loss they suffer with an order to receive a pound 
for each day’s attendance, payable at the end of six 
months, is so frequent an occurrence as to need no 
particular instance in illustration. If they remon- 
strate, they only meet with contumelious language from 
the underlings of the law, and appeals to the bench 
are seldom more successful. But these great officers 
I have mentioned, who thus trample upon us with 
impunity, take their tone from head quarters. For 
successive governments, no matter whether Whig or 
Tory, seem to regard medical men as beings of a 
grade inferior to the families from which they are 
sprung, or to the society in which they move; and 
when they are obliged to employ them, dole out the 
most pitiful remuneration for their services. For in- 
stance, at the period when the Asiatic cholera ravaged 
this island, it happened that both barristers and me- 
dical men were commissioned by the government from 
this city to the different counties. The one to regis- 
ter the votes of freeholders, the other to attend to 
such persons as were assailed by that frightful epide- 
mie, ‘The first, though in general so young at their 
profession, as perhaps, never to have been blessed 
with the view of a brief, were rewarded with five 
guineas per diem, besides travelling expenses; and 
this liberal payment was allowed for a duty scarcely 
requiring a greater exertion of intellect than a vague 
perception that they were to do something for their 
money; while the medical men despatched from Dub- 
lin were obliged to work night and day in the dis- 
tricts assailed by the dreadful malady I have mentioned, 
many of whom fell victims in the discharge of their 
laborious and dangerous duties; and, yet, these very 
men, with a devotion to the conscientious discharge 
of their arduous service scarcely to be paralleled, had 
doled out to them, by the liberality of a paternal go- 
vernment, ten shillings per diem, which wretched 
pittance was afterwards somewhat increased, upon the 
urgent remonstrance of a member of the board of 
health, who is in this room at present, and may con- 
tradict me if my statement is not true; but, in no in- 
stance, no matter how arduous the duties, or distant 
from Dublin the field of his exertions, was more than 
forty shillings a day, without travelling expenses, 
_ given to any medical man; notwithstanding so peril- 

ous was the duty, that in one town alone, (Sligo,) four 
medical men, within the space of a few days, fell vic- 
_tims to this direful disease. Surely, facts like those 
require no comment to show the necessity of union to 
assert our rights with any chance of success, and to 
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prevent a repetition of the insolent contempt with 
which medical men have of late been treated. Let 
me call to your recollection also, that the few offices 
of rank or emolument, which appertained to the me- 
dical profession, and might be esteemed objects of 
ambition to stimulate its members to honorable exer- 
tion, have, one after another, been within these few 
years’ suppressed. The situations of surgeon and 
physician-general, of state-surgeon and_state-physi- 
cian no longer exist ; even the paltry salaries which 
were allowed for half a century to the surgeons of the 
House of Industry, and its hospitals, were discon-_ 
tinued, because it was discovered that they had some 

trifling emoluments arising from pupils, although the 
greater part of this emolument, which never exceeded 
£100 in the year to each, was devoted by them to the 
formation of a museum. But this instance of a 
wretched cheese-paring system, and contemptuous 
disregard of the medical profession on the part of the 
government, was encouraged by the meanness of some 
member or members of our own profession who vo- 
lunteered to do the duty without salary or emolument. 
Whilst such conduct as this is permitted to be prac- 
tised amongst ourselves, without meeting the marked 
reprobation it deserves from the profession, surely we 
have not just cause to complain of the neglect and in- 
dignities inflicted on us by the government and other 
officials. This instance alone, amongst hundreds of 
others of a similar nature, is sufficient to evince the 
necessity of a centre of union to protect our interests, 
to repress mal-practices, and encourage an honorable 
esprit de corps arnongst ourselves. Are we less use- 
ful to society than the members of the honorable 
and highly-cherished profession of the bar?,, Are we 
worse educated, ‘or do our families belong to a grade 
below that of our more favoured countrymen? Is 
there a class of men, who, after a laborious and ex- 
pensive education, devote themselves with more ar- 
dour to the alleviation of human misery, without fee 
or reward, than medical men, for years after they en- 
ter upon the practice of their profession; and often, 
instead of receiving rewards, for their skill and labor, 
they feel themselves compelled to give the little money 
they possess out of their pockets, to relieve the wants 
of the miserable beings they are called upon to visit, 
who are more in need of food than of medicine. 
There is not.on the face of the earth, I assert, a class 
of men, who perform the divine precepts of Chris- 
tianity with more disinterested devotion than the 
members of our profession; and, yet, these are the 
men, neglected, despised, miserably paid by govern- 
ment when their services are required, and deprived 
of every situation of honor and emolument which 
might serve asa stimulus to their ambition. How 
different is the conduct of other governments to the 
medical profession. In France, Prussia, and the dif. 
ferent German States, they are constantly consulted 
by government on everything which concerns the 
health of the community, and, in consequence, fill the 
high and honorable situations of privy councillors and 
advisers to the crown. Of all countries in the world, 
Great Britain stands most in need of such advisers, 
in consequence of the great extent of its manufactur- 
ing and commercial relations. If goverment had con- 
descended to consult our profession, could such abuses 


as existed in our cotton manufactories for years, have 


been permitted to destroy, annually, thousands of mi- 
And even those who escaped from 
death, must, from the cruelty they suffered in child- 
hood, drag out a wretched existence, if they happened 
to survive to adult age. If the advice of medical men 
had been sought, would that part of our city cal‘ed 
the Liberties, be constantly a focus of infection from 
the accumulation of sordes and filth of every de- 
scription with which that district of human wretched- 
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ness is eterna!ly choked? 
condescended to consult our profession, would the 
Walcheren expedition (by which thousands of our 
brave soldiers fell victims to endemic disease, and 
disgraceful national failure the consequence,) have 
taken place at a season when it is well known that this 
part of Holland is certain destruction to the health 
and lives of strangers—a fact so generally known 
by medical men, that it was particularly insisted upon 
in Pringle’s excellent work on Army Diseases, pub- 
lished near a century ago. But I could multiply in- 
stances ad infinitum, of the injury which the British 
nation sustains by the almost total neglect of those 
preventive measures which Dr. Maunsell, in his able 
work, includes under the term of ‘ Political Medi- 
cine.” But, gentlemen, while we find the informa- 
tion which we might give the government for the be- 
nefit of the people thus neglected and despised, as 
well as ourselves; and whilst we find the few honor- 
able appointments which belonged to the medical pro- 
fession, have been, one after another, suppressed: we 
witness every day new situations, not hitherto thought 
of, conferred upon the bar, as if the members of that 
profession had not already sufficient excitements to 
their ambition. But let me here inquire what is the 
reason of this palpable injustice to one learned profes- 
sion, and of partial favour to another? It is then 
simply this, that the one is disunited not only by ab- 
surd distinctions of long standing, but by perpetual 
internal dissensions, unchecked by that centre of union 
which would concentrate its strength; while the other 
has long since learned the value of acting in unity, 
and by its institution of bar or circuit societies it 
establishes a centre of union, anda most useful sur- 
veillance over the conduct of its members, so that 
they are constrained, whatever may be their indivi- 
dual differences, to act as one body, whenever the 
interests of the bar are to be benefitted or defended ; 
and with such strictness are those societies con- 
structed, that one black bean in seven usually excludes 
from admission into them, a system which must be 
allowed to be a tolerably strict ordeal of the purity of 
a candidate. This ordeal, this unity, it is, which 
makes the bar respected, feared, and even courted by 
the government. And now, gentlemen, seeing the 
low ebb in public estimation to which our want of 
union and eternal dissensions, both corporate and in- 
dividual, have reduced us, let us take the hint and 
endeavour before it is too late to rescue the profession 
of medicine, in which I include both physie and sur- 
gery, from the depth of degradation, into which it is 
on the brink of being immerged, never, perhaps, to 
ise again. Physic and surgery were practised from 





the earliest times by the same individuals, until the. 


darkest periods of the middie ages; at a time when 
medicine as well as every other art of science was 
engrossed by the priesthood. The practice of sur- 
gery was then, for the first time, separated from 
that of physic, in consequence of the edict of the 
Council of Tours about the middle of the 12th cen- 
tury; either because it was deemed indecorous for 
the minister of religion to spill human blood, or be- 
cause the priesthood neglected their clerical duties for 
the lucrative employment of the practice of medicine, 
at that time including both physic and surgery. The 
decree of the council was easily evaded, so far as the 

rescription or exhibition of medicine was concerned. 

ut, inasmuch as a refusal to comply with this order 
could easily be detected by a perseverance in the prac- 
tice of surgery, the priests employed their servants or 
barbers, under their immediate direction for the per- 
formance of surgical operations—hence the origin of 
barber-surgeons, In process of time, in the begin- 
ning of the 16th century, a Vesalius arose, who taught 
these barber-surgeons anatomy, and from the time in 
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which this great man flourished; may be dated the 
origin of modern surgery. Paré in France, and 
Wiseman in England, shook off the absurd interfe- 
rence of these priestly physicians in all cases strictly 
surgical; and now we find that surgery, based upon 
anatomy, made most rapid advances in every part of 
civilized Europe. In France Petit, Garangeot, Le 
Dran, Louis, Dionis, Sabatier, and Desault, were 
conspicuous as contributors to the memoirs of the 
Royal Academy of Surgery. In Germany and Hol- 
land, Fabricius Hildanus, Ruysch, and Heister ; while 
in England, Cheselden, White, Sharp, the Monroes, 
Allanson, Bromfield, Pott and John Hunter, all contri- 
buted with overwhelming force to raise the profession 
of surgery to its present eminence. The improve- 
ments and discoveries of these celebrated men, not 
only ‘in their own domain, surgery, but in physiology, 
pathology, and even in the practice of medicine itself, 
proclaimed so loudly the absurd folly of a continuance 
in the artificial division of the healing art into surgery 
and physic, that, almost simultaneously in the varicus 
states of Europe, these distinctions were character- 
ised as absurd and contrary to the dictates of nature. 
In Germany and France, the same individuals have 
been long since authorised to practice both physic and 
surgery. Mr. Lawrence, of St. Bartholomew’s Hos- 
pital, publicly denounced the absurdity of this divi- 
sion of the healing art some 14 or 15 years ago; and 
I, myself, about the same time, in an introductory 
lecture delivered at the Richmond School of Medi-ine 
in 1827, gave similar opinions on the subject. Imen- 
tion this, gentlemen, not from any motives of vanity, 
but in order to convince you that I am an old re 

former ; and that in seeking to re-unite parts of'a sys- 
tem, which could only have been separated by folly or 
fraud, I have been since supported by every candid, 
liberal and unprejudiced mind in both branches of the 
profession.. Let me, however, explain. By this pro- 
posed re-union of physic and surgery, the public will 
not be deprived of the advantages arising from the 
division of labour. It is only contended that the 
education of a physician and surgeon should be pre- 
cisely alike. In large cities and communities, some 
will naturally incline to the practice of physic, while 
others will prefer that of surgery, and thus individual 
eminence will naturally be acquired in either one or 
other of those divisions. But in smaller towns and 
communities both branches must be practised by the 
same persons; and for this indispensable necessity 
they will, under the proposed reform, be amply quali- 
fied. In the same introductory lecture I proposed to 
the College of Surgeons that they should dispense 
with the system of apprenticeship, the only remaining 
badge of the low state into which surgery sunk at the 
time when it first separated from physic. As this, 
however, was a call upon my brethren to relinquish a 
source of some emolument, it met with considerable 
opposition; but I feel authorised in stating that the 
College of Surgeons in this country is now ready to 
make this sacrifice, in order to facilitate a coalition 
with the great body of physicians. As an additional 
argument to the many adduced in favour of the re 

union of physic and surgery, I may observe, without 
offence, that the very practice of physic itself has rc- 
ceived its most important improvementsfrom surgeons- 
In support of this position I need only mention the 
names of Cullen, Hunter,and Abernethy, in Great Bri 

tain; Bichat and Laennec, in France. ‘The celebrated 
W. Cullen, after serving his apprenticeship to a sur- 
geon, acted as surgeon’s mate in the navy, in which sub- 
ordinate rank, amongst the turmoils of a cock-pit, he 
laid the foundation for that knowledge of physic, which 
is displayed in his celebrated works on the “ Materia 
Medica,” and in the “ Virst Lines of the Practice of 
Medicine ;” works which ‘have influenced, I may say, 
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have governed, the practice of physic even to the pre- 


sent times. John Hunter's views of the animal econ- 
omy, both in health and disease, afford some of the 
surest. bases of medical practice. Abernethy con- 
nected local external affections so obviously with in- 
ternal derangement of the organs of ehylification, as 
to open the eyes of both physicians and surgeons to 
the close connexion which exists between the one and 
the other. The physician ‘learned from him that 
wherever there is general derangement of the health, 
he may be on the look out for external complaints; 
and the surgeon was informed that when he meets 
with those external affections he may expect to find 
their precursor, in the concomitant derangement of the 
digestive organs. And these facts alone, demon- 
strated by Abernethy, are sufficient proofs in them- 
selves of the folly and absurdity of separating the 
study of physic from that of surgery. Bichat’s ex- 


position of the animal tissues is of the utmost im- 


portance to the physician in forming kris patholo- 
gical views and consequent treatment of disease. 
Laennec, educated a surgeon, and therefore in the 
habit ef using his senses in the investigation of dis- 
ease, employed his touch, and hearing, to ascertain the 


nature of those hidden affections which his sight, 
could not reach; and thus he added the certainty of 


physical signs to the uncertainty of those general 
symptoms which arise from derangement of the func- 
tions of internal diseased organs. Hence the great 
modern staff and support of the physicians of the 
present day—the stethescope—was conferred upon 
them by a surgeon. . [n the treatment of inflam- 
mation of all internal organs, which probably com- 


prise three-fourths of the diseases which fall to the |} 


physician’s lot—for instance, the brain, the lungs, the 
heart, the viscera of the abdomen and pelvis, and the 
investing membranes of thesé organs—all are now 
treated alike, and after blood-letting, mercury in 
every instance Is resorted to as the most efficient 
remedy. And may f be permitted to ask, from whom 
did physicians learn the great utility of mercury in 
the treatment of inflamed organs? From surgeons. 
The_utility of it Gin this country at least) was first 
practically established by the late John Cunningham 
Saunders, a surgeon, in the treatment of inflamma- 
tion of the iris. In the inflammation of this organ, 
which may be esteemed internal, as it is not on the 
surface, we have the most satisfactory opportunity 
ef cbserving, in consequence of the transpare=cy of 
the cornea, the inflammation subsiding, and the depo- 
sitions of lymph disappearing according as the system 
becomes impregnated with mercury. Physicians 
would be absolute dolts and drivellers did they not 
seize upon this most beautiful and satisfactory de- 


monstration of the great advantages afforded by the 


exhibition of mercury in the treatment of inflamma- 
tion of all internal organs Its first exhibition, most 
probably by a surgeon, was in peritonitis, its second 
in pleuritis, and last, though not least, in araehnitis, 
or inflammation of the brain. To its first application 
in this last affection [have some claim; its announce- 
ment was made ina paper inserted in the 4th vol. of 
the Dublin Medical Journal for September, 1833, 
containing a considerable number of cases of inflam- 
mation of the brain, apoplexy, and paralysis, treated 
successfully by the internal exhibition of mercury, 
and the external application of tartar emetic ointment 
to the head. And yet, gentlemen, notwithstanding 
all these unanswerable arguments for the re-union of 
the two branches of the profession, the College of 
Physieians have actually declined to unite with us. 
If it is pride which prevents them, it is a foolish 
pride... if it sion of loss of property, or 
: sand lucrative situations of 





































pointments, with but thirty persons, of which the col- 
‘lege is composed, eligible to them, they have ne 
reason to fear; for at the conference held with them, 
and a deputation ef this college, we distinctly stated, 
‘that im order to facilitate so great a benefit as the 
union of the two professions, we were willing to make 
‘the most liberal saerifices—-for instance, if such a 
union were formed, the new college must necessarily 
be governed by a council, and we were willing to 
permit that one-half of this governing council should 
consist for ten years of the. College of Physicians, or 
‘longer if agreed upon, until the two bodies were 
by time perfectly amalgamated; and we made this 
‘concession, although the entire number of the College 
of Physicians, inchuding their honorary fellows and 
licentiates, scarcely amounts to one hundred ; while the 
College of Surgeons, including its members and 
‘licentiates, among whom are‘ 250 physicians, amounts 
to upwards of 600, and the probable number of phy- 
sicians and surgeons is Ireland belenging to other 
colleges who do not vend medicine, and therefore ad- 
missible into the proposed united college, probably 
amounts, on « rough calculation, te two thousand 
three hundred more, making an aggregate of three 
thousand practitioners in Ireland. Is it rational or 
Just, I ask, that, opposed to this great body, thirty 
-gentiemen, no matter what their merits may be, should 
be permitted to thwart or prevent the accomplish- 
“ment of a great national object of vast public atility ? 
If it is the apprehension of loss of property which 
‘influences them, I can assure them that the funds of 
the College of Surgeons are fay more than those of the 
College of Physicians, bequeathed to them by Six 
Patrick Dun. Our fixed eapital, in buildmgs, library, 
‘Museum, &c., is at least equal to sixty thousand 
‘pounds. ©ur fluctuating income, besides, averages at 
£3,000 per annum—so that our. property and income 


| far surpass theirs; but all matters respecting property 


could readily -be settled by notaries,’.on equitable 
terms, in the usual way of transacting business;. and, 
with respect to their patronage of place, we intimated - 
that it might remain in their exchusive possession for 
any reasonable number of years, until all distinction 
between physician and surgeon ceased to exist. Could 
greater concessions on our part, and on that of the 
great mass of the medical practitioners of Ireland, 
for whom we ventured to aet, be offered, in order te 
accomplish that union, upon which depends the re- 
spectability of our profession, and the safe administra- 
tion of the ars medica to the public. But since, J 
regret to say, they have refused to unite with us for 
the attainment of these great objects, let us permit 
this college, consisting of one hundred members, to 
remain unmolested, like Old Sarum, in all its Conser- 
vative glory; and let us, ¢he College of Surgeons, 
backed by the remaining physicians and surgeons of 
“Ireland, estimated together at not less than 2,900, 
‘petition the government, and the legislature for a 
‘new charter of union, under the title of a Cok 
lege of Medicine. Before 3! have done, how- 
ever, with the College of Physicians, I should beg to 
call the attention of this meeting to the'r resolutions 
particularly the second, published im all the news. 
papers, in answer to those of our college, proposing a 
union of the two professions. ‘The second resolution 
runs thus :—“ Resolved—That this College, however 
“anxious to concur in any safe and practicable plan for 
the removal of such evils as may exist in the profession, 
is of opinion that no beneficial results either as to the 
more effectual cultivation of medical science, or as to 
the general welfare of the profession at large, can fol- 
low from the propesed union; but, on the contrary, this 
college anticipates from it consequences equally detri- 
“mental to the advancement of science and the interests 
of the public.” Now, “if no beneficial results either as 
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to the more effectual cultivation of medical science, or 
as to the general welfare of the profession at large 
can follow from the proposed union,” I should beg, 
with due humility, to inquire, how it happens that a 
late act of this college seems in direct opposition to 
its words—for they have, a short time before they 
made this declaration, appointed Dr. Harrison, a 
member of the College of Surgeons—educated as the 
apprenticed pupil of a member of this college, and 
not belonging to their college, although he fills the 
chair of the Professorship of Anatomy in the Uni- 
versity of Dublin—I say, how can they reconcile 
their words with their acts, when they have autho- 
rised and directed this gentleman, a surgeon, to de- 
liver Clinical Lectures on the Practice of Medicine 
in Sir Patrick Dun’s Hospital, their only school of cli- 
nical medicine; and yet they aver that not only no be- 
neficial results can arise from the union. of physic with 
surgery, but they anticipate from it ‘“ consequences 
equally detrimental to the advancement of science, 
and the interest of the public.” If such a great insti- 
tution, uniting physie and surgery into one college, 
were established, we could then act with union and 
effect for our own and the nation’s benefit. We 
should then be able to repress quackery—to protect 
our interests—to repel aggression—to regulate our 
own body, so that those dissensions which might oc- 
casionally arise amongst individuals of the same pro- 
fession shall not obtrude themselves upon the public, 
making us, as hitherto, a stalking horse of laughter 
in every town and village, and consequently degrading 
us in the estimation of the community at large. We 
should be able to do all this, notwithstanding the de- 
liberate opinions of physicians, that union would not 
promote the general welfare of the profession. We 
should not then have physicians and surgeons tradu- 
cing each other en masse, nor should we have the apo- 
thecary, who aims at’the rank and emolument of the 
general practitioner, playing off one against the other, 
to his own advantage, acta exteriora indicant interiora 
secreta ; and this, gentlemen, brings me naturally to 
the consideration of the third estate in the realm— 
the apothecaries. The evil example of England, and 
of England alone, out of all the nations of Europe, 
has so embarrassed this part of our subject, that we 
cannot be surprised that Mr. Warburton (who pre- 
sided over the select committee of the House of Com- 
mons in 1834, on medical education) should relin- 
quish, in despair, the Herculean labour of regulating 
the profession for the public benefit, notwithstanding 
his great patience, industry, acumen, and information 
on the subject—his difficulties were owing to the con- 
tradictory and conflicting testimony of the mem- 
bers of the three adverse branches of the profes- 
sion. Having stated those reasons which must 
arise in every reflecting mind, why practitioners in 
physic and surgery should be united, as of old, 
into one body, I have now the easy task to show, 
that the interests of the public require that the 
profession of pharmacy ought to be equally dis- 
tinct from both. Here not only the utility but the 
absolute necessity of the principle of division of la- 
bour comes to our aid, with unquestionable foie, in 
directing this important question. The proper busi- 
ness of the apothecary or pharmacien is to prepare or 
compound the prescriptions of physicians and sur- 
geons. For this purpose it is necessary that he 
should be a good chemist anda good botanist. He 
ought to make in his own laboratery all the prepara- 
tions employed in medicine; but the generality of 
apothecaries, on the contrary, resort to the warehouses 
of the wholesale druggist, who is himself supplied 
from wholesale chemists; and thus the same labora- 
tories which furnish the various trades and manufac- 
tories with coarse chemicals, made in a rough care- 
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less way, also supply the shops of the great mass of 
apothecaries with those medicaments which they 
themselves ought to prepare with the utmost accuracy. 
The adulteration of various medicines, thus supplied 
to apothecary shops is, therefore, a cause of frequent 
failure in the practice of physic, of great mischief to 
the public, and a source of such frequent newspaper 
discussion, as to require no proof on my part. But 
far better authority than any thing I could advance, 
are the deliberate and published opinions of a member 
of the apothecaries’ company, Mr. Donovan, who in a 
letter lately addressed to the Apothecaries of freland, 
proposes an application to parliament for the purpose 
of establishing a new college of pharmacy, the great 
object of which is the due cultivation of the pharma- 
ceuti¢ art, and the restriction of apothecaries to their 
own peculiar province. Mr. Donovan, whose well- 
known scientific acquirements render any eulogium 
on my own part unnecessary, has thus addressed his 
brethren :— | 

** GENTLEMEN.—We have now arrived at the most mo- 
mentous crisis which the interests of pharmacy ever 
experienced. The question is not, whether our profession 
shall be extinguished, for it has been long extinct in Ire- 
land ; but itis is, whether we shall avail ourselves of the 
opportunity which offers to resuscitate it; or, by per- 
severing in an unwise course, render our cause irre- 
trievable ? 

I say, advisedly, that pharmacy, as a profession, does 
not exist in Ireland, for there are almost no apothecaries ; 
those who are classed under that name are general prac- 
titioners, whose time is entirely occupied in the treatment 
of disease. Hence, pharmacy languishes ; it is not cul- 
tivated in Treland; compared with its condition in other 
countries it is little understood; and, while the apothe- 
caries of France and Germany, teem with discoveries of 
important medicines and processes, those of the British 
Empire produce absolutely nothing, and are content with 
adopting the efforts of their brethren abroad.” 





* 


Thus would pharmacy be dissolved from a connexion, 
which, in my opinion, has been the chief cause of its de- 
gradation. It would then become a science in the hands 
of the Irish apothecaries, from the stores of which the 
most important therapeutic agents would be presented to 
practitioners of the healing art. The apothecary would 
then stand in his true position, as related to the medical 
profession and the public. He who stands ina false one 
can scarcely remain permanently a respectable and useful 
member of society. 

““One of the effects of this plan would be to thin the 
profession of pharmacy ; the vast number of apothecaries 
is a great evil to themselves and the public ; inordinate 
competition, by impoverishing the profession, renders it 
less an object with the apothecary to serve the public con- 
scientiously, inasmuch as unconscientious conduct in him 
is not recognizable by the public, and hence will not be 


visited in the same manner as in the other cases of mal- 


practice. 
* 


* * * * 


“Tt is time for us now, gentlemen, to open our eyes to 
the existing state of things. The apothecaries of other 
countries are, for the most part, men eminent in intellec- 
tual endowments, and scientific aequirements. They are 
the philosophers of the age. They have enriched science 
with its chief treasures. They are respected throughout 
the world. Their fame has reached the most remote 
quarters of the globe. How do they differ from you ? 
Are they more intelligent, or more persevering ; are they 
a different and superior race of men ? No; but they fol- 
low their legitimate profession : science and philosophy 
are their province ;—they cultivate them for both plea- 
sure and profit: and they are more useful members of 
society than either physician or surgeon, inasmuch as 
the sphere of their services is more extended. Depend 
on it, that to deserve public approbation and reward is 
the first step towards attaining both. To thin the pro- 
fession, without injury to its present members, and to in- 
crease our knowledge, are tlh true principles by which 
we can arriye at respectability and wealth. But ean we 
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increase our knowledge of our 
morning, noon, and night, we are occupied in practising a 
different one ?” 
* * * * * Bee * 
But as some of you may imagine that this picture 
is overdrawn, let me intrude upon your time by 
reading a short passage from Dr. Kane’s. interest- 
ing paper on the present state of pharmacy in Ger- 
many, read before the College of Physicians, in No- 
vember, 1836. In Dr. Kane’s communication we 
learn that “none but apothecaries are allowed to sell 
drugs, and the number of them is kept within a cer- 
tain limit.” Before any person is permitted to enter 
on the business of an apothecary he undergoes the 
most rigid examination, not only in pharmacy, but in 
hysical and natural sciences. ‘ The majority of the 
leading apothecaries, whose acquaintance I was so for- 
tunate to make,” says Dr. Kane, “ were doctors in phi- 
losophy—in fact, the apothecary is as usually doctor 
in philosophy as the physician is doctor in medicine. 
+ + «© » » « .. « Having thus described the 
details of the regulations to which the apothecary in 
Germany is subjected, the result is capable of being 
conveyed in a very few words. He becomes the fel- 
low-labourer, but not the rival, of the physician. His 
education is equal, though in a different path. His 
origin is as high; his income is as considerable; and 
he is received in general and in learned society on the 
same footing as any other man possessing equal pro- 
perty and information.” If we look to any meeting of 
the German Association of scientific men we find an 
independent section for pharmacy; and we likewise 
see that the great mass of the work of the chemical 
and botanical sections is accomplished by persons, 
who, if not apothecaries, were originally intended to 
be such, had not their talents and love of science car- 
ried them to a higher sphere of action.” After per- 
using this picture of the apothecary in Germany, and 
contrasting it with that of his aspiring but degraded 
confrére in Great Britain, we cannot help exclaiming 
with Hamlet— 


“Look here upon this picture, and on this, 
The counterfeit presentment of two brothers.” 

But, I would ask, has not the apothecary abundant 
occupation for his time, either in preparing medicines 
in his laboratory, or in compounding them according 
to the orders of those qualified to prescribe them? If 
the apothecary is abroad all day, enacting the parts of 
the physician and the surgeon, while the senior ap- 
prentices or shopmen are preparing to follow the foot- 
steps of their masters, by catching hasty glimpses at 
dissecting-rooms and hospitals, who is to compound 
the prescriptions of the physicians and surgeons, and 
even of the master apothecary himself? The an- 
swer must be, the junior apprentices !—mere boys— 
ignorant of every thing pharmaceutical, even of the 
characters and appearances of the medicines they 
have to compound. Hence the numerous mistakes 
which are every day occurring, and the recital of 
which fills a convenient corner in the daily papers 
amongst the evils of the country. The learned gen- 
tleman then read the following letter :— 

“*Sir—t feel it a public duty to relate the following 
case which strongly illustrates the dangerous conse- 
quences resulting from apothecaries omitting their phar- 
maccutical duties, and deputing inexperienced persons in 
their place. I am a medical practitioner, residing in 
London, and having had dyspeptic symptoms, sent at 
night to an apothecary for thirty grains of Plummer’s pill 
to be divided into six pills, On the following morning I 
swallowed one, and shortly after symptoms of poisoning 
set in. My mouth became parched, my throat burning, 
my vision and articulation indistinct, and my pupils enor- 
mously dilated. I was starting at the slightest noise, the 
ground feeled to move under me, and my memory grew 
so weak, that I could scarcely complete a sentence, 
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ended to have said, 
[ immediately suspected the pills, and having broken 
one of them, found they were not red in the interior as 
Plummer’s pill should be. There was evidently a mistake, 
and from my symptoms I had little doubt that the pills 
consisted of extract of Belladonna, or deadly night shade, 
and on sending to the apothecary, was informed that my 
suspicions were perfectly correct, and that his apprentice 
(quite a boy) had made the mistake inhis absence; 
the jar or pot from which he took it having Belladonna on 
one side, and an old mark of Plummer’s pill on the other. 
By this time it was useless to attempt to remove the 
poison from the stomach as it had already got into the 
circulation, and by the advice of a medical friend the symp- 
toms were combated by large draughts of ammonia. At 
the end of about three days the nervous symptoms had 
gone off, and were followed by very aggravated dyspepsia, 
which obliged me to leave my business and remove to the 
country. In order to justify yeu in publishing this case, 1 
give you my name; but as my sole wish is to see the SYS- 
tem remedied, and not injure an individual, I shall withhold 
the apothecary’s name, but pledge myself to satisfy Mr. 
Warburton, or the chairman of any committee of inquiry as 
to the accuracy of every part of this statement. On read- 
ing this case, the folowing considerations naturally sug- 
gest themselves to the mind:—First, that the Belladonna 
must have been very bad and unfit to remain in 
the shop, or I never could have escaped ‘with 
such impunity. Secondly, that the boy must have 
been grossly ignorant, as one medicine is black, and the 
other red. Thirdly, that had I not been a medical man I 
would have probably gone on with the pills, and must 
have died. And, fourthly, that many sudden deaths, not 
accounted for, have occurred in this way ” 
I am, Sir, your obedient servant, 
VALENTINE Foon, 





Dr. Flood’s observation that had he not been a 
medical man, he would probably have gone on with 
the pills, reminds me of a lady I attended some 


years since, on account of a cancerous disease of 
the uterus. 


I preseribed for -her 10 grains of the. 
tartarized iron, to be taken three “times a day. 
After an interval of a week, I saw her again at the 
time appointed, but so sadly reduced in strength, 
that her dissolution, which was inevitable from her 
disease, was, however, hastened by several months, in 
consequence of the severe vomiting occasioned by the 
medicine; which, on examination, I found to be the 
sulphate of zinc, (white vitriol,) instead of the pre. 
paration of iron, directed. Surely this is a state of 
the medical profession involving the safety of the pub- 
lic, and calling loudly for some restrictive legislative 
enactments. But the misrule does not even stop here, 
for even mere druggists now have become doctors and 
surgeons, and even prescribe with impunity for those 
who have the consummate wisdom to consult them. 
But we are comforted by being told that this state of 
the profession is a necessary inconvenience attendant 
upon the advantage of living under a free constitu- 
tion, and, therefore, we must submit. In matters 
respecting medical police, or political medicine, it 
would be fortunate for the community were our rulers 
not quite so fastidious, and that they considered the 
freedom of the people less, and the state of their 
health more than they are in the habit of doing. But 
I am inclined to suspect that this highly vaunted re- 
gard for the freedom of British subjects, with rele- 
tion to medical police, js a mere pretext for raising a 
considerable revenue, by the stamp duties upon quack 
medicines. The immense revenue raised by the dis- 
tillation of ardent spirits is, I fear, also the chief rea- 
son why government will not cheelits consumption hy 
a heavier duty than is now levied. . The encouragement 
thus given to inebriety is well known to be a chief cause 
of the physical, organic, and moral evils which have 
occasioned the debasement and deterioration of this 
country. But to return to my arguments against the 
general practitioner. Tf the same individual who is 
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empowered to prescribe a medicine is also to com- 
pound it, what check, Task, has the public against 
heediess wanton experiments, or the most immoral de- 
pravity? Let these functions continue as they ought 
to be, in distinct individuals, and there exists a very 
sufficient check. So far for the interest of the pub- 
lic. Now I shall adduce an argument of minor im- 
portance, as it merely relates to the interest of medi- 
cal men themselves. A general practitioner, that is, 
an individual who is physician, surgeon, apothe- 
eary, and aecoucheur, when in attendance with a pure 
practitioner, (as he is termed,) may, in right of his 
function as apothecary, visit the patient at all times, 
without waiting for the formality of a consultation. 
Now, does he not possess, in right of this privilege, 
an unfair advantage over his rivals, (for indubitably 
the general pra-titioner is the rival of the pure phy- 
sician and surgeon,) which affords him the most fa- 
vourable opportunities of insinuating such impressions 
of his own skill, and of his adversary’s want of it, 
that he soon, if it so pleases him, gains the entire 
possession of the patient. He need not even commit 
himself by the utterance of words, a shrug of the 
shoulders, a shake of the head, or if it is necessary 
to make a powerful impression, a throwing up of the 
hands and eyes by a simultaneous movement will do 
the business just as well as words, which might he 
repeated. But, alas, for the honor of our profes- 
sion, and for that support which we owe to one 
another, if not from a principle of propriety, at least 
from one of prudence to ourselves, such mean at- 
tacks upon the reputation of an absent brother, are 
not confined to the lower ranks of our profession, but 
pervade even the highest. Let not the apothecary 
imagine, that from any observations I have made, 
that Iam his enemy; on the contrary, I am anxious 
to raise him from the degraded state in which his vain 
attempts to rival physicians and surgeons have placed 
him. I wish to excite his ambition in another kind of 
rivalry. The celebrated men of his own profession, 
such men as Vauquelin, Pelletier, Robiquet, and 
Scheele, on the Continent, and Sir Humphrey Davy 
in England, all apothecaries, or educated as such, 
ought to be objects of his ambition to imitate. By 
following this advice, and not aiming at the perfor- 
mance of duties for which he is neither educated or 
qualified, I shall venture to assert, that he would find 
himself infinitely more respectable, more happy, and 
perhaps, more blessed with the comforts of life than he 
is atpresent. Gentlemen, from the views I have taken 
of the present state of medical practice, I trust you 
are convinced of the necessity of the reunion of phy- 
sie and surgery, and of the separation of pharmacy from 
both. But many sensible people, though convinced of the 
utility of these measures, will turn on you, and observe, 
that which you state is perfectly true in theory, but 
ean never be brought into practice. Families will 
have a cheap medical man, a person whom they can 
call upon at all hours, a kind of male gossip often 
taken out of his bed at night, on the most trivial oc- 
easions; besides, he must be advanced in years, and 
married. 
made to me by a physician in high practice, I would 
beg to refer you to a paper signed ‘ Verax,” in the 
eighth number of the Mepicat Press. In this paper 
are adduced incontestible facts, which show that the 
employment of the apothecary or general practitioner, 
while it is the least secure respecting the safety of the 
patient, is actually the most extravagant—and as to 
the objection that grave elderly physicians and sur- 
geons cannot be had on moderate terms, I am sorry 
to observe so many hoary signs of advanced life, 
whitening the temples without filling the pockets of 
numerous meritorious confréres around me, who, 
perhaps, would be well satisSed at receiving a guinea 
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for every second or third visit, or to be paid annually a 
regular stipend for attendance upon families, who would 
thus be secured from over-dosing, as it would not be 
his interest, like that of the apothecary, who is only 
paid for his medicine, to drench, immeasurably, his 
patient, even if his finger but aches. And as to 
the necessity of being married, in order to gain 
the confidence of families, let me assure the pub- 
lic, that far greater security is afforded them in 
the moral, religious, and honorable principles of 
well educated gentlemen, who are accustomed to consi- 
der a breavh of confidence as a crime of the blackest 
die. The general. practitionership (if I may be al- 
lowed the word for shortness sake,) which has been 
long established in England, is only on the threshold 
of this country, and will, I trust be stopped in its 
progress by this meeting before it obtains a firm foot- 
ing. Its true nature was accidentally well explained 
to me the other day by a pupil of the Richmond Hos- 
pital, a native of South Wales, who came to me to 
have his hospital certificate signed before he returned 
home to follow the craft of a general practitioner. 
I inquired of him how gentlemen in this department 
were paid in Wales. His reply was, a shilling a visit 
in the town, but for visits in the country half-a-crown 
the first mile, and a shilling for every mi e afterwards. 
He added, however, with much naiveté ‘ My master, 
to whom I was apprenticed, thought but little of this 
source of emolument; it was by the medicine he 
‘ Draughts, of course,’ I 
inquired ? ‘ Yes,’ he replied, with great emphasis, ‘and 
plenty of them!’ And yet, gentlemen, this is the mi- 
serable system, it is contended, we must adopt in this 
country, because, forsooth, it is that established in 
England—and that all our institutions must assimilate 
with those of our elder sister. No, I emphatically 
reply—let us borrow what»is good, but reject, like 


‘men of sense and independence, what is bad—and this 


last is obviously the case, as well asin every thing which 
relates to the habits and arrangements of the English 
nation for the preservation or treatment of disease. 


Even their hospitals are the worst conducted in Eu- 


rope. For, notwithstanding the immense income and 
ample accommodation of some of them, there is no 
arrangement of their patients—surgical and medical 
cases are all jumbled together in the same wards, so 
that it is not unusual to see a bad case of typhus 
fever in the adjoining. bed to that of a man with a 
fractured leg. Their mode of attending those hos- 
pitals is certainly not such as it would be desirable to 
imitate. The hour of visitation is usually at noon, 
the period of the day when professional men are 
in most demand for private practice; and as the 
attendants are usually men deservedly in high re- 
putation, they hurry over their hospital duties, to 
say the least of it, with a precipitation most inde- 
corous, alike injurious to the patients, and the 
interest of the pupils. The latter call their atten- 
dance “walking the hospitals;” galloping would: 
better express their mode of progression. And yet 
we are gravely told that we must assimilate in every 
thing to the habits of England. Gentlemen, when 
we adopted the poor laws, we wisely rejected the ab- 
surd and destructive system of outdoor relief to the 
able-bodied poor. Let us not then imagine that we 
are bound hand and foot by the articles of the union 
to follow the example of our wealthy sister in every 
thing bad as well as good. Far better would it be to 
follow that of the United States of America, which is 


every day adding to its fresh unincumbered institu- 


tions and establishments the useful practices of the 
older countries, while it rejects those that are obso- 
lete and injurious. The machinery of all old civilized 
governments and countries becomes in time clogged 
by a variety of impediments, which retard more 
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or less its movements; and 
height of folly and stupidity in a young and aspir- 
ing nation, while it adopts the improvements, to 
encumber itself at the same time with those very im- 
pediments which are felt severely as a burden and an 
incubus in the elder country, and from which it, in 
vain, endeavours to disengage itself. | Gentlemen, 
having made these necessary observations, I shall not 
longer occupy your time, than by observing that on 
your adoption or rejection of the resolutions, which 
shall be submitted to you, depends the future respec- 
tability of our profession in this country; and not 
only in this country, hut in the entire of the British 
dominions; for I have not a doubt but our example 
will stimulate our brethren in England, to exert them- 
sélves in the defence of their rights, and the preser- 
vation, or rather the recovery, of their respectability. 
For, neglected and insulted as we have been, our 
English brethren have been trodden under foot, and 
rolled in the very mire. Think of the degradation 
that has been inflicted on our profession by the poor 
law commissioners, who, taking advantage of the 
necessities of needy medical men, form contracts for 
medicine and attendance upon the poor, under the 
disgraceful system of tender or auction, knocking 
‘down the contract to the lowest bidder, totally re- 
gardless of the professional qualifications or moral 
character of the person with whom they conclude 
their disgraceful bargains, so that attendance in this 
way has been obtained at the low rate of even three- 
pence per head by the year, in a district of eight or 
nine square miles ; and yet, forsooth, we are told that 
we must assimilate with England in all her habits and 
imstitutions. When the poor laws come into opera- 
tion in this country, I trust we shall be prepared 
to refuse, with contempt, such degrading offers; and 
this can only be done, and our respectability sus- 
tained, by a well organised system of union 
amongst ourselves. A system of organization of the 
physicians and surgeons of this country, not engaged 
in the practice of pharmacy, will be submitted to you, 
in which district associations are recommended, all 
holding regular communication with this college—the 
centre of union. We haye a weekly periodical, ably 
conducted, ready to advocate our rights—and when- 
ever the interest of any of our body is unjustly as- 
sailed, by union we shall be well able to repel the ag- 
gressor with force and effect. If individual diffe- 
rences arise, they may be settled by the district asgo- 
ciation in which they occur, without the public be- 
coming acquainted with those  dissensions . which 
have heretofore tended to lower us in their estimation. 
And I am justified in remarking, that such men.as.re- 
fuse to join an association conducted on just, fair, and 
upright principles for the preservation of the honour 
and respectability of the profession, will lie under a 
suspicion that their general conduct is such, that they 
are conscious it cannot be safely committed to the 
surveillance of their professional brethren. Any such 
individual is to be avoided. Fanum habet in cornu. 
Let it be-recollected that in all those: projected ar- 
rangements, vested rights, or sources of emolument 
possessed by individuals at present, are to be 
esteemed intact and inviolate. We propose altera- 
tions affecting those only, who in future will enter into 
the profession, whilst we hold out advantages of no 
minor consideration to those who are actually in prac- 
tice. Even though we should fail in the next session 
of parliament, or the session afterwards, in obtaining 
this: new charter, uniting the two branches of the 
profession, we shall sooner or later be more fortu- 
nate; for, observing the bias of the public mind 
during the last quarter of a century becoming 
stronger and stronger towards the necessity of this 
union, I feel as little doubt as I do of my own exist- 
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ence, of the near approach to the completion of this 


most rational measure ; and I feel at the same time no 
small degree of pride that this college should come for- 
ward in this liberal, manly, and decided manner in 
setting an example of imitation to the other chartered 
bodies of the empire. Until this new charter is ob- 
tained, let our union, under the proposed arrange- 
ment, be compact and indissoluble. We shall only, by 
such a union, let the government and the country 
know and feel the great moral force which medical men 
possess in the nation—that, when combined, we can 
exert a powerful influence in the return of members 
to parliament. And being at length roused by ne- 
glect and ill-treatment to protect ourselves and assert 
our just rights, let us support only those candidates 
who pledge themselves to advocate our cause, should 
they be returned to parliament. Then. we shall see 
whether public functionaries shall dare to treat us 
with the indecorous disrespect which they have of late 
been in the habit of displaying ; and finally, whether 
the government itself shall consider it prudent to ma- 
nifest an-almost total disregard of the public health, 
or of the interests of those whose immediate duty it 
is to watch over it. . Finally, gentlemen, be assured 
that it is only by union we can evince our power ; and 
it is only by evincing our power we can support our 


Just. position in society, preserve our purity, resist 


oppression, and maintain our rights. 

Professor Porter rose to propose the next resolu- 
tion, which, he said, had been put into his hand since 
he entered the room. As it formed the foundation 
and corner-stone of the objects for which that meet- 
ing was convened, he regretted that it had not fallen 
into the hands of an abler advocate—(no, no,)—but 
he trusted that the zeal. and anxiety to further, to the 
utmost, the principles which they were then met to 
consider, would make amends for his not addressing 
the meeting at any great length (hear, hear.) The 
principle of unanimity was first adopted by the Col- 
lege of Surgeons, without one single dissentient voice, 
and he was happy to say it was practically responded 
to throughout the country. His voice was not the 
only evidence of the fact, for it was well known and 
admitted (hear, hear.) After the clear and elaborate 
elucidation of the objects of the meeting, just made 
by the learned president, he (Professor Porter) felt 
it would be quite a work of supererogation to dwell 
further upon that subject. And he was’ convinced 
that the claims and qualifications of medical practi- 
tioners in Ireland justified them to the fullest extent 
in demanding bravely, boldly, and independently, that 


just and legitimate protection to which they were un- 


questionably entitled (applause.) Mr. Porter con- 
eluded by moving the following resolution :— 

‘“* Resolved—That we, the physicians and surgeons 
of Ireland, having expended large sums of money and 
much time and labour in the acquisition of profes- 
sional knowledge, and many of us being engaged in 
the performance of important duties to the public, we 
feel that it is not unreasonable for us to expect from 
the government and the legislature protection equal 
to that afforded to the members of other liberal pro- 
fessions,” 

Sir James Murray, in rising to second the resolu- 
tion, said he could not avoid expressing his admira- 
tion of the liberality with which the members of the 
College of Surgeons threw open its portals for the 
reception of so many thousand members of the pro- 
fession (hear, hear.) It was always the unhappy fate 
of this distracted country that any measure calculated 
to render it a service would be exposed to every 
species of opposition, and he regretted to observe, 
that the same feeling had operated against the objects 
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GRESS. sideration of the government (hear, hear.) it would 
a 3 . ' be naturally supposed. that it ought at least to get as ~ 
mts (Continued from page 344.) iiuch protection and encouragement as any. of eo 
oorece | FF —— _— other professions—yet it was nots 
of the present. meeting, although they were so essen-— the protection they required, and he® 
tial to the interests, and so necessary to the well-being | medical profession that the protection th 
of the country (hear, hear.) But he trusted that ep- | got was but a miserly one, and that it was 

position would subside when those from whom it ema- | power to get what they now seek for, and 
nated reflected that the object of the College of Sur-| cannot be disputed they are fully ent 
geons was not to make any man worse than he was,| Where, he would as‘, as there as 

- er to expose him to the liability of being put in a| or emolument in the eouhtry 
Worse position (hear, hear,)—but,°on the contrary, 
its object was to give to every man the opportunity 
and the privilege, if he chose, ‘to render himself 
‘eligible to be elected to infrmaries and other public 
institutions (hear, hear.) He anxiously hoped that 
: no further clamour or cabal would be raised, and he 
trusted that, at all events, no sthister intentions could 
. de imputed, particularly when the character and ve-. 
spéctability of those gentlemen had then taken 
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~ gonsideration (hear.) ‘They had not taken part in it | to be filled ti taedieed men, yet" 

3 as a political matter. Their only object was the fur- | into it, without seuse or intelligeace, or perhaps suf- 
therance of the interests of the medical prefession ficient knowledge to ascertain whether the patientsupon: _ 
‘generally by uniting both branches of it (hear, hear.) whom? inquests were held were dead or alive (laughter.) 

“He (Sir J. Murray) was of a similar opinion; and The learned gentleman, after urging the necessity of 
he was fortified in the belief that it would be bene- | having a legal central tribunal constituted, strongly . 
ficial not only to the profession generally but to the | recommended the profession to be united, for by that 

a ‘country at large, by the observations of Mr. Dpnovan, | means alone it would put itself ina position effectually 

‘who was a credit to pharmacy, and weuld not lend | to demand’ not only legislative protection, but® fair 
himself to any unworthy object (hear, hear.) As to | play, to which it was hitherto a stranger. So long as 
himself, (Sir J. Murray,) it could not be thought for | they were divided, they were as a rope‘of sand, with- 
amoment that he was guided by any selfish motive, | out strength. ‘They might expect, and beg, and so- 
for it happened that he belonged both to the Dublin licit protection till the day of judgment—(hear, hear,) 

‘and Edinburgh Colleges. He could hot be actuated | they might do as the countryman did, wait till the 

‘by any Scotch or Irishjealousy Caughter) for he was Liffey flowed by to pass over it (laughter. ) 

‘qualified in each of those colleges. (near, hear.) Nor] > Rustieus.expectat dum defluat amnis,. 

‘did he wish to shoulder out the poor apothecaries Sed labitur ct labetur in omne volubilis avum. 
+ (aughter.) No—he felt equally interested for each eae 
_of the three branches of the profession; but he felt 

e3) conscientiously convinced that there could not be a 

oe ‘more necessary or useful measure than that then cons | 

_templated (hear.) It would prevent the recurrence 

of disputes amongst the members of the profession— 

-many of whom fora paltry difference of opinion had 

| . no other means of settling it than to have recourse to 

. - a case of pistols, or pull each other by the noses— 

‘Gaughter)—whereas, if there was a regular legal tri- 
‘bunal to apply to, it-would make them’ good friends 
” with each other,’ and settle the matter in dispute with 
“perhaps advantage to both parties (hear, hear.) Ex-' 
_clusive of those individual services, there were seve- | 
‘yal others which would result to the public from the 
“institution of such a tribunal; and he was sure that 
‘the expenses fo which the profession was subject, 
together with the time and labor exhausted in acquir- 
‘ing it, fully entitled its interests to the favourable cona 
. ; “Volkou eam S, poe ge 





The learned gentleman resumed his seat amid loud 
applause. —- . om 

The resolution was unanimously agreed to. 

Dr. Kipp, of Armagh, briefly proposed the next 
resolution. He intended. to*detail several: instances 
of hardships to which the professien was exposed to 
the meeting, but he had been axyticipated by the 
speakers who preceded him. On. one. of those oeca- 
sions to which he was about to allude, a most mtelli- 
gerit and respectable member of that college was lately 
-ealled upon by the ¢oroner to make a post mortem ex- 
| amination} he got''an order for two guineas, which 
was subsequently cut down to half that sum at the 
‘special sessions. Another instance was, where the 
same practitioner was offered a fee of 2s. Sd. by the 
directions of the war office, for examining a soldier in 
order to ascertain whether he was fit for service: the 
gentleman, of course, spurned at» it, and made the © 
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matter public, by sending an account of the whole 
transaction to the Merprcan Press. The learned 
gentleman concluded by proposing the following reso- 
lution :— oe 

“ Resolved— That it is the opinion of this meeting 
that we are not protected, inasmuch, as while we 
have voluntarily submitted to a lengthened course of 
medical study, and trying examinations; and while 
we have contributed large sums to the revenue in the 
form of stamp duties, yet our services are constantly 
enforced in the administration of public justice, with- 
out any, or with insufficient provision being made for 
our remuneration.” 

Professor Hart briefly seconded the resolution, 
which was passed unanimously. 

Dr. Martin, of Waterford, observed that it was 
the standing order of the grand jury in his county not 
to pay any medical man for his attendance on inquests, 
unless there were suspicions of murder. In one in- 
stance, in which he refused to give evidence unless he 
was paid, the coroner said he would do without his 
evidence, although it was absolutely necessary. 

Dr. Macartney proposed the next resolution, 
and in doing so said, that what had fallen from 
their eminent and respected: chairman, as well as 
those gentlemen who followed, left him very little to 
say indeed. They had all heard of the bundle of 
sticks which, when tied together, it was impossible to 
break, but taken separately this was easily accomplish- 
ed. The medical profession is even worse than a bun- 
dle of sticks so separated, for each was anxious to 
break his neighbours head (hear.) With respect to 
the union recommended by the resolution, he cordially 
approved of it, and if they wished to ingrease the emo- 
luments of the profession, ig they wished to make the 
members as respectable and respected in society as 
they were useful to it, there was no means. of. ac- 


complishing so, desirable~an object but by an union} 


among themselves (cheers:) Had the lawyers been 
divided, and that a portion of them practised one 
branch of the profession, and another was occupied 
in selling stamps, just as the apothecary did in regard 
to the medical profession, they would not hold the po- 
‘sition which they did, nor would they monopolise as 
they did all the patronage of the country. It was, 
however, only by the union which he recommended 
that they could effect so desirable an object. He 
knew it was said that he (Dr. Macartney) was opposed 
by the college of surgeons at one time, and that he 


-had suffered by the opposition thus givenhim, True, | 


it was so, but he had that day come to propose a re- 
‘solution with which he heartily concurred, and not to 
rape up by-gone differences (hear, hear.) He was 
reproached with having gone over to the college of 
surgeons; but such was not the fact, for they, on the 
contrary, had come over to him (cheérs.) When he 
looked round him, and saw the number of persons who 
had attended his lectures, he had no doubt, they would 
recollect he at all times recommended an union of the 
two branches of medical science, the only test being a 
complete medical education (cheers.) What could 
they expect from the public, if they were not taught 
to view them as men in every way qualified to fulfil 
the important duties connected with their profession ? 
(hear, hear.) The expression “ permanent union” 
which was contained in the resolution, had his most 
-hearty concurrence, but the permanency he should 
say, depended on the rnanner ,in which the college of 
surgeons would act. He did hope that body would 
act fairly and honestly. He (Dr. Macartney) had re- 
commended to the college of physicians to meet openly, 
and discuss the possibility of an union of both branches 
of the professions but was in doing so left in a mino- 
rity of three to twenty-two (hear, hear.) He would 
not detain them at greater length, but propose the 





resolution which was entrusted to him (hear, hear, 
hear. ) . 

** Resolved—That it is the opinion of this meeting 
that the cause of all these evils is to be traced to the 
existence of divisions and separate interests among the 
members of the medical profession; and that their 
effectual remedy is to be sought for in a permanent 
union.” : 

Professor Harcrave seconded the resolution. He 
was sure that if the union of both branches of the 
profession was carried into effect, that it would be 
most advantageous to them. A report had been 
spread which was altogether erroneous, that the col- 
lege of surgeons had thrown the apple of discord 
among the profession, particularly in Dublin. On 
the contrary, so far back as fifteen years ago, the 
members of the college of surgeons sent up a petition 
to parliament for the purpose of protecting the inte- 
rests of the profession at large, and whatever steps 
they subsequently took were under the directions of 
the Right Hon. Mr. Blackburne, Mr. Pennefather, 
Mr. W. Saurin, and Mr. Sergeant Greene. Still, 
although they acted under such high authority, and 
in their sworn capacity as corporators, they were 
punished as individuals for doing their duties as mem- 
bers of the body ; however, it was attended with good 
results to the profession, The learned speaker then 
dwelt on the hardships to which the profession was 
exposed, and mentioned an instance where a medical 


gentleman of this city had been employed by a coro- 


ner for eight hours in making a post mortem exami- 
nation in a churchyard some distance from Dublin. 
After hesitating whether any remuneration at all 
should be given, the coroner at length consented to 
give him the contemptible sum of two guineas. 
The learned gentleman, after adverting to the low 
rate of remuneration (10s. a-day) allowed in Peter’s 
parish to medical practitioners during ‘the time the 


cholera raged in, Dublin, ‘warmly urged on ‘the 


meeting the necessity of unanimity amongst the profes- 
sion. He continued by saying, that many of the gen- 
tlemen. who composed that meeting, and took an 
active part in its” proceedings, did not require the 
advantages which would result from their exertions ; 
but it was for the advantages of the children of those 
men who, when they came to practise at that profes- 
sion to which their fathers had been an honour and 
an ornament, ought to find it honourable and remune- 
rative (applause. ) bene ey 
Dr. O’Berrne proposed the next resolution, which 
was to the effect that they, the physicians and sur- 
geons of Ireland now assembled, did declare that phy- 
sic and surgery were one science and one _ pro- 
fession, and that their division had no reference to 
education or general professional interests (hear, 
hear.) One would suppose, said the speaker, that 
it would not be necessary in this, almost the middle 
of the nineteenth century, to advance any proofs of 
the truth of the proposition contained in the resolu- 
tion so self-evident did that truth appear, at least in 
the present state of their science; but the truth of 
that. proposition had been so distinctly denied by the 
sister body of the King and Queen’s College of 
Physicians in a late manifesto, that it imposed upon 
him the necessity of entering into a very dry detail, 
and one that he would willingly avoid not only on 
that account, but because it foreed him into collision 
with a sister body, for many of the members of which 
he entertained sentiments of unfeigned respect and 
regard (hear, hear, hear). The resolution of 
that body had been read to them from the chair. 
He found that they not only denied the indivisibi- 
lity of physic and surgery, and contended that both 
should be kept divided, but even went the extreme 
length of asserting that their union would be detri- 





mental to the advancement of science and the interest 
of the public. Here were two bodies who should 
have one common interest and pursuit differing upon 
an important point before. the public, and in the face 
_ of the sister country. In point of fact, the public had 
become the arbitrators between them, incompetent as 
they were to decide their differences. It was neces- 
sary for him, therefore, that he should enter into all 
the facts and arguments which went to prove the truth | 
contained in the proposition which he had read, and 
had the honor to submit to the meeting. He should 
endeavour, however, to be as briefas possible, for he 
found that against his will he should be obliged to 
detain them much longer than he could wish., The: 
first argument which he sheuld adduce was, that the ' 
unity and indivisibility of physic and surgery was 
drawn from the history of their profession, and the 
facts which that history disclosed to them. In the 
first place, their chairman had told them distinctly 
that the professions at their commencement, at their 
very early ages, were closely allied, and that they. 
were now separated. The fact he, therefore, wished 
to establish was, that physic and surgery were united ' 
for more than sixteen centuries—and that they were | 
separated for sound ecclesiastical reasons, and not 
for reasons connected with the theory or practice of, 
medicine. Secondly, that they were re-united in. 
France in 1795, and subsequently in Germany, in con- 
sequence of their being found so intimately dependent 
~ on each other, and they still continued united in those 
countries to the great advantage of science and the 
public. The father of physic, Hippocrates, born 460 
years before the Christian era, did not treat the pro- | 
fessions separately ; neither he nor any of his pre-' 
decessors, treated them distinctly nor separately, but, . 
upon the contrary, they treated them conjointly and 
without distinetion—treating fevers, fractures, wounds, | 
and nervous affections indiscriminately. If they went 
on from that period, and ran through the whole of 
the Greek, Roman, and Arabian schools, they would 
find that both professions were united, and that the two 
branches continued united up to the commencement of 
the 13th century of the Christian era, when the sepa- 
ration was produced by a canon of the Third General 
Council of Lateran, held in 1216. There were, 
therefore, many centuries during which the two pro- 
fessions were united, and what was the cause of their | 
separation? ‘The cause, as he before stated, was ec- 
clesiastical reasons, and not reasons connected with 
the theory or practice of medicine (hear, hear). 
Their president had told them how by degrees surgery 
changed its original constitution, and he should there- 
fore not occupy their time any longer as far as re- 
garded that subject. The second argument which he 
would adduce, consisted in the fact which could be 
proved, namely, that an intimate knowledge of physic 
was absolutely necessary to the surgeon. To prove 
“this fact, he shouid be obliged to enter into some par- 
ticulars. Suppose a surgeon were called upon to at- 
tend a person who was attacked with a violent bleed- 
ing of the nose—he should adopt popular language in 
preference to professional, in order to enable those 
who must eventually decide the question te judge upon 
which side truth lies. The surgeon, upon arriving at 
the house of his patient, examines his pulse, observes 
his countenance, and makes some inquiry as to his ge- 
neral state of health. He finds the bleeding was an 
effort of nature, and he well knows that if it were 
stopped his patient would die either apoplectic or pa- 
ralytic. He does not stop it, but allows it to go on, 
the life of the patient is thus preserved; but if he 
adopted a different course, in all probability he would 
have killed him. Thus was it plain, even from 
this simple instance, that the surgeon required 
to have considerable knowledge of medicine. He 
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would suppose another case. A surgeon was called 
to see a person attacked with inflammation of the 
eyes; but he perceives from certain appearances 
that some of the causes ef that inflammation are con- 
nected with syphilis, rheumatism, or scrofula. He 
prescribes accordingly; but if he is not acquainted 
with the real nature and treatment of these diseases, 
he will not be enabled to relieve the patient: When a 
surgeon was called upen to prescribe in a case of croup, 
he was obligedto examine the state of thelungs. They 
were all acquainted with the reasons which made this 
inquiry necessary.. There was another description of 
croup—the false croup+—in which distinctand remark: 
able intermissions were observable. In thisdisease the 
person at ene period is nearly strangledfrom the effect 
of the malady, and in a very few minutes afterwards 
is free from all difficulty of breathing. The surgeon 
knows well that no such symptoms characterise it. 
He therefore treats the disease to which he (Dr. 
O’B.) had adverted in quite an opposite way and with 
success (hear, hear, hear). He need not say that a 
strangulated hernia was attended with inflammation 
of the bowels (hear, hear). The surgeon should ne- 
cessarily become acquainted with that disease, and 
upon his accurate knowledge of it would depend the 
time which he would give te reduce the hernia or 
rupture. A surgeon frequently found that fractures 
would not unite, and he therefore looked for the. 
cause, and when he made inquiries he found that it 
could be traced to syphilis, scurvy, or some other 
cause. Tumours frequently presented themselves 
which were of a malignant nature, and were neces- 
sarily connected with a constitutional infirmity or dis- 
ease. Thus the necessity of a surgeon having an inti- 
mate knowledge of medicine was Seed His 
next argument was that the intimate knowledge of 
surgery was equally essential to the. physician. This. 
is a pomt which he would willingly emit, because he 
would probably be obliged to prove it in a way-that 
he would not wish. Very few physicians, particu- 
larly those who call themselves pure physicians, make 
any pretensions to an intimate knowledge of surgery ; 
and, no doubt, mistakes have been made by them in 
consequence of this deficiency of information in the 
course of their practice. In intermittent fevers, for 
instance, treatment will be ineffectual, till the sur- 
geon detects a stricture of the urethra. In inflam- 


mation of the bowels, caused by hernia, it frequently 


happened that the cause of the disease has been over- 
looked; and it not unfrequently happened that a person 
presenting himself for eperation for fistula, is disco- 
vered by the surgeon to be attacked with a disease of 
his lungs, and therefore the operation is not per- 
formed, because the surgeon by so doing would only 
hasten the dissolution of his patient. The next pro- 
position was, that the most important and lasting im- 
provement had been made in medicine by surgeons 
or by. physicians who had been surgeons. Hunter’s 
views upon blood—upon the nature of the pro- 
cess of inflammation—upon sympathies, and_ the 
laws which constitutional diseases obey, were not only 
approved of, but adopted and acted upon by physi- 
cians: yet Hunter was a pure surgeon. Not 50 years 
ago physicians were totally ignorant of the laws 
which the different membranes composing the body, 
obeyed under disease, but. were now daily acting upon, 
and conld never lose sight of, the important principles 
established by the celebrated Bichat. Who was 
Bichat? He was a surgeon. lLaennec, who disco- 
vered the stethoscope, an instrument. nearly as 
valuable in surgical as medical cases, was also 
a surgeon. Many distinguished surgeons were 
mentioned that day, but the name of Sir Charles 
Bell was not alluded to. Was any physician ignorant 
of the splendid expositions by that eminent surgeon 
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of the nervous system? Were they not acquainted 


also with the fact that he had saved the patient 
afflicted with partial paralysis from much suffering 
of mind and body; in fact, which of them did not 
know and appreciate the new and splendid light which 
his labours had thrown upon the fanctions and diseases 
of the nervous system? Why should they not also 
allude to the labours of their present distinguished 
chairman, on a very multiform and intractable con- 
stitutional disease—his original and interesting views 
of the hydatid origin of tubercles, which might well be 
called the seeds of consumption? (hear, hear.) His 
fifth argument was, that physic and surgery were 
actually united in that department which connected 
medicine with the administration of the laws. He 
meant medical jurisprudence, and he need not tell that 
enlightened body that it would be impossible to 
appreach the subject of medical jurisprudence with- 
out having an intimate acquaintance with surgery ; 
and when the public learned that there were 
cases where medical men were called into a court 
of justice to give evidence in a case where the 
life, property, or good fame of a prisoner was in- 
volved, it was unnecessary to dwell longer upon 
the necessity of the physician being acquainted with 
surgery (hear, hear). The sixth argument which he 
would adduce was, that all attempts had failed in de- 
fining the limits between the profession of physician 
and surgeon (hear, hear). Some defined surgery to 
be a profession in which manual operations were per- 
formed, and medicine that profession in which such 
operations were not required. Other definitions 
. went to show that medicine was divisible into exter- 
nal and internal diseases ; but all the attempts to dis- 
cover the real definition were unsuccessful, for the 
reasons he had just assigned, and because God and 
nature made both professions one (hear, hear, and 
applause). The seventh argument was, that the legis- 


lature and the public had long employed the surgeon. 


in preference to the physician, in consequence of expe- 
rience having demonstrated the justice and wisdom of 
that preference (hear, hear.) He had. now ad- 
vanced a considerable number of facts and argu- 
ments in support of the resolution before the meet- 
mg, and he declared it to be his conviction, that both 
the advancement of medical science, and the best in- 
terests of the public, loudly called for their incor- 
poration under a college of medicine. These opi- 
nions of his were not new ones, for he had long held 
_them, and had strongly advocated them before the 
_parliamentary committee, of which Mr. Warburton 
was chairman, in 1834. He would notice one great 
source of the grievances under which the profes- 
sion laboured. Although the members of the 
colleges in Ireland were upon the very best terms, 
it could not be denied that the strongest feeling of 
distrust had existed between them for years, because 
‘one body brought itself to believe that the other could 


not go forward for any legislative purpose without. 


drawing a counter-petition from the other. If this 
misunderstanding were removed he was sure that they 
‘would find no difficulty in receiving the assistance of 
‘the ministry; for, in point of fact, the dissensions 
‘which prevailed amongst themselves tied up the hands 
of the government, and prevented them from doing 
the ried that justice, which they otherwise would 
have extended towards them (hear, hear). Dr. 
O’Beirne concluded by proposing the following reso- 
“lution ;— 
* Resolved—That the true basis of such union 
_ should be a similarity of studies, pursuits and interests; 
~ and that we, the Physicians and Surgeons of Ireland 
now assembled, do declare that Medicine and Surgery 
-are one branch of science and one profession, and 
that the separate practice of certain departments by 
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distinct individuals is merely an expedient division of 


labour, having no reference to education or to gene- 
ral professional interests.” 

Dr. Jaco, of Kinsale, seconded the motion. . He 
would not add anything to the observati ons of the last 
speaker, which were distinguished alike for their his- 
torical research and lucid arrangement ; but he could 
not refrain from expressing the satisfaction he felt at 
the prospects which had opened to them of cresting a 
medical union (hear, hear.) Having some knowledge 
of the good effects of local societies, he anticipated 
many beneficial results from the co-operation of both 
professions. A society was established ten years ago 
in the western part of the county of Cork, and since 
the establishment of that union the profession in that 
district to which he had afluded had greatly increased 
in respectability and importance (hear.) 

‘Dr. Burren, of Cork, then proposed the next re. 
solution. He said—In the resolutions which had 
been considered and received by the meeting with 
that unanimity and warm-heartedness which they 
demanded from the profession, a great principle had 
been announced and adopted; but the object of his 
resolution was, that from the moment of adopting 
that principle they should, in the strongest terms they 
could use, commence the practical measures for car- 
rying that great principle into effect which its im- 
portance so urgently required (hear, hear.) The first 
question which was naturally asked by every provin- 
cial practitioner was, what distinct advantages or. im- 
mediate gains were to be obtained by him in joining 
the college? In endeavouring to carry out the con- 
templated union, it would be necessary for each to 
make some pecuniary sacrifice. ‘To understand. the 
objects, they should take a common survey of their 
present position, and they could not do this without 
looking back to the past history of the profession, and 
studying the relations which certain circumstances 
bore to the College of: Surgeons. It was within the 
recollection of all around him, that till within the last 
few years certain regulations were required by the 
College of Surgeons with regard to apprentices, in 
order to qualify persons to become members of that 
body. The College of Surgeons had altered those 
regulations ; but the profession in Ireland was suffer- 
ing still from some of the evil effects of the former 
apprenticeship system as introduced into the original 
constitution of the College of Surgeons. Those 
regulations required that to become a member of 
the Royal College of Surgeons they should serve a 
regular apprenticeship to a regularly-educated. sur- 
geon. What was the effect of those regulations >— 


Why, they drove the great mass of persons to obtain 


their education in the Scotch and English schools, and 
de-nationalised the Irish College of Surgeons (hear.) 
The consequence has been, that out of 3,000 medical 
practitioners, there were only 600 members of the 
National School of Surgery (hear, hear); and to* 
the want of union amongst the professions this evil 
was mainly attributable. What, he would ask, was 
the practical intention of the meeting that day? | It 
was, that the College of Surgeons, feeling the grow- 
ing influence of the time, and the disposition of the 
Trish medical aliens to join a national institution 
founded upon sound and equitable principles, had 
consented to found an Irish national faculty (hear, 
hear). It was not the medical profession alone that 
was interested in the formation of a new institution. 
There was no great interes that must not be mate- 
rially influenced and improved ‘by the commencement 
of the operations of such a union in the metropolis, 
and the surest way for that institution to preserve its 
advantages, and even its existence, .was to call within 
its fold all classes and divisions, and no longer sacri- 
fice the interest of the many for that of the few (hear, 
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hear). There was another great advantage to be 
anticipated from the union. The resolutions called 
upon the legislature to enable them to obtain an act 
—for what? Why, to eifect medical educational 
reform: for the first great principle upon which the 
act must be framed must be to elevate the medical 
profession to the highest standard of eminence. It 
was only by elevating the masses that they could raise 
the units, and there was no man whose interest woulil 
not be advanced by every point in which they could 
raise the general medical education of the practi- 
tioners of Ireland (hear, hear, hear). But that was 
a question involving other interests. Although they 
attempted to found a national Irish faculty, they could 
not stand insulated as a national body. They had the 
medical institutions of England and Scotland, and 
they never could, and never ought, to attempt to 
carry any measure which would exclude the regularly 
educated graduates of other British schools (hear, 
hear). It would ill become them, having entered 
within those walls, that their first step should be to 
carry out that principle of exclusion which they so 
unanimously condemned (hear, hear). Therefore, the 
movement that day was not exclusively an Irish one, 
but one that would be responded to by all the schools 
of England and Scotland. The principle which the 
Irish and other schools advocated, was to elevate and 
advance the medical profession by elevating and ad- 
vancing medical edueation (hear). It might be ap- 
prehended that they were only endeavouring to cloak 
another monopoly by the proceeding which they had 
undertaken, and the only way to avoid such a suspi- 
cion was to put forward in every way that they could, 
that the only test required of a man’s competency 
was, that when the individual was to receive the de- 
gree giving him a. license. to practice any of the de- 
partments -of the medical profession, that’ degree 
should he a bona fide test.of his intellectual capacity 
and educational aequirements (hear, hear). If they 
adopted this principle, no government that valued 
education in man, or recognised it as important to the 
great interests of society, could refrain conscientiously 
and consistently from uniting with them in saying, 
that a cry for medical educational reform had been 
‘raised which should be carried out (applause). Dr. 
Bullen then proposed the following resolution :— 

* Resolved—_That it is therefore our opinicn that a 
legislative measure should be sought for by us to 
unite the Medical Profession of Ireland into a corpo- 
ration upon such principles as shall constitute them 
one National Faculty, and thereby identify in fecling 
and interests the great mass of provincial practition- 
ers with their metropolitan brethren.” 

Professor Witurams briefly seconded the motion. 

Dr. Orpen rose, and proposed the sixth resolution. 
He said that they proposed to form district associa- 
tions instead of county or provincial ones—that ques- 
tion they would leave open. He never rose with so 
much pleasure as he did on the present cecasion, when 
steps were actively and decidedly taken in accordance 
with the views he had advocated for many years. In 
consequence of these views, he had abstained, for 
many years, from attending the college, for then there 
were persons in it to whom he was under individual 
obligations, and he did not like to oppose them. He 


begged to assure the whole country that the members: 


of the college had no individual object—they did not 
seek to maintain merely the interests of the college, 
nor of the individuals who belonged to it in Dublin 
(hear,)—but they sought to promote the interests of 
the entire profession. He would also say that they 
never could dwell sufficiently on the disadvantages the 
medical profession laboured under in comparison with 
others (hear.) He was exceedingly happy that the 
president had animadverted upon the lawyers (hear, 








and laughter.) The lawyers were a set of men who 
made laws to benefit themselves. They spend their 
time in helping people to evade the law, or in getting 
people out of difficulties into which they have got by 
contravening the law. They get into parliament, and 
by the “gift of the gab,” as it is called, create places 
to fix themselves in. They degrade every other pro- 
fession; but he was exceedingly happy to see that the 
evil was coming home to their own doors. There 
was a meeting of lawyers held to resolve on practising 
at the quarter sessions, and taking half-gainea fees. 
They found that their profession was over done. 
There was beginning between them and the attorneys 
the same quarrel as between the physicians and sur- 
geons, and practising apothecaries. He would tell 
them that he’ heartily wished them success in their 
quarrel, and that they may produce ten times more 
disagreement. Dr. Orpen concluded by moving the 
following resolution :— . 

“ Resolved——That to promote so desirable an end, 
steps be at once taken to form district medical asso- 
ciations throughout Lreland, which shall be composed 
of all practitioners in medicine holding degrees or 
diplomas in medicine or surgery from any of the col- 
leges, corporations, or universities, at present legally 
authorised to grant the same, who are of irreproach- 
able moral and professional character; and who are 
not engaged in the business of retailing drugs, or 
compounding the prescriptions of others.” 

Dr. Epwarp Jones, of Waterford, seconded the 
resolution. He-was rejoiced to witness the Royal 
College of Surgeons so liberally come forward this 
day and throw its shield of protection over the in- 
terests of the profession of this country. He was 
convinced that the profession in the provinces required 
the countenanee and support of some body in this 
city to guard the general interests and dignity of the 
profession at large. He was instructed by the whole 
of his brethren in Waterford, to’ give their most 
hearty and concurrent support to the proposed union 
which they were this day met here to institute. He 
considered the course they were now pursuing would 
not be confined to this country, but would eventually 
spread to Engiand and Scotland. From a long resi- 
dence on the Continent of Europe, where he had 
visited ‘many of their medical schools, he*knew that 
the principles they were now advocating were the 
principles which prevailed in a great degree through- 
out the Continent of Europe. The establishment of 
provincial or district medical associations met with 
his hearty concurrence, as tending to support the 
union and dignity of our profession. Seeing so many 
of his old friends around him who were anxious to 
address the meeting he would not further trespass on 
their time. ; . 

‘Dy. Puexan (one of the poor law commissioners) 
said, that although he had before taken an active share 
in the affairs of the medical profession, yet he hap- 
pened now to be in aposition in which it would be unbe- 
coming of him to take the same active share which his 
anxiety for anything which concerned the medical pro- 
fession would induce him. He was in a position, in 
which it was necessary to acquire more information, 
and he knew that in that meeting he could not fail to 
acquire some. He also came for another purpose, to 
mention a circumstance on his own individual autho- 
rity. Reference had been made to the circumstance 
of tenders being sometimes the mode of appointing 
medical men to workhouses. From his own convic- 
tion of what would be done in this country, he would 
say that there would be no tenders in Iveland (hear, 
he r); but that the commissioners will arrange for 
the appointment of medical officers to the workhouses 
at certain reasonable fixed salaries, without compel- 
ling medical men to resort to tenders, He would go 
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up in England (hear.) There were two observations, 
one made by Dr. Hargrave, the other by their presi- 
dent, om which he wished to observe. Dr. Hargrave 
stated that attendance on the workhouses was not 
likely to be of asrespectable a description as attendance 
on hespitals, there would be a distinction (hear.) He 
differed with the learned doctor; and, having seen 
the plans, he was glad to be able to tell them that in 
each of the workhouses there would be a good infir- 
mary, in which there would be fever wards (hear.) 
As the means for raising funds for these institutions 
would be very simple, not subject to the same difficulty 
m that respect as medical institutions, they could not 
but anticipate that these infirmaries would be attended 
with a beneficial effect (hear.) He would further 
take the kberty of making a remark on an observation 
of the president, whieh he did with all respect. The 
observation was to the effect that the poor law com- 
missioners used the tender system in England. Now 
long before the new poor-law bill passed the tender 
system was very much praetised ; it was used in the 
select vestries and other publie bodies; therefore it 
became part of the working of the poor law, and was 
not the act of the commissioners. It would be satis- 
factory to the meeting to know that it was less and 
Jess practised. He would add but one word more, 
_ feeling strongly as he did in favour of anything that 
- would benefit the medical profession. He hoped that 
the profession would stil] give him credit for being as 
anxious as ever, and that he would do anything in his 
power for their benefit; he would never give up these 
feelings, taking care that the publie good should be 
his chief object (applause.) 
The Cuamman said that before he put the resolu- 
tion which had been responded to by Dr. Phelan, 


yhom they all knew was a poor-law commissioner, he | 
. am Hine P , that fortunately the resolution intrusted to him went so 


| much into. detail, as to’ save him the trouble of making a 


must observe that he rejoiced at the communication 
which he had made to them. — 

Dr. Pazran—I made the communication on my 
own individual responsibility. 

The Cuarrman said that they mustall feel the truth 
of the observation made by Sir James Murray—that 

-it was a great pity that there were not more medical 
men filling these situations. He trusted that they 
were not to have lawyers continually (hear.) Dr. 
Phelan was a strong instance of the truth of the re- 
mark, and nothing was farther from his (the chair- 

man’s) intention than to throw any reproach on Dr. 
Phelan or his brother commissioners. He was happy 
to hear that the d'sgraceful system alluded to was not 
to be extended to this country (hear.) 

Dr, Cranrie.p, of Enniscorthy, moved the next reso- 
tution, and dwelt atsome length on the very improper man- 
ner in which election of medical officers to dispensaries 
and infirmaries was carried on.. He was himself a candi- 


date for the office on, one occasion, and though he had a 


large majority of the subscribers in his favour, still the 
treasurer and secretaries, with a few of their friends, 
elected another chairman at the lower end of the table, 
and then closed the doors of the infirmary against him, 
and admitted their ewn friend. He was advised to take 
legal proceedings against these parties, but after going to 
upwards of £90 costs, he was told that his legal counsel 
commenced the proceedings wrongly, andthat they all fell 
to the ground ; and he could not think of incurring any 
_additional expense in a renewal of the proceedings. Dr. 
_ Cranfield concluded by proposing the following resolu- 
tion 3 
“* Resolved—That the members of such district associa- 
tions shall elect from among themselves aPresident, Vice- 
President, Secretary and Committee; that they shall 
have the power to nominate Delegates to represent their 
interests at the general meetings of the profession, and 
that the duties of such associations shall be to obtain lacal 
information regarding all matters of medical police; to 
settle disputes among their own members; to watch over 
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further, and state that he believed it would be given. 
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to communicate with a central 








their local interests, and 
metropolitan council.” 
Dr. Caneg, of Kilkenny, seconded the resolution. He 
stated that he had not intended to take up any part of 
their time, but he could not keep from making a few ob- 
servations on a subject which appeared tohima very great 
grievance, Other gentlemen had complained of the great 
‘hardshipsthey were exposed to fromthe slight remuneration 
afforded them by eoreners, but at the quarter sessions the 
fact was that they got no remuneration whatever, and 
could be even called off from the siek bed of a patient in 
a dangerous situation, to attend to give evidence at the 
quarter sessions for nothing. A great deal had been said 
about imperfect remuneration at coroners’ inquests; but 


‘what would gentlemen say if they got nothing at all? 


Caughter) and yet such was the fact, in a case where 
he and a friend held a post mortem examination, for two 
days, on the body of a rich farmer, who had been shot in 
a family scuffle, and they were then obliged to go several 
miles, to give evidence on the third day; and yet the cess- 
payers refused to allow them the money ordered by the 
coroner, because the family of the deceased was well able 
to pay them; and on getting legal advice on the subject, 
they were told that however unfeeling or improper the 
conduct ef the cess-payers. was, still they were justified 
by Jaw in refusing the claim. He would not trespass 
longer on their time, as he knew that many gentlemen 
were yet to come before the meeting, he would return to 
Kilkenny, and tell his brethren the gratifying news, that 
the members of the College of Surgeons were unanimous 
that day in erecting a truly great temple for the protec- 
tion of the sciences of surgery and medicine (applause). 

The CHAIRMAN Said that before he put the resolution 
he would observe, that if a central college was once formed 
such iniquity could not. exist—mock eleetion could not oc- 
cur, and if they did happen, this eentral body would sup- 


| port the injured party, not only with advice, but, he would 


venture te say, by advancing money if necessary (hear, 
| hear). 
Dr. JAcon rose to move the eighth resalution. He said 


speech, and them of hearing one. The resolution was 
but a sketch of the proposed constitution of the college of 
/ medicine and surgery which was eontemplated. He called 
it only a sketch, for it avoided details; it must be obvious 
| that details would ceme more properly by and by when 
they had settled on prineiples. The resolution was so 
full_so pregnant, as scarcely to require explanation. 
Many. men may see mueh to object to—much to be 
added; but let them Iook on it as a proposition here 
| thrown out—letthemnot suppose it final and irrevocable—. 
let them, on the contrary, solicit suggestions from every 
quarter to improve the plan, and carry it into beneficial 
effect—let them suspend opinion until they hear the de- 
tails. He could easily contemplate opposition from vari- 
ous quarters—from gentlemen possessing existing rights, 
and who were not perhaps pleased to divide them with 
others. Let them suspend thcir opinion until they 
see how the matter will appear tothem, when it comes to 
be worked out. He would be told that there was no use 
|in talking, that the scheme was faneiful, vain, every 
thing that was bad. This came fortunately from a source 
/which might have been anticipated, Ait they wanted 
was two things —the cordial consent of the Royal College 
of Surgeons, and with that the active adherence of the 
| members all over the country. ‘They would have to give 
their names, tobeattached toa petitionto theerown. Ifthat 
was fully signed by men who can influence the powers 
that be, the result must be favorable. He was told that 
the university and the colleges would oppose them. So 
they might. If there were # certain number of names to 
the end of the petition, he defied them. Had not that 
been done on a greater scale in. London and why not 
here? What charm was there at first for those whe 
looked for a charter for the London University? They 
were laughed to scorn, Oxford, Cambridge, and Dublin 
Universities were exerting themselves against it, and yet 
it was accomplished. He would say that when they had a 


band of united Trishmen (loud laughter)—he would say 


that they might accomplish anything. Twelve years ago 


when an alteration in the college of surgeons was pre- 


- the honor to address. 
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saying, what a set of fellows; you are attempting an im- 
possible thing. But what did they see within the last 
twelve years? Why, the same feeling came over them 
as at present of the necessity of opening the college more 
than what it was before and removing existing disabilities. 
One of the gentlemen to whom he alluded walked down to 
the college, pulled out the charter perfectly framed by 
counsel, and asked their acceptance of it. The charter 
was in the safe, sealed and signed in the course of six 
months, and three months of the delay arose from the op- 


‘ position of corporators... That he stated as a pledge 


that they would have no. difficulty in accomplishing the 
object in view. They were accused of being innovators, 
levellers, persons who would disturb men’s rights and 
alter the constitution of the college; but this was done by 
the very men he had spoken of as having obtained the other 
charter. Their object then was that no man hereafter 
should pay 150 guineas: to get into this college. The 
rights of the preceding men were thrown over. They 
then passed a law that no man could be compelled to serve 
an apprenticeship, but should merely answer certain exami- 
nations—the result was that the college was completely 
opened. As they proceeded in making arrangements in 
public institutions, in accordance with the changes of 
public feeling, sacrifices must be made, and he hoped that 
the last men to object to some sacrifice weuld be the licen- 
tiates of the College of Surgeons in Ireland (applause). 
Dr. Jacob proposed the following resolution :— 
‘““Resolved—That the following are the principles 
which should be held in view in constructing the constitu- 
tion of the new College, which it is proposed to estab- 


light 


A. Fundamental regulations with regard to the educa- 


tion of all persons proposing to enter the professsion of 


medicine, to be permanently established. 

B. Compliance with such fundamental regulations to be 
rewarded with the license of the college, conferring free 
and equal rights to all professional practice, office, and 
emoluments. 


C. All persons so‘licensed, to be enrolled as members | 
of the corporation, upon the expiration of a.certain period 
of probation’; provided, only they can produceevidence of 


an irreproachable, moral, and professional character. 

D. Every individual so enrolled, to be thenceforward 
free to vote and act in the college, in every corporate ca- 
pacity whatsoever. 

E. A general meeting of the whole college to be held 
on the last Wednesday in May in each year, (being the 
anniversary of the present congress) to which it may be 
lawful for the district associations to sendrepresentatives, 
the business of such general meeting being to elect a pre- 
sident, secretaries, and an executive council, which shali 
carry on the government of the college during the ensuing 
year; but shall at alltimes sit, deliberate, and vote with 
open doors. 

F. A general meeting to be called at any time by the 
council, or upon a requisition signed by at least twenty 
members. 

The title of this college shall be the Royal College of 
Medicine and Surgery in Ireland, and it shall be to all in- 
tents and purposes a union of the two branches of medi- 
cine and surgery into one faculty.” 

Dr. Dunn, of Drumsna, County Leitrim, seconded 
the resolution, and in doing so observed that the other re- 
solutions passed, had not only his own approbation, but 
that of the county he had the honor to represent.at that 
meeting (hear, hear.) 

Dr. Henry (Fellow of the College of Physicians), said 
that he came to the meeting, to avow his sentiments pub- 
licly in favor of the establishment of a medical university. 
The sentiments which he was about to utter, were his 
own not those of the body to which he had the honor to 
belong. The sentiments of the body, as a body, were 
well known to the meeting, and had been published in all 
the newspapers. He dissented entirely from them, and 
agreed in the views which pervaded the meeting he had 
Tleowas one of the oldest friends 
of this great measure of medical reform—he had himself, 
so long ago as the year 1829, drawn out a plan of a medi- 
cal university—he had at that period, so long as ten years 
ago, waited upon almost all the medical men in Dublin to 


MEDICAL CONGRESS. 


posed, gentlemen were shrugging up their shoulders and |‘ascertain their sentiments upon the subject, and although 
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some had expressed their dissent, yet most of those for 
whose opinions he felt much respect, were in favour of 
such a measure—they all however, declared its impracti- 
cability—if they had been able to look forward into events 
and behold this great meeting, they would not have 
thought it impracticable—they would have thought it 
irresistible—the respected chairman of this meeting, was 
one of those upon whom he called at that period—he then 
thought the measure impracticable ; does he think so now 
—he does not, and his own exertions in favour of the mea- 
sure, have been a principal means of rendering it not only 
practicable, but he might say, necessary and unayoidable. 
Dr. Henry would mention only one other person whom he 
had called uponin the year 1829, the late Dr. Cheyne, 
that enlightened physician and respected man, entered 
into the subject with all that deep interest, which he al- 
ways took in every thing which promised to be useful, 
either to. the profession which he so highly adorned, or 
to the public—-Dr, Cheyne on that occasion handed him 
the paper which Dr. Henry then held in his hand, adding 
at the same time the following words, ‘‘ Here are some 
suggestions on the subject—you will see from them, that 
my views agree entirely with yours—but the execution of 
the plan is beset with so many difficulties, and opposed by 
so many interests, that I despair of seeing its accomplish- 
ment, you are younger and may live to see the day, but I 
will not, this paper may be of use to you. Dr, Henry 
then read the paper which he said was in Dr. Cheyne’s 
hand-writing, and which was as follows :— 
MEDICAL UNIVERSITY. 

“ The situation of Dublin peculiarly favourable. 

1. Healthfulness. Sia 

2. Easiness of access. 

3. Cheapness of all the necessaries of life. 

4, Environs supplying the naturalist with objects of 
study. 

5. Superior opportunity for acquiring a knowledge of 
practical anatomy. 

ESTABLISIIMENTS. 

J. Trinity College, by which classical and scientific 
education may be combined with medical and surgical. 

2. A school of medicine, with which are connected a 


| clinical hospital, an anatomical theatre and museum, a 


chemical laboratory and a botanical garden. 

3. A school of surgery, with an anatomical theatre and 
museum. 

4, An apothecaries hall, with a school of pharmacy. 

5. Hospitals sufficiently numerous and extensive, to 
afford to the student in his different stages of advance- 
ment, ample opportunities of clinical instruction in 
medicine, surgery, midwifery, also, of witnessing diseases 
of the mind, eyes, skin, &c. 

Were a medical university to be founded in Dublin, by 
the union of the medical and surgical establishments, and 
by the institution of certain new professorships, the medi- 
cal and surgical student would at home enjoy advantages, 
superior to those which he is obliged at~a much greater 
expense to obtain abroad. 

The schools of medicine and surgery in this city are not 
merely disunited, but jealous of each other, while it is ob- 
vious to any uninterested observer, that their well-being, 
as well as that of the profession in general, requires their 
union and co-operation. . 

It need hardly be added, that a medical university in 
Dublin, would be productive of great benefit to the city.” 
Dr. Henry begged to observe, that the part which spoke 
of the apothecaries hall, had been erased with pencil, and 
proceeded to say that, although Dr. Cheyne no longer 
lived, his opinions upon this as well as many other sub- 
jects still lived, and Dr. Henry hoped would long influence 
the profession. Dr. Henry added, that the, proposed 
body should be a university, rather than a ‘college—not 
a teaching, but a licensing body, that it should have a re- 
lation to the existing colleges, somewhat. similar to that 
which exists between the university of Oxford, and its 
component colleges. Dr. Henry concluded by saying, 
that the university would supply a deficiency which was 
much felt, both by the profession. and the public, viz., 
the want of an authorised tribunal, to ascertain whether 
practitioners actually possessed those licenses or degrees, 
which they professed to possess. As matters stood at 
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present, any man might go over to Edinburgh, or London, 
and might return home to any part of this country, and 
alledge that he had obtained adegree in medicine, or a de- 


ploma in surgery, and proceed forthwith to practise, and | 


there was no person, or body, possessing the power to in- | he Medico-Chirurgical College of all Ireland. 1 


should not wish to be understood as meaning or im- 
plying that I undervalue or think lightly of solid ele- 


quire whether he actually possessed the degree or diploma, 
which he pretended to have (hear, hear.) — 


Dr. Tuonr then rese and said--Mr. Chairman 
and Gentlemen, I have the honour of proposing the 
next resolution. When I consider the prominent 
features of this resolution—when I consider the just 
and liberal principles it acknowledges—when I con- 
sider its aim and its object, that of enrolling as mem- 
bers of our future corporation the graduates and 
diplomatists of various authorised colleges and univer- 


unimpeachable moral character—and when I. look 
around me, and behold so much of worth, so much 
of talent, and so much of station, I fecl a pride and 
a pleasure in proposing such a resolution. When I 


express myself thus warmly and earnestly, it may, | 


perhaps, be necessary for me to show that this is not 


timents and opinions of a similar nature. It will, I 
hope, be sufficient for me to say that I was one of the 
first individuals who entered the College of Surgeons 
under the provisions ef the new charter, being, at 
that period, a graduate in medicine of two years stand- 
ing; and though it may naturally be expected that I 
should wish to avail myself of, and to enjoy those pri- 
vileges I had both earned. and purchased, neverthe- 
jess, [ have the satisfaction to remember, that as soon 
as I gained a voice in the councils of the college; I 
advocated a measure which, if not as extensive as 
this resolution, was, at least, similar in principle, and 
similar in application, Many here ‘present must be 


aware of the report of the committee of correspon. 
By the | 


denee, of which f was an original member. 
terms of that report it will appear that the sum and 
substance of this resolution were virtually and essen- 
tially held in view. It recommended that the most 
speedy and efiectual means should be adopted, with 
the intention of uniting with the college a large num- 
ber of the physicians and surgeons in Ireland then in 
respectable practice. The committee made that re- 
commendation on the maturest grounds, and on the 
fullest conviction of its utility. During the course of 
their labours, the valuable opportunities of judging 
which presented themselves to their view, the zeal and 
industry which those individuals manifested in the 
interest of the profession, the anxiety they betrayed 
for its advancement, and the candour and good feel- 
tag which upoa all occasions, they exhibited, as well 
as the Judgment and sound diseretion with which they 
decided on the great medical questions submitted to 
their consideration, afforded to the committee a gua- 
rantee of the prudence, the propriety, and the wisdom 
of such a measure—a measure called for not less by 
_ the interests of the public than the good of the pro- 
fession at large. While alluding to. that report I feel 
it due to the College of Surgeons, or rather to the 
Court of Censors, to add, that if it did not realise 
the anxious hopes and wishes of the committee, the 
cause of failure arose not from any fecling of il 
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liberality, but was mainly attributable to the in- 
flu 












et échn all Foams, of the solemn trusts imposed upon 
m( then thoy felis they could not become parties to 
C5 NeBe: itish.c' spate step in the proceeding—that is 
ne (EROS eee @ formal examination. |, how- 
rai paver aa E heen acted with me, did think, and 
in AMythe Spirit and not the letter of that trust 
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sare, not what they were or what they might be. 
the first occasion upon which I gave utterance to sen- | 





of a conscientious fecling, founded on’ the | 
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they had character, station, and experience as an as- 


surance, they cought to lend their aid and their efforts 
towards making this insfitution what it professes to 
be, what it ought to be, and I hope shortly to see it, 


mentary education, and other tests of medical profi- 


‘ciency. On the contrary, I do consider them as light 


and unerring roads to excellence. They are to prac- 
tical medicine what the root is to the tree, which eli- 


“minates from the parent earth the nutritious. princi- 
ples; and if that tree should become tall and stately 
/if it presented beautiful flowers—if it produced 
‘rich and wholesome fruits—is it therefore the less 
sities, of five years standing in the profession, and of | 


valuable, and must it be thrown lke a weed away, 
merely and for no ether reason than that it might 
have gathered vigour and strength from heing at one 


time a sickly seedling, or had taken root in an un- 


propitious soil? I think, sir, the proper way of judg- 
ing is to appeal to facts, and consider things as they 
It 
is evident we must seta proper value on those tests 
which a career of practice affords; that is the trial 


| which, after all, proves the man of worth; then it is 


that he will either fall into a paralytic torpor or be- 
come an ornament to the profession. The most emi- 
nent individuals in this and other countries were men; 
who, though busied on the theatre of practice, still 
kept pace with the improvements of the day—men who 
were zealously engaged in exploring the domains of 
science and fanning the latent flame of research. It 
was notin the bloom of life that the Hunters, the 
Bells, and the Coopers acquired them imperishable 


fame ; and I believe I may say it was not till the riper 
-years of manhood approached, that the unrivalled 


talents and trans¢endant, abilities of a Carmichael, a 
Crampton, and a-Colles had, shone forth in. such 


| sptendoure A manifesto has issued from,the College 


of Physicians, stating that the union of medicine and 
surgery would be detrimental to science. By you, 
sir, and the gentleman who moved the fourth resolu- 
tion, a great deal of medical lore has been explored 
a ereat deal of research has been displayed for the 
purpose of disproving the declaration. J am sur- 
prised that the College of physicians would have the 
courage to discountenance a connection with surgery, 
at a time when many of them wish to have it known 
that they assist in its cultivation. The other part of 
the resolution, viz., the separation of pharmacy from 
medicine, has been fully dwelt on. I have never heard 
the union of those two branches of the profession 
defended, save as a matter of necessity. If the prin: 





ciple be bad—if sctence and the interests of the pro- 


fession at large suffer, it will be the duty of this union 
to remedy the evil. As the time is so far advanced, 
I shall not go further into detail. I shall merely ask, 
what are the prospects of the proposed union? I say, 
they are bright, and the present important meeting 
assures me of the fact. By union all those causes 
which divide the profession and excite jealousies will 
be removed—a mutual feeling of confidence will arise 
—the rights of the profession will be preserved, and 
its interests maintained—the members of the profes- 
sion will become more respectable, and medical lite- 
rature in this country will bave raised for itself a su- 


}perstructure on a solid, a substantial, and a really 


permanent foundation. Dr. Tuohill proposed the 


| following resolution :— 


“ Resolved—That at the first formation of the new 
College, all persons holding Degrees or Diplomas in 
Medicine or Surgery from any of the Colleges er 


‘Universities at present leewally authorized to grant the 
oOo o Cc 


same, who have been five years in the pra:tice of their 
profession, not following the business or profession of 
a Retail Drngpist or Apothecary, aud who can pro- 


Sry =e SS om 


duce evidence of irreproachable moral and profes- 
sional character, shall be enrolled as members of the 
Corporation, upon payment of a sum not exceeding 
20 guineas.” 

Dr. Rearpon briefly seconded the motion. 

Dr. Brewtey, of Moate, rose and said—TI rise, sir, to 
propose an amendment to the resolution, and my reasons 
for doing so I shall endeavour to explain as briefly as pos- 
sible. As I understand the resolution, it goes the length 
of asserting the expediency of admitting other practitio- 
ners into our college without a previous examination, or 
in other words, of conferring a diploma onthem. To this 
doctrine I must demur. The College of Surgeons in Ire- 
land has, hitherto, enjoyed a reputation superior to that 
of all other similar bodies, and its members are looked on 
by the public as better educated than those of other col- 
leges. This reputation is entirely owing to the known se- 
verity and publicity of its examination. No doubt, many 
members of other medical bodies are equally well educated, 
-and equally well informed; but the public has not the 
same security for their being so. It is notorious that the 
examination at many medical colleges is a mere farce; it 
is well known that provided a candidate produces a cer- 
tain number of certificates, (which by the way, are only 
so many receipts for certain sums of money paidto certain 
persons countenanced, or as the phrase is, recognised by 
the college) and deposits the price of his diploma, he has 
little to apprehend from an examination. _ The public is 
perfectly aware of this, and consequently does not attach 
the same value to a license obtained at those places as to 
ours. It is a great hardship that the really well-educated 
man who, from various causes, has found it his interest 
to obtain a diploma from any of those corporations, must 
share in the odium which is only due to the vicious laws 
and institutions of the college. What, then, are we 
called upon to do? Neither more nor less than to put 
ourselves on a level with those colleges, or rather to sink 
ourselves infinitely beneath them, They confer their di- 
ploma on an insufficient:examination. It is proposed that 
we shall bestow ours without any examination at all! We | 
are called on to sacrifice the hardly-earnéd reputation 
which we fancied so secure—we ate called on to acknow-* 
ledge, by our votes this day, that our position hitherto in 
society has beerl a false one—one continuedlie. We are 
asked to consent that the diploma, in the possession of 
which we so foolishly prided ourselves as being more re- 
spectable than any other, because the examination, after 
which it was obtained, was more severe and more public ; 
consent, I say, that this diploma shall now be conferred 
on other practitioners—and for what equivalent are we to 
make these sacrifices? What is the quid pro quo ? 
What wonderful benefits are we, as a college, to receive 
for this voluntary surrender of our privileges, and our 
pre-eminence? We are at present a very powerful body ; 
our college numbers amongst its members men who are 
looked up to by the whole world as some of the brightest 
ornaments of the profession. We have a school of medi- 
cine and surgery which stands in as high estimation as 
any in Europe. Students from all parts of the British 
empire flock to our lecture rooms. We are in possession 
of this magnificent building, and anoble museum. Our 
diploma is considered, and justly considered, as the most 
respectable which can be procured. We enjoy (unjustly 
perhaps) a monopoly of the county infirmaries ; all these 
honors and privileges, and more than these are ours. 
** All this,” said Haman, “ availeth us nothing so long as 
I see Mordecai the Jew sitting at the king’s gate.” But, 
sir, do not suppose that I am averse to the union of the 
two branches of the profession. Do not imagine that it 
is my wish that the arbitrary distinction between physi- 
cian and surgeon should continue. No man can more ar- | 
dently desire to see this most foolish distinction abolished 
—no man is more anxious to see this college de jure ct de 
lege what it already is de facto—a college of medicine as 
well as of surgery. The end is undoubedtly good. But 
against the means which are proposed to ensure this end 
I must respectfully protest; and support the following 
amendment ;— 

“ Resolyved—That it appears to this meeting to be ex- 
pedient that the College of Surgeons in Ireland should 
possess the power of conferring the title of Doctor of) 
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Medicine and Surgery, &c, This title should only be con- 
ferred on those who can prove their knowledge of the 
profession, by submitting to a full and searching examina-, 
tion.” 

Dr. Joun Jacos, of Maryborough, observed with 
some warmth, that he had no intention of making any 
observation, until he saw that the observations of his 
friend Dr. Bewley, were treated with what he consi- 
dered uncalled for disregard. They were worthy of 
the marked «ttention of the meeting, and he for. one 
concurred in most of them. He would not, however, 
say that gentlemen should be required to pass an ex- 
amination previous to being admitted into the proposed 
college, as had been suggested by his friend Dr. Bew- 
ley, because he felt how utterly impossible it would 
be for himself at this period of his life, to submit to 
such an ordeal; but he would say that some efficient 
test should be instituted to determine the qualifica- 
tions of candidates, and protested against the indiscri- 
minate admission of all persons holding diplomas, 
without some effectual scrutiny as to professional fit- 
ness. 

Dr. Jacos, of Dublin, said it was odd enough that 
it should fall to his lot, to reply to the observations of 
his brother, who, he rejoiced to find, did not agree 
with Dr. Bewley, in thinking that no man was to be 
admitted into the proposed college, without being 
subjected to another examination, in addition to those 
he had already undergone. He strongly recommended 
gentlemen who prided themselves so much on their 
acquirements and qualifications, not to fall into se 
grievous an error, as to suppose that they possessed 
them exclusively, or that others who enjoyed qualifi- 
cations from a different source, were to be considered 
inferior in knowledge. Circumstances enabled him 
to speak with confidence on the subject, and to attempt 
to dispel any such delusion. He had been for ten 
years the instructor of the very class of practitioners 
to whom allusion had been indirectly made, while he 
was demonstrator to Dr. Macartney, in Trinity Col. 
lege, and he would not now flinch from what he con- 
sidered his duty. He felt himself bound to declare 
that those gentlemen were distinguished for their zeal 
in pursuit of knowlege and ambition for the highest 
honors, which the exclusive regulations of some of the 
institutions did not permit them to obtain, and he con: 
scientiously affirmed that they were fully entitled to 
the honors proposed to be conferred on the graduates 
of the proposed college. . 

Dr. Mavnsexu said that it was proposed that the 
road of entrance to the medical profession should be 
that of education alone—that there should be the 
highest possible standard of education established— 
and under no other circumstances would any man be 
permitted to enter. This was one of the grand ob- 
jeets of the union, and ‘one, which, necessary as it 
was to the public, and the medical profession, could 
yet never be effected so long as sixteen or seventeen 
distinct and rival corporations existed and competed 
with each other, not in generous efforts to raise the 
standard of medical education, but in a Dutch auction 
as to which of them should give the licence to prac- 
tise on the cheapest and easiest terms. This was the 
plain fact which could not be controverted; and the 
only remedy was to unite medicine and surgery into 
one body which should be able and willing to pre- 
seribe rules for admission into the privileges of the 
profession, those rules being based upon the only true 
principle—that of safety to the public. This was his 
(Dr. Maunsell’s) principal object, and it was one whieh 
must meet the approval of every honest man (hear, 
hear.) As to the first formation of the new college, 
he should, ence for all say, that no one desired to give 
indiscriminate admission to all who might apply. A 
test of professional and moral respectability must be 
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devised, and in forming this test, the opinions of the 
provincial practitioners both of their own and of other 
colleges should be sought, and from their united wis- 
dom a safe measure might be expected to spring— 
(hear, hear.) The test of examination was one which 
he (Dr. M.) conceived could not be made to apply. 
It was not to be supposed that gentlemen of twenty 
or thirty, or ten years’ experience, would undergo 
any examination—they ought not to do so, and he 
(Dr. M.) declared, that upon principle he would, 
himself, refuse to submit to any such test (hear.) The 
original resolution was unanimously agreed to. 

Professor Benson then moved the following reso- 
lution :— . 

‘‘ Resolved— That persons similarly cireumstanced, 
but who have not been five year's in practice, shall, on 
the payment of a like sum, not exceeding 20 guineas, 
be enrolled as Licentiates of the College, and shall be 
held qualified to be enrolled as members of the Cor- 
poration, upon the completion of the full term of five 
years from the date of their original Degree or Di- 
ploma, without further expense.” 

Dr. M‘Cormac, of Belfast, in seconding the resolu- 
tion, observed, that he, for one, was ready to meet 
Dr. Bewley as to examination. It was to be recol- 
lected that the proposition was to form a new college; 
and if Dr. Bewley was satisfied to undergo an exami- 
nation upon admission into it, he (Dr. M‘Cormac) 
would have no objection to submit to the same test. 
_ This was a fair principle of reciprocity; and if Dr. 
B. were as liberal as he sometimes professed to be, he 
could scarcely object to its adoption (loud cheers). 

Dr. Buackwe x, of Dunleer, proposed the follow- 
ing resolution :— 

“ Resolved—That members. and licentiates of the 
college of surgeons, and fellows and licentiates of the 
college of physicians (provided the latter body join the 
union) shall be exempted from any such payment, they 
haying already paid large sums, and now possessing 
exclusive rights in the present colleges.” 

Dr. Braptey, of Castlecomer, seconded the reso- 
lution, which was agreed to. 

Dr. Macponnewt moved the adoption of the twelfth 
resolution. He said—At this late hour, I shall not 
detain the meeting by any lengthened observations. I 
shall merely express strongly my entire concurrence 
in the resolutions already passed, and my firm persua- 
sion, that, in the present critical posture of medical 
- affairs, the union contemplated by this meeting is es- 
sential to the preservation of our profession. There 
is not one of the evils under which we at present suffer, 
in contending against which, we should not be placed 
by such union, in a better position than that we now 
occupy. If I were called upon to declare, what our 
interests, and, as regards our profession, those of 
the public, with which I sincerely believe ours to be 
bound up, at this moment most require; I would say, 
in the spirit of the well-known declaration of Demos- 
thenes respecting his art,—that for the promotion of 
medical science, for the maintenance of the rights, 
and for the redress of the grievances of our profession, 
there are three grand requisites ;—that the first re- 
quisite is unton—that the second requisite is urton— 
and that the third requisite is wnton. He then read 
the following resolution, which is as follows :— 

“* Resolved—That persons now enrolling their 
names, and pledging themselves to support the fore- 
going resolutions, shall, together with the members 
and licentiates of the college of surgeons, and of the 
college of physicians (in case that body join in the 
union), constitute an association to continue in exis- 
tence until the new charter or act of incorporation 
shall have been obtained, and that the provisional body 
so framed shall be constituted as to its officers, meet- 
ings, &c., as nearly as possible upon the principles 
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already laid down for the constitution of the new col 
lege.” 

The above resolution was seconded by Dr. Langley, 
of Nenagh, and agreed to. 

Dr. Nucenr, of Cork, then proposed the following 
resolution :— 

“« Resolved—That a provisional council, secretaries, 
and president, be now elected, and that the business 
of organization be at once commenced.” 
- Dr. Heany, of Ennis, seconded the foregoing re- 
solution, which was agreed to. 

Dr. O’Grapy, of Swords, proposed the following 
resolution :— 

“ Resolved—That Richard Carmichael, Esq., be 
president of the provisional council, that Dr. Maun- 
sell shall be secretary, and that the council shall con- 
sist of the committee of correspondence of the college 
of surgeons, with the deputies of the local associations 
now existing, or hereafter to be appointed, with power 
to add to their number, and to communicate with me- 
dical associations in the sister kingdoms.” 

The foregoing resolution was seconded by Dr. Co- 
lohan, of Galway, and agreed to, 

Surgeon Wurre then proposed the fifteenth reso- 
lution. He said—the resolution which I have the 
honour to propose, is one of the most important that 
has come under your consideration, and one on which 
much misrepresentation has gone forth, and I regret 
to add, has produced feelings of an unpleasant and 
angry nature amongst the body whom it more imme- 
diately concerns—I, therefore, feel it necessary to 
state, in as brief a manner as possible, the real and 
true principle which is involved in the present resolu- 
tion, in order to set ourselves right with the body of 
apothecaries, and to remove every ground for com-- 
plaint, which has hitherto existed. The first propo- 
sition of this resolution is, “that encouragement 
should be given to a class of scientific apothecaries.” 
This is obviously true, and so much so, that unless 
encouragement is given to them, they cannot exist— 
that they cannot otherwise exist is apparent from the 
fact, that inasmuch as their present emoluments are 
derived, principally, from their own prescriptions of 
their own medicine, if a future race of them ave to be 
prevented from prescribing, the chief source of their 
subsistence is withdrawn. It is, therefore, apparent, 
that encouragement is indispensable—but then comes 
the question, how is it to be given? The resolution 
answers this question; it is to be done by incorpo- 
rating a college of pharmacy, with powers to make 
by-laws fer the protection of its members. One of 
its by-laws would no doubt be that the education and 
qualification of the candidates for its. diploma shall be 
of the very highest order. The result of rendering 
necessary so high a grade of attainments would con- 
fer a two-fold benefit, one on the public, and one on 
the profession. ‘The public would have the services 
of afar higher order of pure apothecaries than at 
present, and the profession would be more limited as 
to numbers in proportion to the difficulty of entering 
The apothecaries are too numerous by three- 
fourths of their whole number—the quantity of phar- 
maceutical business to be performed, is so inadequate 
to support them in the comfort and respectability to 
which their public services entitle them, that they are 
obliged to compete with each other in prices, in order 
to secure a preference. Some are, therefore, nearly 
destroyed, while almost none are much benefitted, and 
the public cannot be so weli served as if the apothe- 
caries had capital to devote to carrying on their busi- 
ness with the best hands, the best modes of manipu- 
lation, and the best instruments. The college of 
pharmacy would no doubt obtain the powers (sought 
in Mr. DonoVan’s bill for its incorporation,) of se- 
curing to the apothecaries of the kingdom the exclu- 
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sive sale of all sorts of medicines, a source of profit 
at present more in the hands of the country huxter 
and grocer, than of the apothecary. That’ bill also 
provides security for the legitimate apothecary, that 
his rights shall net be encroached on by the surrep- 
titious practitioner of pharmacy, wKo, without any au- 
thority, and almost as little knowledge, practises this 
important art, to the detrimerjt of the public, and 
often to the exclusion of him whp possesses the legal 
right. The best mode of encouragement contem- 
plated by the resolution is the prevention of medical 
practitioners from compounding the prescriptions of 
others, and this mode of expression requires some 
explanation. The resolution plainly provides for the 
contingency of the existence of general practitioners 
who might enjoy the privilege of compounding their 
own prescriptions, but not those of any other per- 
son. Isay contingency, because it is by no means 
agreed that there shall be such practitioners. How- 
ever, there is no law to prevent any qualified phy- 
sician or surgeon from making up medicine for his 
own patient.  Nei.her ought there be any prohibition 
of the kind, for obvious reasons, as there are many 
circumstances under which a practitioner might be 
called upon in any urgent or dangerous case to pre- 
pare medicines himself; but this cannot be looked 
upon as an unjust interference with the emoluments 
of the apothecary—but that it is necessary to allow 
such privilege to those legally entitled to practice me- 
dicine and surgery—and by no means that they shall 
be what the Irish apothecary has been—namely, a 
person who may or may not possess the requisite 
knowledge of the healing art, and in whose medical 
education the law has not interfered. If general 
practitioners are to exist, the resolution provides that 
they may compound their own prescriptions, and any 
apothecary, may become one b 

sary legal qualifications. therefore, there is no 
hardship whatsoever in the proposed measure ; but, 
on the contrary, both professions would be served, 
and the community would derive the most. beneficial 
results by the establishment of the proposed college. 
The operation of this resolution would bestow the 
most important character to the interests of phar- 
macy. It would raise the Irish apothecary to the 
rank of his brethren in France, Germany, &c. Who 
is there that has not heard of the fame of these per- 
sons, eminent as they are, in every department of 
science ;. and how is their superiority to be accounted 
for, but by that very organization which it is the ob- 
ject of this resolution to produce. He then concluded 
by moving the resolution as follows :— 

‘* Resolved—That it is our firm conviction that the 
interests of the public, and of the medical profession 
require that encouragement should be given to a class 
of scientific apothecaries, whose time and attention 
would be exclusively devoted to the preparation and 
compounding of medicines, and who would thus have 
an opportunity of raising the profession of pharmacy 
from its present degraded conditionsn Ireland, to a 
level with that which it occupies in France and Ger- 
many: and that we think Sich encouragement would 
be best afforded by the establishment of a college of 
pharmacy ; by the prevention of medical pr ctitioners 
from keeping shops for the sale of drugs, or com- 
pounding the prescriptions of others, and by affording 
to regularly educated apothecaries protection, by giv- 
ing them an exclusive right of dealing in medicinal 
articles, and such other advantages as could fairly be 
granted to them by the legislature.” 

The above resolution was seconded by Dr. Kines- 
LEY, of Roscrea, and agreed to. 

Dr. Watsu, of Tullamorg, moved the following re- 
solution :— ‘ 

‘* Resolyed—That we disclaim all intention of in- 


procuring the neces- |. 


terfering by any of ow: proceedings with vested rights 
now enjoyed by any individuals.” 

Dr. Morrison seconded the foregoing resolution, 
which was adopted. 

Dr. TaBureav, moved the following resolution :— 

‘* Resolved— That the establishment of a relief and 
widows’ fund be recommended to the attention of the 
provisional council.” . 

This was seconded by Sir A. Cuarxker, and agreed 
to. 

(Signed, ) 
R. CARMICHAEL, Chairman. 
H. MAUNSELL, M.D.., Secretary. 

Mr. Carmicuar. having left the chair, and Dr. 
Macartney having been called thereto, Dr. Bewley 
moved the following resolution, which was seconded 
by Dr. Montgomery, of Carrickmacross :— 

‘* Resolved—That the best thanks of the meeting be 
given to Mr. Carmichael for his admirable conduct in 
the chair.” 

(Signed, ) 
J. MACARTNEY, M.D., Chairman. 
H. MAUNSELL, M.D., Secretary. 





THE DINNER. 
In the evening, the principal delegates and friends 


of Medical Union dined together at Radley’s hotel, 
Commercial Buildings; nothing could surpass the 
excellence of the arrangements; the dinner was un- 
exceptionable, and gave universal satisfaction; and 
notwithstanding that a greater number (fifty eight) 
attended than was expected, superabundant. The 
champaigne was excellent and reduced to the nice 
point of refrigeration; the claret, the “veritable 
Lafitte ;” but above-all, the unanimity, the friendly 
harmony, the undisguised good fellowship which pre. 
vailed, were truly refreshing, and served as a happy 
omen of that better state of things, that sunshine of 
the profession, which we have no hesitation in pre- 
dicting is likely to arise from this felicitous ‘“ Re- 
union.” At seven o'clock precisely, dinner being an- 
nounced, Mr. Carmichael was requested to take the 
post of honour; and never have we had the happi- 
ness of meeting with a better president. Sir James 
Murray, Dr. O’Beirne, Dr. John Jacob, of Marybo- 
rough, and Dr. Bullen, of Cork acted as vice-presi- 
dents. 

The cloth being removed, the president gave the 
health of, 


“The Queen.” 

“The Lord Lieutenant, and Prosperity to Ireland.” 

“The Medical Union of Ireland’—(nine times 
nine, and all the honours, amidst the most joyous and 
deafening thunders of applause. 

Dr. Maunsell spoke to this toast. 

We regret that our limits will not permit us to 
report the excellent speeches which were delivered 
throughout the evening, suffice it to observe that they 
all breathed one universal spirit of good feeling, with 
a determ'nation to effect the regeneration of the pro- 
fession. 

Dr. Bullen, of Cork, in a short but able speech 
proposed ih 

“ Richard Carmichael”—(nine times nine, immense 
applause.) 

Mr. Carmichael returned thanks in a speech which 
came.home to the hearts of all his auditors; and con- 
cluded by observing, that he looked on that day as 
the proudest of his life, on whieh he enjoyed the con- 
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fidence, esteem, and approbation of his professional 
brethren in Ireland (cheers). 

“The College of Surgeons, and Dr. Jacob.” 

‘The Infirmary Surgeons of Ireland.” 

Dr. J. Jacob returned thanks. 

“The Physicians of Ireland.” 

Sir James Murray responded to this toast, and was 
followed by Dr. Corrigan. 

“« The Dispensary Surgeons.” 

Dr. O'Grady spoke to this toast, 

“The Army Surgeons.” 

Dr. O’Beirne returned thanks. 

““'The Medical Press.” 

“The Western Medical Society, the oldest in Lre- 
Jand.” 

Dr. Jago, of Kinsale, returned thanks. 

‘The Provincial Medical Associations.” 

Dr. Kingsley, of Roserea, spoke to this toast. 

* The Stewards.” 

Mr. Blackley and Dr. Byrne returned thanks. 

At twelve o’clock the party, after partaking of tea 
and coffee, broke up, after an evening of undisturbed 
harmony, and in joyous anticipation of their next an- 
niversary meeting, 





DEPUTATION TO THE LORD LIEUTENANT. 
On Friday, the President and Council of the As- 
sociation waited, by appointment, on his Excellency 


the Lord Lieutenant, to lay before him the resolutions | 


adopted at the Congress, and to pray his favourable 
consideration of the subject. His Excellency re- 
ceived the deputation with the greatest attention and 
kindness, and entered into the details of the srbject 
with interest, shewing, at the same time, that the mat- 
ter was not altogether newto him, Mr. Carmichael, 
and several of the council entered into explanations, 
and afforded the information required as to the ob- 
jects contemplated. His Excellency was informed 
that it was not at all the object of the deputation to 
press for a reply to any request, not having yet. suffi- 
ciently matured the proceedings to admit of stating 
the specific nature of the aid to be expected from the 
government—and he was also informed that a princi- 
pal object held in view by those who waited on him, 
was to anticipate any statements which might be made 
respecting the nature and objects of the meeting, by 
persons who did not coincide in the views entertained 
by those who attended. After a conversation of con- 
siderable length, the deputation retired, highly grati_ 
fied with the reception they had experienced. 








ANNUAL REPORT OF THE COW-POCK INSTL 
TUTION. 

The directors of the Cow-pock Institution, in pub- 
lishing their thirty-fifth annual report, are happy to 
state, that nothing has occurred in the experience of 
the institution during the last year, to lessen their con- 
fidence in Vaccination. Small-pox having occasionally 
prevailed among the unvaccinated, through the city 
and its neighbourhood, some cases of the disease, 
mostly in a mitigated form, appeared after vaccina- 
tion; while at the same time, many opportunities were 
afforded of witnessing the protective influence of cow- 
pock under various and striking’ circumstances of ex- 
posure to small-pox infection. The directors greatly 
_ vegret to observe that many, omitting through apathy 
. to have their children vaccinated at a proper age, leave 

them liable to small-pox on every accidental exposure 


; tended to five or six years. 
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to its infection, and thereby conduce to the keeping 
up and spreading the disease ; whereas if vaccination 


| were universally and timely had recourse to, small- 


pox would in time be altogether extirpated. There 


| is also great reason to lament the careless and unskil- 


ful manner in which the practice has been conducted ; 
and the directors think the following opinion, lately 
published by the London Vaccine Institution, but too 
well founded :— 7 OOM 
‘“* We are indeed convinced that the indiscriminate 
vaccination which has been practised in this country 
by ignorant and unqualified persons, with but little or 
no regard to the condition of the body of the person 
to be vaccinated—to the selection of Vaccine Lymph— 
or to the progress and character of the vesicle to be 
formed, are to be regarded as amongst the main 
causes of the occasional failures of vaccination.” 
Infection taken from an imperfect vesicle, or from 
the most genuine vesicle, at an improper period, will 
produce a spurious pock, and the infection, though 
genuine, and takenat a proper period, if inserted in 
the arm ofa child labouring under cutaneous disease 
or constitutional ailment, will produce a like spurious 
pock. And again,—though the lymph be genuiue, 
and every other circumstance favorable for the opera- 
tion, a deviation may from various causes occur in the 
progress of cow-pock, which may render it imperfect 
or altogether ineffectual. Vaecinaters should keep 
these circumstances in mind, and closely watch the 
progress of the complaint from the commencement of 
the vesicle to the termination of the scabbing process, 
and not rest satisfied until they see that every stage is 
marked by its proper and characteristic appearance, 
The directors think it expedient to annex their ori- 
ginal instructions for cow pock inoculation at the end 
of this report. | 
It was asserted at an early period, that Cow-Pock 
could protect the constitution from Small-Pox for 
about three years; numerous experiments, however, 
tried in different places, satisfac‘orily refuted the alle- 
gation. Afterwards the period: of security was ex- 
To ascertain how far 
this opinion was correct, the Directors, in 1810, sub- 
mitted aboye twenty children who had been vacci- 
nated five and six years before, to variolous inecula- 
tion, but without producing Small-Pox; and about 
the same time, nineteen children, who had been vac- 
cinated eight and nine years before, were inoculated 
with Small-Pox at the Foundling Hospital, but with 
no other effect than slight local inflammation. Many 
similar experiments were instituted at that time by 
private practitioners, and with the like results. More 
recently still, the efficacy of Cow-Pock, as a perma- 
nent preventive of Small-Pox, has been called in 
question, but the period of security extended to ten 
and fifteen years, and re-vaccination at certain stated 
periods recommended; but the experience of this 
Institution dees not prove the necessity of such al- 
leged precautionary measures, Many thousands of 
the patients whe were vaccinated from thirty to thirty- 
five years ago, at this Institution, at Mr. Creighton’s* 
Dispensary for Vaccine Inoculation, at the various 
hospitals and dispensaries, and by private practi- 
tioners, being still in Dublin and its neighbourhood, 
it is reasonable to suppose that if Cow-Pock did not 
for the most part afford permanent security, the re- 
cords of the Institution and Practitioners above 
alluded to, would exhibit numerous cases of Small-Pox 
occurring in those who had been vaccinated ; wheres 
the well authenticated cases of failure of vaccination 
are so very few as scarcely to affect the general pro- 
position, that perfect vaccination is permanent in its 
influence. ve . 
Some time ago the small-pox appeared in’ a small 
court in the Liberty, where there resided about ferty 
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children, of whom nine had been vaccinated at the 
institution. Of the unvaccinated children twenty-one 
took the small-pox, and eleven died; whilst the vac- 
cinated children, though living in the same apart- 
ments with the infected, all escaped. 

A very satisfactory communication has been re- 
ceived from the senior physician of one of the largest 
institutions in this city, in which he states that the 
average number of inmates there is between two and 
three thousand ; that in 1827, the small-pox appeared 
in the institution, attacked one hundred-and-six indi- 
viduals, and proved fatal to several; that the disease 
was chiefly confined to the nursery, in which were 
fostered one hundred and forty-one children, with 
their mothers: or nurses, many of the latter having 
been vaccinated during infancy or childhood, and they 
ail escaped the small-pox, though placed under circum- 
stances most favourable for the reception of its infec- 
tion. The doctor further states, that up to the 28th 
ult. of the present year, thirty-eight cases of small- 
pox have occurred, and notwithstanding the close and 


constant intercourse, which, from the crowded state 


of the establishment, necessarily subsisted between 
the infected and healthy, no instance of small-pox after 
vaccination was observed, except in one child who 
was said to have been vaccinated two yéars ago in 
Liverpool, but on whose arm there were no traces of 
cow-pock. 

A highly respectable practitioner in Kells, states, 
that in thirty years extensive practice in. vaccination, 
he has seen but three cases which he could suspect 
to be small-pox after cow-pock. 

The directors cannot conclude this report without 
expressing their opinion in fayor of a regulation, re- 
commended by the institution more than thirty years 
ago, rendering it imperative on candidates for diplo- 
mas in medicine and surgery, to produce certificates’ 
of attendance at seme cow-pock institution; such a 
regulation would be of essential service to the public, 
and could not entail much expense or trouble on me- 
dical students. Soon after the cow-pock institution 
was opened, the directors made an order, that medi- 
eal and surgical students, junior practitioners, and 
military surgeons‘on Dublin duty, should be instructed 
mm vaccination, at the institution ; but there being no 
compulsory regulation, few availed themselves of the 
proffered advantage. 

Signed by order, 

S. LABATT, M.D., Secretary. 
-H. FERGUSON, M.D., Assist.-Secretary. 

62, Sackville-street, Dublin. 








MEDICAL CHARITIES. 

Ar a presenting sessions held in Nobber, on the 24th 
ult., an application was made by one hundred sub- 
seribers for a county grant, in favour of a dispensary 
for the district of Nobber. The application was ne- 
gatived, and if would appear upon the following 
grounds :— 

“Mr. John Smith admitted the want of a dispensary, 
and said he would have voted for it, if asked twelye months 
since, but that now as the poor law would soon come into 


operation, he supposed the Commissioners would supply 
the poor with medicine.” 








WATERFORD MEDICAL ASSOCIATION. 
0 THE EDITORS OF THE DUBLIN MEDICAL PRESS. 
GENTLEMEN,—You will oblige me by stating in 
your next number, that the name of Dr. Thomas L. 
‘Mackesy was, by mistake, omitted among the members 
present at our medical meeting, at Waterford, held 
on the 17th ultimo. He fully concurred in the objects 
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of the meeting, and proposed and seconded some of 


the resolutions. 

“ Dr. William Connolly having been called to the 
chair, the thanks of the meeting were returned to Dr. 
Poole, for his conduct in the chair, and for his stre- 
nuous exertions in favor of the objects of the meet- 
ing’’—was also omitted. 

Lam, Gentlemen, your obedient servant, 


EDWARD JONES, M.D., Hon. Sec. 
TO CORRESPONDENTS. 

We have many apologies to offer, for being obliged 
to omit noticing the favours of several Correspondents. 
The engrossing business of the past week must plead 
our excuse for these omissions, as well as for many im- 
perfections in the reports of the speeches of several 
gentlemen. It must be remembered that the late Con- 
gress was the first event of the kind which ever oc- 
curred in Ireland, and that the part which we were per- 





sonally called upon to take in its proceedings, left us 


little opportunity of attending to other matiers—we, 
therefore, venture to hope, that we shall be dealt with 
leniently “upon the present occasion, by the medical 
men of Ireland. 

Delius thankfully acknowledges the receipt of £2 10s. 
in aid of the “ Medical Sufferer,” alluded to in the 
Fourteenth Number of the Medical Press. 

Delius regrets that absence from home, and some 
other casualties, have hitherto prevented his answering 


| the reasonnble demand of Dr. Cranfield, contained in 


the Fourteenth Number, but hopes to lay.a full authen- 
lication of the case before the public at an early pe- 
riod, 





Gentlemen who. may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT-oFFICE, 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the POSTMASTER an order on 
the post-office, Dublin, in favour of the Proprietors of the 
Mepicau Press. -This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 


MEDICAL PRESS. 


‘““SALUS POPULI SUPREMA LEX.” 





DUBLIN, WEDNESDAY, JUNE 5, 1839. 


‘ THE CONGRESS. 
We have to congratulate the medical men of Ireland 
on the triumphant success of the first effort to rescue 
them from thraldom, and to teach the truth never to 
be forgotten, that unton is power. ‘The notable 
scheme of passive resistance, the wise contrivance to 
involve noon day in darkness, by withdrawing the 
light of flickering tapers and expiring. lamps, has 
proved an utter failure. The fatal secret is told, and let 
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have no objection to perform the duties of valet. Can 
give the most satisfactory references as to character, 
ability,” &c.— Times, May 27, 1839. 

We shall take the liberty of quoting from the 
Medical Gazette the following remarks upon this 
subject, premising that we heartily concur in the 
views put forward by our contemporary :— 

‘Perhaps, indeed, those who have thoroughly di- 
gested our articles on medical competition, will rather 
be astonished that this method of escaping from the 
lower walks of our profession should only just have 
been hit upon. They will be inclined to illustrate it 
by that epigram in the Anthologia, where a professor 
of philosophy, raised by the Emperor Julian to the 
station of prefect, condoles with himself on his eleva- 
tion. He laments the vulgar amb‘tion which could 
induce him to prefer the silver chair of the governor 
to the ethereal seat of the philosopher, and cries out 
with curious antithesis, ‘‘ Come! ascend downwards, 
for now you have descended upwards.” The adver- 
tiser, on the contrary, if he should succeed, as we 
hope he may, in the object of his humble ambition, 
will ascend downwards, as the epigrammatist phrases 
it, and, like Anteus, will feel himself strongest when 
he has come down to the ground. 

There is a story in the books, bearing the most 
evident marks of authenticity, of an Irishman, who, 
having come to London, was desirous of a ride ina 
sedan chair. His friends accordingly gratified him 
by removing the top, seat, and bottom of the sedan, 
and pushing him along for the required distance ; on 
which he observed, that if it was not for the name of 
the thing, one might as well walk. Now, this anec- 
dote, besides its literal meaning, clearly figures the 
state of those who, though nominally elevated above 
the commonalty, in reality are exposed to the same 
hardships, and “if it was not for the name of the 
thing, might just aswell walk.” In fact; it is far 
better to walk than to ride only in pretence, receiving 
infinite pushes all the while; and-we have no doubt 
that the day on which the advertiser exchanges the 
solitary confinement of a medical assistant for the 
freedom of a valet, with kind looks and human sym- 
pathies around him, will be the happiest of his life. 
Still, this is not the kind of preferment usually held 
out as an encouragement to those who enter upon 
physic ; and we therefore mention the fact as a warn- 
ing to those parents who, with inadequate means, de 
termine to thrust their sons into our profession.” 


those concerned bear it in mind—‘ Nobody is missed.’ 
The report of the proceedings of the memorable 29th 
of May, which engrosses our columns, and which 
realizes hopes on one side and fears on the other, is 
sufficient evidence that the meeting to which all looked 
with so much anxiety, has succeeded beyond the most 
sanguine expectations. The only subject of regret is, 
that the short time available for business prevented so 
many from expressing their sentiments and giving 
utterance to their feelings; on future occasions this 









must be remedied. 

The occupation of our columns, by these important 
procéedings, and of ovr time by the part we were 
called on to take in them, disables us from entering 
into details of results which hereafter we shall have 
to dwell upon. Suffice it to say, that the day passed 
off without the slightest untoward occurrence, and 
that all true friends of harmony and good feeling 
were gratified. We will not now allude to some 
other subsequent proceedings dictated by disappoint- 
ment, and carried on in the very worst method and 
spirit of the worst of bad times, further than to warn 
certain gentlemen who may rely on former successes 
that both time and scene are changed. The present 
question is not whether Nicholas Machiavel shall pick 
up more pence in the scramble than John Cade, or 
Jeremiah Diddler carry off the palm from Sylvester 
Daggerwood. It is a generous struggle for the at- 
tainment of objects which grovelling minds cannot 
even contemplate, instigated by motives of which the 
sordid trader has no comprehension. The eyes. of 
the country are upon the College of Surgeons. If 
the mass of members and licentiates obey the dictates 
of the'r own minds all shall be right; but if they 
listen to the suggestions of coarse men who address 
themselves not to the head or the heart but to the 
belly; or if they allow themselves to be cajoled or 
jockied by stale tricks and low cunning they are lost 
for ever. 

For ourselves, we can say that we are not merely 
sanguine, we are confident, nay we are certain of suc- 
cess. The cause is too good a one to be defeated. 
Men must and shall have their rights, public institu- 
tions. shall no longer be claimed as private property 
—national interests shall not be sacrificed to fa- 
mily aggrandisement—education shall not be retarded 
by combinations of duneces—and the medical profes- 
sion, instead of being a disgrace, and almost a curse 
to society, shall be an honour and a blessing. All we 
want is union, with the unalterable conviction that the 
interests of our profession are identical with those of 
the public, and, consequently, that the salus popult 





WOURALTI POISON. 
This vegetable poison, obtained by Mr. Waterton 
many years ago in South America, has recently been 
the subject of various experiments. A few weeks 


since, Mr. W. was requested to administer the re-+ 
medy to a man at. Nottingham, who had been bitten 
by a mad dog; but unfortunately the poor fellow died 
before that gentleman’s arrival in the town. Subse- 
quently, before several medical men in the same town, 
Mr. Waterton gave some of the poison to a dog, in 
order to prove its fatal tendency. ‘This established, 
a portion of the poison was given to an ass, which ere 
long lost all signs of life, the pulse being wholly in- 
appreciable. .An incision was then made in the 
trachea, and after artificial respiration had been kept 
up for several hours, the animal gradually recovered, 
and is now, we believe, in perfect health. This is si- 
milar to the experiment related in the ‘ Wanderings,’ 
respecting the ass ‘ Wouralia,’ which is still living at 
Walton Park. The necessary point seems to be to 
maintain an artificial respiration until the action of 
the poison on the system has in some degree subsided. 
We believe the Wourali poison is obtained from a 
species of vine.—Naturalist. 


must ever be our “SUprema lex. 


MEDICAL SERVANTS. 

We beg to recommend the following advertisement, 
(one of two which have appeared within a week) to 
the best attention of such of our brethren as desire 
that things should remain as they are :— 


“ To Invalids and Gentlemen.—Wanted, by a young 
man, a member of the medical profession, a situation to 
attend upon or travel with invalids, or gentlemen. Would 
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TUAM MEDICAL ASSOCIATION. 

At a meeting of the Tuam Medical Association, 
held on the 27th May, 1839, Dr. Prendergast in the 
chair, and Dr. Hendrick, secretary, the following 
resolutions were unanimously agreed to :— 

Resolved—That we hail as a happy omen, the spi- 
rit of union which now prevails amongst the members 
of the medical profession, in all parts of this kingdom, 
the want of which was hitherto so injurious to their 
own interests, and so derogatory to the dignity ofa 
profession which always ranked amongst the liberal 
and learned, in fact one requiring a wider range of 
education for its attainment than either of the other 
two. 

Resolved— That in accordance with the spirit of the 
foregoing resolution, we pledge ourselves to co-ope- 
rate with our fellow countrymen, in their endeavours 
to concentrate the strength of the profession, by doing 
away with those petty jealousies which hitherto di- 
vided us, and that we look forward to the approach- 
ing congress as an epoch in our history, from which, 
may be dated the consummation of our union. 

Resolved—That the college of surgeons have proved 
themselves entitled, not only to our thanks, but to 
our admiration, for their liberal and magnanimous 
conduct in bursting through the trammels of exclusion 
and monopoly, by which they were hitherto bound— 
thus setting a bright example of self reform worthy 


so enlightened a bedy; by which they have thrown open 


their doors to all their professional brethren. 
Resolved—That our cordial thanks are justly due, 
and hereby given to the talented Editors of the Mz- 
pDIcAL Press, for their zealous and persevering ad- 
vocacy of the rights, interests, and independence of 
the medical profession. 
J. PRENDERGAST, M.D., Chairman. 
JOHN HENDRICK,-M.D., Secretary. 


ROYAL COLLEGE OF SURGEONS. IN LONDON. 
STUDENTSHIPS IN ANATOMY. 


ORDINANCE. 

1. Two studentships inhuman and comparative 
anatomy shall be instituted, to be held by each stu- 
dent for the term of three years, at a salary of one 
hundred pounds per annum. ~~ 

2. Candidates shall be members of the college, un- 
der 26 years of age. 

3. The. council shall determine, annually, whether 
one or more of such appointments, shall take place 
during the current year, and shall notify its resolution 
by public advertisement. 

4. The appointment-shall be made in the month of 
June, or as soon after as possible. 

5. The students shall be subject to such duties and 
restrictions as the council shall from time to time di- 
rect; and in case of misconduct shall be liable to dis- 
missal. 

REGULATIONS. 

1. A report shall be made to the council, in the 
month of March, of the number of vacancies, or ex- 
pected vacancies, in these studentships ; whereupon 
the council shall determine whether any, and what 
number, of such vacancies shall be filled up, and shall 
direct the necessary advertisements. 

2. Candidates shall transmit to the secretary, on or 
before the Ist of May, their applications for the ap- 
pointment, together with certificates of general good 
character and of fair acquirements in general learning, 
signed by two qualified members of the medical pro- 
fession. 

3. A meeting of the museum committee shall be 
held as soon after the Ist of May as conveniently may 
be, at which the applications of the persons offering 
themselves shall be examined, and, if approved, they 
shall be admitted as candidates. 
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4. The museum committee shall determine the 
mode of ascertaining the merits of the several candi- 
dates, and shall, after due investigation, report to the 
council which of the candidates, in their opinion, pos- 
sesses the highest merit. z 

5. Students shall attend in the museum daily (Sun- 
days excepted) from ten till four o’clock, and shall be 
entirely under the direction of the conservators, who 
shall employ them as they shall see fit; and who 
have the power of granting leave of absence when 
they think proper. 

6. In case of misconduct or neglect, the students — 
shall be liable to be dismissed at any time by thz pre- 
sident and vice-presidents, who are to report such dis- 
missal, with the grounds thereof, to the next meeting 
of the Council. 

EDMUND BELFOUR, Secretary. 

May 10th, 1839. 

*, Upon the present occasion, the applications and 
certificates must be sent in by the 24th of June next. 


REVIEWS AND NOTICES OF BOOKS. 


A TREATISE ON INFANTILE REMITTENT FE- 
VER, OR THE GASTRIC FEVER OF INFANTS. 
By JounTuwairtes, M.D., M.R.I.A. Dublin: Hodges 
and Smith, p.p. 32, ls. 

We have read this treatise with pleasure, and we may 

add with profit too, although it is on a subject which 

had. often before engaged our thoughts. 

Dr. Thwaites has enjoyed very extensive opportu- 
nities of studying the diseases of children, and judg- 
ing from the essay before us, he has not neglected the 
advantages which he possessed. Weare glad to have 
the results of his experience in this very common and 
very insidious malady. There are few diseases more 
likely to be mistaken, or mismanaged, than Infantile 

Remittent Fever. Its deceptive remissions, and its 

alarming’ exacerbations often: lead to opposite and 

equally injurious modes of treatment ; and, as might 
be anticipated, the worst consequences are sometimes 
seen to follow. Worms, teething, hydrocephalus, and 
gastric fever have so many points of resemblance, that 
a careless observer is apt to go astray, and even the 
cautious and experienced practitioner cannot but be 
perplexed. A line of treatment is accordingly adopted, 
which may be very proper for one of these, but unfor- 
tunately not for the one just then present, and the 
little sufferer is left unrelieved, or what is worse, hur- 
ried forward into irremediable complications. Dr. 

Thwaites handles his subject with ease and dexterity. 

He comments on Dr. Butter’s essay, with freedom— 

makes objections to his method of dividing the disease— 

and proposes a different one. He next gives a clear 
and comprehensive description of the fever, makes 
some brief but useful observations on its nature and 
causes, and enters pretty largely into the treatment. 
After which he directs attention to the sequele, and 
then points out the diagnosis between this affection, 
and those most likely to be confounded with it. To 
sum up—we would say that this treatise, though not 
faultless, is certainly, we conceive, very creditable to 
the author, and ought to be very acceptable to the 
profession. ..We therefore do not hesitate to recom- 

mend it as a cheap, convenient, and useful essay on a 

very important disease. 


PROMOTIONS, 

Mirirary.—2d Dragoons, J. Home, gent., to be vete- 
rinary surgeon, vice Spencer, who retires. 

15th Light Dragoons, H. C. Reade, gent., to be Assis- 
tant-Surgeon. — 
OBITUARY. 

On the 19th ultimo, at his house at Dunbought, near 
Clough, county Antrim, at the advanced age of 8&5 years, 
Patrick M‘Vickar, M.D. 
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» MEDICATED BATHING INSTITUTION, 
TEMPLE-STREET, MOUNTJOY-SQUARE, 

Under Medical and ‘Surgical Superintendence. 
Warm, Fresh, and Salt Water Baths, and Medi- 
cated Baths of every denomination, in constant readiness 
at the lowest possible rates. Joduretted and Chlorine 
Mineral Waters, and preparations for Medicated Baths, 
with printed directions, sent to ev ery part of the United 
Kingdom. 

N. B.-A Treatise on SEA BATHING (Tenth Edition) 
may be had at the Institution, pointing out the time, place, 
and condition of the body necessary to be observed by 
Bathers; popular prejudices and injurious practices with 
regard to Women and Children, &c. 

By Sir A. Crarxr, M.D., M.R.-C.S.L. 


RICHMOND HOSPITAL SCHOOL OF MEDI- 
CINE, &c: 
At a Public EXAMINATION, 
on the 25th of April, a Certificate was adjudged to Mr. 
Kipp, for his talented answering in the Junior Division 
on the Sciences of Anatomy and Physiclogy. 











We, the Undersigned, request’a Meeting of the Medical 
Practitioners of the County of Westmeath, at Murray’s 
Hotel, Mullingar, on THURSDAY, the 13th instant, at 
ONE o’Clock, for the purpose of forming an Union of 
the Profession, on the principles directed by the Royal 
Coilleee of Surgeons in Dublin. 

F. O'REILLY, 

J. FERGUSON, 

R. BARLOW, 

J. MATHEWS, 

W. NELIGAN, 

Ss. A. DUIGAN, 

M. KENNY, 

E. BEWLEY;, 

E. WEST. 


‘GREGORIAN PASTE FOR TOOTHACHE. 
A ‘ew Era in Medicine is now presented by the an- 
nouncement, and arrival in! Dublin, of the First Dis- 
eovery of the Age—TuHeE GREGORIAN Paste. Reforence 
to Surgeons, Physicians, Clergymen, Accoucheurs, and 
their Patients, frequent buyers of the GrecoriANn Paste. 
py snobs 64, Great Britain-street. 


POLITICAL MEDICINE. 

Just Published, 
OBSERVATIONS upon "MEDICINE, not Con- 
sidered merely as the Art of Curing Diseases; but in its 
higher relations to. Government and Legislation, as the 
means of improving the Health of Communities, and thus 
securing the greatest possible amount of Physical Happi- 
ness to the human race, together with Remarks upon its 
present neglect—beinig the Substance of a Discourse de« 
livered before the Royal College of Surgeons in Ireland, 
and a number of distinguished visitors, on Wepnespay, 
January 30, 1839, 

By Dr. MAunseuu 

Dublin: J. Porter, Milliken, and Fannin & Co., Graf- 
ton-street, and Curry & Co., Sackville-street; London: 
H. Renshaw, 356; Strand. 

“For the present, we must conclude by again recom- 
mending Dr. Maunsell’s discourse to the per usal of every 
one who feels an interest in attempting to alleviate those 
physical evils which seem constantly tending to augment 
as civilization advances.—Dublin University y Magazine, 
May, 1839. . . . 

“We recommend this work as one calculated to afford 
much pleasing reflection to the general reader, while the 
Medical Student or Practitioner cannot fail to derive great 
advantage from an attentive consideration of the impor- 
inh opie of which it treats :—Dublin Monitor, March, 





held in this School 


ADVERTISER. 


TO APOTHECARIES, ke. 





DOCTOR MAC KEON retiring from the Apothecary 
Branch of the Profession, will dispose of his Medical 
Establishment, Great Brunswick-street. The Fixtures, 


| Bottles, &c. are of the most modern description. The 





stock of Medicines were*selected from houses of the first 
respectability. _ 

185, Great Brunswick-street, 20th May, 1839. 
a a Lene ee gee ee 
A Meeting of the ROSCOMMON MEDICAL ASSC- 
CIATION will beheld at Fuynn’s Hotel, on WEDNES- 
DAY, the 12th of JUNE, instant, to take into consi- 
deration the resolutions passed at the late Congress of the 
Royal College of Surgeons. 

Hour of Meeting, ‘ONE o Clock ; Dinner to be on the 
table at FIVE o’ Clock. 

JOSEPH HEILY, Secretary. 
Roscommon; June 3, 1839. 





MEDICO-CHIRURGICAL REVIEW, 
Aprit 1839. p. 629. 





OPINION OF DRi JAMES JOHNSON OF LONDON. 


“Mr. Munray’s Penttucrp Sotutron or Maenustai—= 
This very useful and elegant preparation we have been 
trying for some months, as an aperient: antacid, in dys- 
peptie complaints attended by acidity and constipation, 
and with very great benefit. It has. the advantage over 
common magnesia of being completely dissolved, and 
therefore not liable to accumulate in the bowels. It is 
decidedly superior to soda or potass, on account of its 
aperient quality, and its having no tendency to reduction 


| of flesh and strength, which the two carbonates above- 
; mentioned cer tainly tend to, when long continued. and 


taken in considerable quantities.” 

Sir James Clarke, Sir A. Cooper, Dr. Bright, and 
Messrs. Guthrie, and Herbert Mayo, of London, strongly 
recommend Mr. Murray’s fluid Macnesta, as being 
infinitely more safe and convenient than the pp and 
free from the danger of soda or potass. 

Sir Philip Crampton, Bart. Drs. Labatt, fey ory Ken- 
nedy,; Beatty, Burke of the Rifle bricade, Comins, 
deputy inspector of Hospitals, Richard Carmichael, Esq. 
and Surgeon Hayden, of Dublin, have given letters to 
the same effect, to Mr. Herron, the Agent, 6, Lower 
Sackville-street, Dublin. 
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Dubin Printed by the Prone at 13, Molesw orth- 
street. 

Agents for the MxeprcAn Puitiss, ‘by whol tAdviirtiec: 
ments and orders are taken i mai; and of whom single a 
may be had :— 

Dublin, Messrs. Fannin, 41, and Mr. Porter, 72, Graf- 
ton-street ; London, Mr Bonshans 306, pes New 
York, Mr. George Adlard~ 

Wednesday, June 5, 1939. . 
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MEETING S 0 F g 0 CLE TIE S. | we aapaiaas bg did not mean to say that seh was 
_ | the usual proportion. This result is only an excep_ 


tion toa general rule, depending on good fortune, 
and a small number of cases. It appears that fntterly 
M. Trousseau lost only three out of four. Should 
we not operate early so as to prevent the less of all 
chance *of safety by imprudent temporizing? M. 
Gerdy advises great precaution to prevent the admis- 
sion of blood into the bronchial tubes at the moment 
of opéning the trachea, and reminded his audience 
of the embarrassment caused by the entanglement of 
blood and mucus in the opening. M. Gerdy first 
cuts over the mesh of veins lying on the trachea— 
then waiting a short time till the bleeding diminishes, 
he cuts down on the trachea—applies a cold sponge— 
waits a few minutes—and then cuts the trachea at 
the moment the” patient makes an effort to inspire, 
because the vessels are enlar ged during expiration. 

M. Rocnovx thought the operation not advisable 
unless the false membrane was confined to the larynx ; 


‘ROYAL ACADEMY OF MEDICINE OF PARIS. 

Tue discussion on the functions of the nervous system 

was finished on the 18thof May. ‘The academy, oc- 

eupied: by this important question, during seven sit- 

tings, had not taken much trouble to make known the 

fatigue experienced, so the latter ones were quite 

deserted. Our readers may wish to know to what 

lll end these debates have tended. Prudence. forbids our 

a answering so delicate'a question. Fine discourses were 

delivered—each speaker furnished his proportion of 

illumination. MM. Gerdy and Blandin were the prin- 

po eipal supporters of the discussion. M. Blandin, by 

the force of his reasonings, and solidity of his proofs, 

supplied, as much as possible, what was deficient in 

elegance of diction... We were glad to observe that 

he always showed himself master of his subject, and 

constantly commanded the attention of the academy. 

M. Gerdy quite.succeeded as an orator. Elsewhere 

such success would be of great consequence, but in 

_ seience more is necessary. We cannot hit ona juster 

comparison than to place him alongside the vigorous 

Irish orator. . He is, in our opinion, the O'Connell 

of the Rue de. Poitiers. His adversaries, however, 

say that it required all his nerve and point to conceal 

the hollowness of his reasoning. ‘It would, perhaps, 

» be rash to proceed with this question beyond the | 
point where the academy has left it. We, therefore, 
“abandon it where they have abandoned it. Gazette 

‘des Medicins. 


less. No one need hope to save four cases out of six, 

and often cases have been dealt with as croup which 
were not so. | 

M. Amussar said he had operated five or six times, 

| and that all had terminated fatally. He cuts beldly— 

seizes the cut vessels with the forceps—(pinces & tor- 


opens the gxposed trachea without fear of the blood 
entering. Ae 

M. Veurrav reminded the meeting that M. Bre- 
tonneau had particularly insisted on the necessity of 





i memoir sent by a, stranger on the operation of: tra- | nula into it. If this be not done the quantity of air_ 

ae cheotomy in a case of croup in a child. He consi- | admitted is not sufficient for respiration, and asphyxia 
; dered that in severe cases we should operate, and not | is produced. He, M. Velpeau, had not been more 

he | defer it too long from fear that false membranes were | successful than M. Amussat in tracheotomy for croup. : 


M. Grerpy eongmafmiated himself on his success in | focation was imminent. Surgeons are fully aware 
-tracheotomy—four out of six cases succeeded; but | that a cure is not effected by opening the trachea ; 
oP Oo. OF, 
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os 
if lower, any attempt of the surgeon must be fruit- 


ston,)—-and entrusts them to an assistant, and then | 


May’ 21.—_M. son ae gave an analysis of a | making a large opening, and introducing a large ca- . 


formed in the bronchial tubes. He always thought it should be resorted to when suf-  — 
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be well for their patients, as well as themselves, if 
they attended a little to the rules of practice which 
are seldom put forward <in. these countries, unless _. 
proved.and established by experience.—Ep..M. P.] 
‘CLUB.FOQH salt 
M. Bouvzer exhibited the lower extremities of 2 — 
child of twenty-two months, which died at the Found- 
ling Hospital, during the treatment of a double con- - 5 
genital varus. The muscles and ligaments had yielded 
in a great degree to mere: méchanical means, and - 
the reduction of the head of the astragalus into the 
scaphoid fossa, and its trochlea into the tibio-peroneal 
articulation was nearly effected. The proportional 
length of the muscular and fibrous structures of the 
opposite sides of the joint was already so modified, . 
that the original deformity could scareely be produced. _ 
The muscles of thecalf were stilltoo short, and flexion | 
‘was restrained toa right angle by tension of the Tendo. 
Achillis, which shewed contrary t0,the assertion of. 
an honourable. member, that. section of the tendon — 
-was,.if not indispensable, at.least altogether indicated . 
in clubfoot. On the other hand, the resistance of tha _ 
internal. ligaments. when abduction is attempted, 
proves that division of this or that muscle is not alone’ 
sufficient to-cure the disease, and that mechanical 
means in addition are a sine gua non. Exclusive of 
their inequality of length, the muscles shewed no 
other difference of volume or colour, which indicated 
previous disease of the muscular or nervous parts. 











butyithen respiration is permitted, and if the false 
metibranes do not descend into .the bronchial tubes, | 
the disease may terminate above*the artificial open- 
ing. . In certain successful cases the operation may 
have been unnecessary. The operation itself is 
exempt from danger, and not a single case.is on re- 
cord where it caused death. 

M. BavperoceveE had seen, in the past few years, 
fifteen cases of croup at the Hopital des Enfans 
in which the operation had uniformly been unsucess- 


ful. 


M. Bianprs considers the operation perfectly. 
justifiable, although five on whom he had operated 
‘perished... One. thing is certain, that life has been 
profonged four or five days by this means. - 

M. Rovx thinks that: delay is, one of the causes 
which has rendered the. operation unsuccessful. Some- 
times, in spite of every precaution, blood gets into 
the trachea. He here recounted the famous case 
where he had restored a woman to life by sucking 


out the blood with a hollow bougie. 

‘M. Coxiinudv said he did not consider croup an 
ordinary affection—it seldom oceurred unless as an 
epidemic. With regard to the operation, he advised 
surgeons not to be in such a hurry. Ifthe disease has 
extended to the bronchial tubes it will not arrest it, 
and the person dies. — m 

‘M. Gerpy said cases had occurred where false 
membranes had been removed," and cited one. 

[It is worthy of note how very ignorant our Gallic 
brethren either are, or desire to appear, of every 
thing connected with British or Irish surgery—more 
particularly on any point in which we may lay claim 
to discovery or improvement. ‘Nothing can be more 
rare amongst them than the acknowledgment of an 
English authority, or the quotation from an English 
writer. Now, we protest against this illiberality, 
because ignorance it is not. It 1s not possible that 
Cheyne’s work on the Pathology of the Larynx, should 
be unknown in Paris; or the article “croup,” in the 
Gyclopeedia of Practical Medicine, in both of which 
the question of tracheotomy, is most amply discussed : : Bo 

neither is it probable that the opinions of our coun- Blandin, and Moreau, exposed the contradictions ap- 
teyman, Porter, on the same subject, have beeneither | parent in these.cases. ..1t was: asked how could the. 
overlooked or disregarded—for we know that some | air have got into the left ventricle if death was 80 
of his detached papers, on the subject, have been sudden ? . The first case was one of common fainting, 
translated and published in the French periodicals. and the sound was not that. of air rushing into veins. 
‘It is curious, therefore, that a discussion should arise M. Moreau asked why did not these. accidents occur 
sn such an assembly as the Royal Academy of Medi- | in bleeding from the jugular vein. : 
cine of Paris, on a practical point, without any allu- M. BLANDIN rejected the first case, it was mere 
sion having been made to practical writers, by whom fainting and the noise was certainly from the trachea ; 
we really had conceived the question, sub lite, had he considered the air in the left side of the heart, 
been. definitively settled. Tracheotomy in croup! | in the other case, to have accumulated before the ar- 
And a practitioner stating that he had four successful rival of the surgeon, and not.to have been suddenly 
cases out of six!! on the other hand. And such | introduced. ; ; by 
‘men as Amussat, Velpeau, and Baudelocque, acknow- M. BaupELocave terminated the discussion by ah 
Jedging that all their cases were uniformly unfayvour- observation of the highest importance. He had oc-» 
ple, on the other. The observation of the last of | casion to open the bodies of two women very soon 
these, as to the fifteen fatal cases in a few years, 1s after death, from hemorrhage, and gas was found™in 
particularly valuable; and yet we do not find any | the heart and. vesselg..-. 2 a)ty 7 “gas “ 
ractical induction drawn from such a constancy of | a moe hy 
failure, or the operation denounced, as we believe it DELIVERY THROUGH FHE-PERINEUM. 
ought to be, as barbarous ‘and futile. ‘ We suppose, | M. Capuron reported on a. case of delivery through 
therefore, that the practicé of cutting children’s } a central rupture of the perineum, transmitted by a 
- throats, with elegance and dexterity, on one day, and | country practitioner. ,Pains were violent, and the 
of discussing the merits of, the, operation on another, | passage of the child rapid. It was driven through the 
is likely to be continued for a few years longer, until 


perineum, torn in the form of a maltese cross, the 
the uniformly unvarying fatality attendant on it, shall | anus and fourchette remaining perfectly safe. A 
convince our neighbours that, however they may ap- | twisted suture was applied, and a cure effected in a 
pear to slight ond undervalue our labours, it might 


month, M. Capuron exercised all his ingenuity to 
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INTRODUCTION OF AIR INTO VEINS. ca 
M. Amussat analysed two. cases of passage of air 
into veins, sent to him by M. Mayor, of Lausanne, 
.4and another Swiss. gentleman.,.In-one, during the 
removal of a tumor from the side of the neck, the 
external jugular vein was opened, followed by a pecu-. 
culiar noise and syncope. The wound was closed with 
the finger, the chest compressed, and after some 
dashes of cold water, the patient recovered. In the’ 
second case, a man who had cut his throat, throwing 
back his head and making an inspiration, a gurgling” 
noise was heard, and he died asif struck by lightning. 
The heart was carefully removed, the vessels having 
been previously tied, and being opened under water, 
air escaped, which, on analysis proved to, be atmos- 
pheric. pe eae 
Many members, . especially MM. Bouillaud, 
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throw discredit on this account, and accused the au- 
thor of negligence, because he confined himself to the 
‘important fact, and did not enter into . unnecessary 
details. Many members expressed their surprise at 
this treatment of an ‘honourable fellow practitioner, 
because he was unforttinate enough to have observed 
a fact, well established by the experience of accou- 
cheurs. In consequence, the academy decided to pub- 
lish the observation, with the conclusions, suppressing 
the critique of the reporter. 


MR. HUGH CARMICHAEL ON IRITIS, AND ON 
THE USE OF TURPENTINE IN THE TREAT- 
MENT OF THAT DISEASE. 

TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 


GEeNTLEMEN,—I have read in the Mepicau Press, 
for the 19th of June last, the report of a case of 
Syphilitic Iritis, by Dr. M‘Cormack, of the Mul- 
linahone Dispensary, which was treated by turpentine 
according to the manner recommended by me, and in 
which it appears to have-failed. 

It is one of the unpleasant circumstances attendant 
upon being guilty of offering anything novel in the 
way of the treatment of disease to our profession, 

-particularly, I believe, with us who live on this side 
of St. George’s Channel, that he who has the hardi- 
hood to do so, becomes responsible, not so much for 
its success in a general way, as for any instance of a 
failure which may possibly arise in the use of it— 
whether it may be generally beneficial in the cases for 
which it is recommended, does not appear so much 
the point for investigation ; if it do not. possess powers 
beyond anything ever before known—never, never, 
to fail—every case in which it does not succeed, is 
put forward against him, as proof incontestible of 
its utter inefficiency, and‘ if the: unhappy author of 
this grave offence should shrink from defending him- 
self, even.in the most-obviously inapplicable instances 
of a failure, his silence is taken as a tacit admission 
of his design upon the credulity of the profession, 
which has been thus so happily exposed by some dis- 
cerning mind. This observation, I beg to assure you, 
I-do not by any means intend to apply to Dr. 
M‘Cormack, but rather as an excuse for trespassing 
on your Journal, in what may be considered a reply 
to one individual case, on a subject that has already 
received the sanction of some of the most respectable 
practitioners. 

_ It appears by the statement cf this case, that Dr. 
M‘Cormack had been reading my treatise upon the 
internal use of turpentine in iritis—that shortly after, 
an opportunity offered for a trial of it, and though im- 
bued with “great doubts” of the truth of what I 
had stated respecting the efficacy of that medicine in 
this disease—-and' we must, therefore, of course, take 
it of the exact amount of credibility due to the cases I 
have published in that treatise, he did, contrary to 
his own conviction, administer it. The result justified 
his preconceived opinion. A total failure not only en- 
sued, but the turpentine appeared to act in so delete- 
rious a manner upon the eye, that Dr. M‘Cormack 
beeame alarmed for the results upon the vision of his 
patient—in truth, he was afraid it was gone. 

- With every respect, however, for the talent of the 
gentleman from whom this case comes, I do think he 
has been a little too premature in his general conclu- 
sions with respect to this remedy—for having: de- 
clared his adverse opinion on it even before he had 

given it a-trialy and that trial being given “ not with- 
out doubts of its sueéess.” The case, I-consider, as 

‘it stands, might be taken as a proof of the correctness 
of these doubts, and as a valid reason for his con- 
cluding statement “that he is not satisfied as to the 
efficacy of turpentine as a remedy in iritis.” 


a 
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It is quite clear that Dr. M‘Cormack never before 


treated a case of iritis by turpentine, nor never saw 


one so treated, for if he had, I am certain he would 


have felt it but right to have alluded to it inthis 
-communication, whether it made for or against his 


opinions upon the subject, and from his experience of . 
it, in this one alone, he gives judgment upon the sub- 
If such a mode, however, of testing the effi- © 
cacy of remedies were admissible, (by one single trial,) . 
I fear it would contract very much the operation of. . 
the healing art; so much so, as probably to endanger _ 
its very existence, or, at all events, in many instances, 
to lead the profession very much astray. For exam- 
ple, no person, I believe, will doubt the efficacy of ’ 
mercury in the disease in question; yet every ore 
who has had any experience in it, must know, that 
even mercury not only fails occasionally in it, but 
that when it does, its use is attended with positive 
injury. 

In proof of this, I could refer Dr. M‘Cormack to 
abundance of instances, but, like himself, I shall con- 
tent myself with but one in support of this remark. 
I mean the celebrated case of Dr. Farr, in Cooper 
and Travers’ Essays, pp. 92-102. 

Now, what would we think of any person who had, 
for the first time in his life, witnessed the exhibition 
of mercury for iritis in that case, with pre-conceived. 
‘* doubts of its success,” to take up this case as a proof 
of his penetration and dscernment, and give it to 
the profession, in some of the public journals, as an 
instance of the soundness of his judgment upon the 
matter? May I not say that if the publicreceived it 
in that light, much disadvantage would be the result 
to them: or would it not be better on his part to 
have had another offer or two at it, before putting 
forward that solitary instance as a proof of the error 
of Mr. Travers, and the late Mr. Saunders, in attri- 
buting to mercury such powers over the inflammation’ 
of the iris. 

That mercury operated in the case I alluded to 
(Dr. Farr’s,) in a very deleterious manner, I believe, 
must, at once, be admitted—aye, and to this I shall 
add another equally undoubted truism: viz., one 
ounce of turpentine given in drachm doses, three 
times a day, as advised in my treatise, and guarded 
in such a manner as to render it agreeable to the 
stomach, (which can be done,) would have, at once, 
reined up the frightful ravages of the disease in that 
deplorable case, put an end to the sufferings of the 
unhappy lady who was the subject of it, and an addi- 
tional ounce of the medicine have effected a per- 
fect cure—saved the eye. Let not the profession be 
led astray by any occasional instance that may occur 
of a failure of this remedy; such examples of its 
inefficacy do sometimes happen, and if there be an 
candour in the matter, it must be admitted, that I, 
myself, have.stated that fact, and very much at large 
in my essay on the subject; but, notwithstanding, 
turpentine does generally possess powers over this af- 
fection of the eye of the most undoubted nature, and, 
unpalatable as it may be to some, cures the disease; 
yes, and in many, many instances, where mercury has 
not only failed, but hasaggravated it. This fact respect- 
ing it, entitles it, I think, to much consideration in 
the treatment of iritis, although instances of a failure 
from it do sometimes occur, and, no doubt, more 
frequently than from mercury; nor do I think any 
single case of such a failure can even throw discredit 
on the remedy, much less be taken as a warning 
against its use, however strong it may be put. 

In addition to the numerous instances already ’be- 


| fore the profession of its influence over iritis, I could 


here add several others—I shall content myself, how. 
ever, with but one detailed case, prefixing thereto 
the opinion of the gentleman who furnished me with 
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‘had been informed he had lately a case of iritis under 
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it, generally upon the rethedy, fom an experience 


drawn from its ersployment in several others. I carr 


only. say. I could advance many others, but it would, 1]: 
consider, be trespassing” unfairly upon your journal to 
‘£0 farther than what may be required for my pitt pose: 
“The gentleman I allude to is Mi. Ellis; one of the]! 
‘surgeons of Jervis-strect Hospital, 


‘Having addressed. a note to’ Mr. Ellis, stating’ | 


his care, in which he deemed it imprudent to resort 
to mercury, and in which turpentine was administered 
with a result very different from that which it would 
appear it had in Dr. M*Cormack’s case, he has for- 
warded the case to me, with his remarks, generally, 
upon. the utility of this medicine, and which, with his 
permiss sion, is here giv en. It serves not only as an 
example of the powers of turpentine i in controlling the 
disease, but likewise of the great importance this re- 
medy. is to us in cases like it, where mercury is ut- 
terly inadmissible, and where the patient should con- 
sequently be consigned to the deplorable train of 
symptoms detailed in the case of Dr, Farr already al- 
luded to :— 

“110, Stephen’s-green, July 3, 1839. 

“My Dear CarmicHarn,— Your information as: to 
my having had under my care a case of syphilitic iritis, 
which was cured by turpentine, is quite correct. 

‘«'The history of the case is pretty nearly as follows :— 
About three months since, the patient was brought to me 
by my intelligent friend, Mr. Halliday, of Brunswick- 
street. The symptoms were well marked, and I recom- 
mended calomel, in combination with opium, to be given 
until salivation became fully established. Well, this was 
dene, and the progress of the disease was quickly ar- 
rested—the eye began to clear—vision improved—in fact, 
all the symptoms gradually disappeared: but the mercury 
was obviously disagreeing with the patient’s constitution. 
He became emaciated—lost his appetite—and was much 
disposed to perspiration. ‘The rnercury was discontinued 
after a few days; however, the eye got so well, that.in 
the course of a fortnight he was enabled to resume his 
duties as a clerk in a public office. 

‘“‘In about a month after I first saw him, he called on 
me again, in consequence of his having got a fresh attack 
of iritis. The symptoms were re as well marked as in 
the first instance. 

**Tt now occurred to me that this was the sort of case 
in which turpentine might be administered with advan- 
tage. I, accordingly, preseribed it in drachm doses, to 
be taken three times a day. The eye was visibly im- 
proved on the third day after the turpentine was com- 
meneed, and in the course of a week the iritic symptoms 
completely vanished. 

“‘Now, I wish to add, that I hayes on many occasions, 
found turpentine exceedingly useful in the treatment of 
cases of iritis, more especially in those where mercury 
had been tried without success, or where it could not be 
given with safety, in consequence of some peculiarity of 
the patient’s constitution. 

**T remain, my dear Carmichael, 
** Yours, very truly, 
“ ANDREW ELLIS. 

‘©T6 Hugh Carmichael, Esq., 

“18, Hume-street.” 

Dr. M‘Cormack, in his intvoduction to this case 
states, it is with respect. to the result of a remedy, 
, from ail accounts, has met with such success 
(Mr. Hugh Carmichael? s) hands. 
ie: assure him, however, that the success of 
: tuepentine i in iritis, hag not been confined to my hands 

de: WD can refer him to others of a much higher 
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a e es who have tried it in iritis in the way re- 







These authorities are, among others— 


nal, vol. 1, p. 410. 
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i by me, in whose hands it has been equally | 
Asyte 1, and whose testimony respecting it has this | 


(ma A. os | | 
lifgonal advantage, of being disinterested as to the ‘ment of iritis by mercury, seems to have possessed seme 
of the surgeons of our metropolis. 
Mr. Guthrie—London Medical and Surgical Jour-| submitted to the proféssion, the influence I had found 


turpentine to exercise over this disease, and while Mr. 





oe bresatc containing: Br Jorabiss cabatiaatis om 
doe, vol. 2p. T82 

Mri Avnott—cLondon: Medical Gazette, p: 90; Now 
29. Session, 1838-392 ~ 

Mr: Middlemore:A! Treatise on ha eae the’ 
eyes pe B865 

lis MaekenziesxA opr resetiodl trdatises on diseases. of 

the eyes ppi 4432425, 

Practitioners so distinguished; and particolarly i in 
this branch of the profession, are references, I trust, 
sufficiently respectable,.to. show, that although this 
plan of treating iritis may have originated with me, 
nevertheless, its application to the disease has not 
only not been altogether ‘confined to my hands, but 
that it has been resorted to by others of the most un- 
questionable authority, and with a success which I 
may be permitted to say, places it beyond the power 
of any single case to impeach its utility. 

In referring, however, to these undoubted autho- 
rities upon the subject, ‘T cannot help remarking on 
the extraordinary fact, as it would appear, that-a re- 
medy which has been found-so serviceable in iritis, in 
these gentlemen’s practice, seems to have been attended 
with very opposite results in that of some of our Dub- 
lin practitioners, who certainly have had opportuni- 
ties of trying it extensively, and who no doubt have 
tested it very fully. For instance, I have been in- 
formed of one, who, when asked by some of the pupils 
of his Hospital, (who had witnessed several cases of 
iritis cured by turpentine at the Coombe) to’ try it, 
declared, “ he would not give a snap of his fingers for 
a whole gallon of turpentine as applicable to any’ case 
of iritis whatever.” I have also been informed of 
another—a lecturer on the practice of surgery—who, 
when lecturing on this disease, observed, that tur- 
pentine had been advised ‘by Mr. Hugh Carmichael 
for its treatment—that he  mefitioried’ it, not by any 
means for the purpose of countenancing it, (the hum- 
bug) but of. cautioning his class” against being led 
astray by the statements of that person in the obser- 
vations he published on the subject. Wehave also a 
late author, who, when speaking of iritis, states, that 
he has tried turpentine in it, and gives as the result, 
“* that in some cases it acted apparently with some 
benefit. 

These discrepancies are certainly extraordinary, 
but to them I have to add one still moreso, namely, 
that in private practice, very different results from 
these I believe have been found, at least, sometimes, 
to follow, for I have been credibly informed of a case 
in private practice, to which one of the most strenu- 
ous public opponents to it had been called, and who, 
when he examined the eye, at once said to ‘his patient 
“take a teaspoonful of turpentine three times a day, 
in a little water and it will cure you”—his advice was 
accordingly taken, and the prophet was right in his 
prophecy—the effect was not apparently with some 
benefit, as experienced by the late author, but like the 
good shillings of old, a downright sterling, mint cure. 
These fact are certainly extraordinary—can it pos- 
sibly be that a particular remedy will be beneficial in 
‘one place, and altogether so inert in another as to eall 
forth so decided a diseountenancing of it as those I 
have stated, like cholera, operating powerfully on 





‘the inhabitants of one side of a street or road, and 


taking no effect whatever on those at the other—it 
must be this, for we cannot attribute such objections 


against it, to the only other Gass ane could possibly 
give rise to thern.* 


I beg however, eeotihbiriiia! not'to be misunder- 
F p en i 





* An innate antipathy to innovation upon the treat- 


Shortly after I had 
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ood; let not this communication be. 
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L ON IRITIS. | 


vocaey of the universal efficacy of turpentine for the 


eure of iritis ;-such a character it by no means. de- 


serves—it does sometimes fail in that disease, doing 


no good, .and, of course, in that ease, permitting it 
to progress unabated, and which progression of it, in 
the absence of reflection, might be mistaken for an 


aggravation arising from the medicine ;. but on the’ 


other hand, Lobject to a failure in.one, two, or even 
more eases to be taken as indubitable proofs of its 
total inefficacy therein, and, .of course, of how. certain 
persons.are to. be trusted in their “sayings and.doings,” 


or that.any one case should go to the public,. bearing 


such a construction, without some explanation, .and 
which, as I, have already. said, will, I: hope, be my 
apology for this obtrusion on you; for (Lmayno doubt 
be.mistaken,) this case, although somewhat qualified, 
does appear to me to admit of such.a construction, 
and if Lbe wrong, I hopethe,author will excuse me. 
Let it be tried in a given number of cases, say eight or 
ten, and he who so tries it, 1 consider then tobe au- 
thority upon it, and»for :the general. result (as .the 
first proposer. of the remedy) Lam quite easy about it; 
but.one case I again say is premature, is rather cal- 
culated to lead astray, and no, person. with such a li- 
mited experience of it is qualiied.to write upon it. 
By the.way, with respect. to this case, I think it 
might be misunderstood by Dr. M‘Cormack, and.as lam 
certain it has been published, as he himself says, “for 
the public.good,” and that his intentions are fair and 
-eandid in the extreme, I trust.he will excuse me ina 
few remarks upon it. In the first instance, it was 
not exactly. in accordance with the way I have advised 
turpentine to be piven, particularly when it does not 
produce its (I shall only say) sometimes beneficial re- 
sults, nor were the general cireumstances of it such as 
-might be considered a fair trial of it. The reason 
why mercury was not given, it appears, was because 
_the patient was.a police:man, so much engaged, as it 
seems, inthe very active duties of his. calling, that 
this was the fear of, and the objection to mereury, 
whereas, in my essay which the author had just read, 
I have enjoined perfect rest, at least in cases where 
it fails. We arenot told either, whether it agreed with 
the stomach or not, and if it did not, I can state that 
the chances were. very much against its effects on the 
eye. -Butindependentof this, Il wouldnot be exactly cer- 
tain, whether, after all, it was not the turpentine that 
Dr. M‘Cormack was indebted to for the cure, or at. all 
events, that it did not, act a very principal part in ac- 
complishing it, and I shall beg to state my. reasons 
for so thinking——frst, ithe eye was in so. very bad.a 
condition when the turpentine was. abandoned, and 
the disease had made such sad advances in it, that 
Dr. M‘Cormack.was very much alarmed for the. re- 
sult, and in truth—feared the eye was gone, pupil al- 
most entirely hidden, with masses of irregular. lymph 
effused, yet in twenty-four hours.after, such was the 
very decided effect, that one grain and a half of the 
oxymuriate of mercury had produced, (one-eighth of a 
grain.every two. hours,) that these effused masses were 





‘Guthrie in’ London, was testing its powers, and pub- 
‘lishing. cases of its success in the London Medical and 
‘Surgical: Journal, I. transmitted .a.few cases of it, so 
‘treated, . to: the then Editors of the Dublin Hospital Re- 
ports, who were about publishing a volume of that work, 
. with some, remarks, having first submitted the manuscript 
to a competent medical friend for his perusal and appro- 
bation—it, however, wasreturned with a note, refusing it 
admission. Canthereader guess on what account ?—-why, 
that the Dublin Hospital Reports were only open to original 
matter, and. that, ‘therefore, (as we must suppose, ). this 
mode of treating iritis xot being new, and there being no 
» admission for any there, save strangers, the cases could 
“not be received—risu teneatis amici, 
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actually undergoing absorption, "This was very rapid 
work indeed onthe part of the mercury, and although 
Lam aware thatthe constitution is, in iritis, brought 
under its use with unusual quickness, this, however, 
was a degree of speed very much beyond what £ haye 
generally witnessed ; certainly the first appearance of 
a change to healthy action in, an iritic eye, is not the 
absorption of .the lymph; the cornea and anterior 
chamber first undergo.an-alteration from being coal 
and .opake to transparency, the absorption of the 
masses of ymph be'ng one of the last to take place—and 
if this was the case inthe presentinstance, healthy action 
rust have set in,.in amuch shorter time than. twenty- 
four hours, and, therefore, the, mercury have been in 
operation upon the system equally early, which un- 
-questionably is not generally.so easily effected. Ire- 
gret we.are not informed more particularly upon the 
case; first, whether the turpentine -disagreed with 
the stomach; and, next, whether the mouth was, or 
was not.sore when the curative process had so far ad- 
vanced, that the lymph was absolutely undergoing 
-absorption, and if so, how long it was so, for if this 
were not. the c I would, ..without, hesitation, say, 
that the amendment was produced by the turpentine, 
not the mercury, and thatthe care would have been 
ultimately accomplished without any mercury what- 
ever—and considering the very unusual rapidity with 
which one grain and a-haif of even the oxymuriate is 
supposed to have acted, 1 am inclined to think there 
is some room to.entertain this opinion——I speak here. 
from experience in other cases. I Jnow very fre-. 
quently turpentine. does not act favourably in iritis, 
when it.sickens the stomach,. and that if the system be. 
saturated with it, it is sometimes only necessary to 
suspend its use for a. while, and that when the sto- 
mach is restored to its tone, the eye improves and ul- 
timately gets well. Ihave witnessed. this more than ~ 
once, and shall give a case in point. Lately at the 
Coombe Hospital, a man with well marked iritis ap- 
plied to us for advice—masses of brown lymph on the 
iris; he said he would sooner lose his eye than take 
mercury—that he had been at several hespitals for 
advice, where it was always proposed to him, and that 
at the last one he had been at, he was informed by one 
of the young doctors that we would cure him at the 
Coombe without it, he was aceordingly put upon. 
drachm doses of turpentine thrice a day; the three 
first sickened him a good deal, but the three next dis-. 
agreed with his. stomach so much, that he declared ; 
against any more—by much persuasion, however, and ~ 
the dread of resorting to mercury, he continued it 
| another day, but the effects on the stomach were then _ 
such, that it could not possibly. be persisted in; mer-. 
eury now was advised to him, but he fled from, 
the hospital through. fear of it. In about ten or 
twelve days.after, this man returned to us for advice 
for some other eomplaint—/is eye perfectly well ; he 
said he was'since cured by.an ould woman's eye wather ; 
there was no trace whatever of mercury either on his 
gums or hisbreath. 

Now, I.believe, if there be any two points that will 
be more readily ceded. to, me than another, they are 
these—first, that iritis does not get well of itself, and 
second, that it cannot be-cured by.an ould woman's eye 
wather ; how. then.are we .to.explain this case—why, 
to be sure in one way only, it was the turpentine cured 
the disease, its effects being in abeyance while the sto- 
mach,” and with it, the entire system was deranged, 
and which came into operation when. they recovered 
their usual tone. Let. us now take a hint from this: 
ease, and carry it along with us in our, analysis of the 
one that gaye vise. to. ow.present, discussion of the 
subject—I question much if the .grain .anda-half of 
oxymuriate acted so decidedly in twenty-four hours, as 
that the. lymph was. in: fact undergoing absorption 
from itin that short time ; if not, then there was but 
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one thing in operation on the system—the turpentine, 
for it will be recollected, that the man had taken a 
Jarge quantity of it, and in large doses ; and as I have 
already assumed that iritis does not get well of itself, 


._ the change to healthy action’ could only arise from 


that one thing atthe time so in operation upon it ; and 
an observer not aware of the fact I have here exem- 
plified, by the case of the anti-mercurialist at the 
Cooinbe Hospital, might be as much led astray with 
regard to what was producing this healthy action, as 
he was with respect to his ould woman’s eye wather. 
Dr. M‘Cormack states, that it is hisintention to try 
turpentine again in iritis, and wishes, if he has not 
given it in the right way, to be informed upon it, in 
order to give it a fair trial. He has given itin the 


‘lose, I (and I may say others,) have used it success- 


fully in; I can only add, that where there is high 
pink-coloured inflammation, I have met withless suc- 
cess from it, as mentioned in my essay above alluded 
to, than when it was of a low brick color; in the 
latter it controuls the disease at once, or, to use the 
words of Mr. Guthrie, acts admirably. I would 
further add, that if at any time he should use it, and 
he may sometimes find it most useful to resort to it, 


’ that he ought,to attéiid to rest the bowels, and of all 
‘things, give it so that the stomach may not be sickened 


ee, by it, to effect which, I have lately found a combina-, 


tion of almond oil, in the proportion of one and a-half 
parts to one of turpentine, and made up in the for- 
mula I have already published, to ensure this better 
than any thing else. | 

I beg to thank Dr. M‘Cormack, for the manner he 
has been pleased to express himself respecting me in 
drawing up the case, and I am certain, when he 
has tried this remedy more extensively in this disease, 


. he will find the advantage to be derived from it, and 


along with other respectable practitioners, bear testi- 


we 


‘disease appeared on the 
day.) By giving her large and frequently-repeated 


mony to its utility as a remedial agent in iritis. 
HUGH CARMICHAEL, '_ , 
18, Hume-street, Dublin. 
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TO/THE EDITORS OF THE DUBLIN MEDICAL PRESS. 
Waterford, June 30, 1839. 
GrntTLemEN,—Should the following cases of Te- 
tanus, which have occurred lately here, (one of which 


_, #8et present in the Leper Hospital,) be worthy of in- 
- (3*-%4on in your invaluable Journal, they are at your 


pervice. 
There are some remarkab’e circumstances con- 
nected with both cases, especially with the case of 


‘idiopathic tenanus—as the reversion of the paroxysms 


m violence, and their returning again more violently 
than ever, &c. In this case, the opium was evidently 


“attended with the most marked benefit, as may be 
seen by the report of the 14th, 15th, and 16th days. 


There was another case of traumatic tetanus, which 


occurred in a young woman from the Mayfield Fac- 


tory, who was admitted into the Waterford Leper 
Hospital on the 12th of November, 1836, with ex- 
tensive lacerated wound of the right hand, and com- 
ound fracture of the metacarpal bones, in whom the 
th of November, (13th 


doses of opium, (3i. tinct. opii. 6t4. qq. hora,) and by 


keeping her under its influence for several days, she 


recovered perfectly, This case, I regret, I have not 
by me at present—suffice'it to ‘say, therefore, that I 
understand she has been for upwards of two wears, 
again in Mayfield Factory. 


Fearing I have already trespassed too much on your. 


valuable time, I remain, Gentlemen, your obedient 
servant, 
ROBERT J. BURKITT, A.M., M.B., T.C.D., 








CASE OF IDIOPATHIC TETANUS. 
Alice Kain, aged 32, unmarried, of good constitu- 
tion, thin, wiry, and accustomed to work hard, ad- 
mitted into the Leper Hospital, Waterford; on the 
evening of the 5th .of. April, 1839, states, that on 
Thursday, the 28th of March, she “was employed 
beetling clothes in a stream for three or four hours— 
that during most of this time she was up to her knees 
in water, and that on the same day she put on some 
damp clothes. At the time, she experienced no incon- 
venience, but, to use her own expressions : “ On Sun- 
day, (March 31,) while eating her dinner, she was at- 
tacked with a squeezing pain in the bottem of her 
breast bone ;” and immediately afterwards perceived 
that she could not open her mouth to more than half 
its usual extent, from rigidity of the muscles of the 
jaws, both sides of which, as also of her face, were 
were unnaturally stiff; and when she endeayoured to 
move her jaws by chewing, or otherwise, this-rigidity 
was very marked—these symptoms have been gra- 
dually increasing. a Sy 
On Tuesday, April.2, when putting a can of wa- 
ter on her head, she felt a pain in her right shoulder, 
and neck, but still continued to work about the house 
for a day or two longer, and paid no attention to 
these symptoms, as she said “she wasonly annoyed by 
the stiffness of her jaws, and inability to open her 
mouth in eating.” The rigidity, however, still con- 
tinued to increase, but she did not give up altogether, 
t:ll the day previous to her admission, and says she 
was then obliged to do'.so from debility induced by 
inanition, as she had taken little or no food from the 
previous Sunday, (March 31,) but had drank.a large 
quantity of. fluids, which she swallowed with some 
difficulty, 25 4,. Fa" | 
Symptoms on, Admission-— When she presented 
herself, she had the fingers of one hand on the front 


teeth of the lower jaw, as if endeavouring thus to... 


keep her mouth open. She was very debilitated, her 
countenance tetanic, with considerable ey of the 
muscles of the front and baek of her neck, especially 
of the sterno-mastoids, sterno-hyoid, sterno-hyroids, 
and platysma. The muscles of the back of the neck 
were all equally affected, but rather’ more rigid 
than those of the front—the omo-hyoid also acts 


strongly during the paroxysms—her mouth is nearly ».. 
closed—she complains of painful sense of tightness of __ 


the epigastrium—difficulty of déglutition—inability 
to turn her head—has considerable rigidity of the ab- 
dominal muscles, with frequent paroxysms, (opisthoto- 
nos,) which come.on especially when she is excited, 
or when inclined te doze—-these are not violent or of 
long duration (three or fourse’ * ° > waa had no sleep 


for the last three nights—-bowel@onnned, pulse 108, 


feeble; some perspiration ; considerable thirst ; urine 
scanty and high-coloured. She was placedin a warm 
bath; a draught of castor oil, with oil of turpentine 
was given her, and an anodyne draught, (xl. drops of 
laudanum) to be administered at bed-time. 
6th.—Passed a restless night; pulse 112; bowels 
affected twice; had two severe paroxysms on coming 
out of the bath, (opisthetonos,) these lasted each for 
four or five seconds, etanic appearance of coun- 
tenance increasing ; is worse than on yesterday; if 
she attempts to doze, these spasms attack her; they 
are not uniform, being sometimes slighter than at 
others. Her limbs and body were carefully exami. ed, 
‘but not the slightest.appearance of abrasion or wound 
could be detected. She was ordered to be cupped at 
the back of the neck eae ec and a blister ap- 
plied afterwards, which was'to be dressed with a 


at bed-time. RE I 
7th.—Is worse this morning; rigidity of the 
muscles much increased; tetanic appearance of coun- 


Physician to the Leper Hospital, Waterford.- i tenance more marked; abdominal muscles are mors 


4 ie 
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grain of strychnine ; otic havean anodyne draught =. 4 





eMac Her pills, 


tion during the’night. 


oa SINUEC SO ee Pe 
yelc', -1Oth,—Passed?a’ goodnight; mouth slightly af- 
fected by the mereury; no return of the paroxysms’ 





tense; paroxysms increased in violence and intensity, 
so much so, that several times during the night she 





“ sereamed.out, imagining she was thrown out of bed; 


bowels slow; urine high coloured, but more abun- 


dant ; pulse 130; no blood was abstracted by cupping. 


yesterday. 2.8 
The strychnine dressing was discontinued, and the 


40 


following ordered 


ge . Calomelanos ‘grana tria, 
nia? vo aaah gemmDAe, 2AM 


A 


Fiat pilula, 4ta. qq. hora sumenda. 


h 





Ung. Hydrarg. fort 3ss. inguinibus, 

| affricand. 4ta. qq. hora. 

The blistered surface to be dressed with two grains 
of Acetate of Morphine, and a turpentine enema to be 
given immediately. | 

23 p.mM.—Symptoms on the increase; had a pretty 
severe paroxysm, (opisthotonos,) on making her sit 
up this morning; had another just now on placing 
her sitting up in bed; abdominal muscles very tense ; 
those of the neck continue as before-mentioned. 

-Haust. Anodyn. cum. Tinct. Opii. 
_ gtt. Ix. 6ta. qq. hora. - 


Frictions, and morphine dressings, to be 
continued. ~~ oe _ 

8th.- 
ess frequent, and not so strong—but had two strong 
paroxysms, (opisthotonos,) in the night, during which 
she imagined she was thrown out of bed. On placing 
her sitting up in bed, she had a slight paroxysm this 





_ morning, and the muscles and front of the neck and 


abdomen were thrown into strong spasmodic action ; 
has occasionally pain in the epigastrium, shooting into 
the spine ; complains much of inability to open her 
mouth, and keeps the fingers of one hand -(since her 
admission) pressed almost’ constantly onthe front 


teeth of the lower jaw, as if trying to open her mouth; |, 
‘countenance still’ strongly tetanic ;\ profuse perspira- 


The pills, morphine dressings for the blister, oint- | 


ment, and draughts to be continued. 


_ 9th.—Passed a more tranquil night, paroxysms less 
frequent and less violent; convulsive unaltered ri- 
gidity of abdominal muscles subsiding ; but the spas- 
modic action of the muscles of the neck, chest, and 
back still continues, though less violent; complains 
of sense of constriction of chest, with pain of scro- 
biculus cordis. B. regular, P. 112, profuse perspi- 
rations;.-thirst. = 

- The’ pills, ointment, draughts, (Opii. Tinct. 3i. 
every 6th hour,)- and morphine dressing to be con- 


last night. P. 108. B. regular. . Profuse perspira- 
tions; thirst’; ‘strong rigidity of the muscles still 


continues; principally now of the muscles of the 


front of the neck, throat, and chest. 
Cont. Haust. Anodyn. 6ta. qq. hora. 
Pil. calomel et. opii. + ie 
- Morphine dressings ; omit the frictions. - 
’. 11th.— Another tranquil night ;- mouth slightly af- 


fected; can protrude her tongue. partially (which is 


red,) countenanve rather tetanic; P. 100; B: regu- 
lar.; rigidity of muscles of front of neck’ continues 


. unabated; complains of soreness which she refers prin- 


cipally to the larynx, with. difficulty of swallowing ; 


considerable debility ;": profuse perspirations and 
-. ‘Six hours} thémerphine dressing for the blister, and: 
her pills? ori€, stwice daily... yd by 
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Passed a better night; pulse, 112; spasms. 


-pstill tetanie; blister healed. e%S 














A. M., (opisthotonos,) the muscles of the throat, 
neck, chest, and abdomen continue unaltered. P. 
100. Profuse perspirations continue. Bowels re- 
gular: her medicines to be continued; she was alsa 
ordered a pint ‘of beer daily, as she complained of 
great debility.) 5 - s Eile, bere 
13th.—An. easy night; continues still. strongly 
tetanic. Tongue red; bowels regular; Pulse 160, 
full; profuse perspirations and thirst continue ; had 
one paroxysm this morning; has only taken ‘two of 


| her draughts since yesterday: to take her draughts 


as before (every 6th hour.) . To continue her pills, 
one twice daily, and the morphine. dressing ; rigidity 


of abdominal museles nearly gone.. 


14th.—Passed a middling night; had two pa-~ 
roxysms during the night. Pulse 88, bowels regular 
perspirations continue; countenance unaltered; blis- 
ter healed; complains of soreness of her throat on 
swallowing: her mouth is still slightly affected by 
the mercury: rigidity of the muscles of the back of 
her neck subsiding; has taken but two. of her 
draughts; has-not taken her. pills either to-day or: 
yesterday ; to continue her draughts regularly, and 
her pills as before d rected. Ls aah 

15th.— Passed a restless night. Pulse 110; mouth 
sore ; cannot protrude her tongue from the increased 
rigidity of the ‘muscles of the lower jaw; symptoms 
increasing considerably ; had three severe paroxysms 
during the night, and one this morning.. : Bowels 
confined; perspirations continue, but -less. profuse ; 
thirst unabated ; rigidity of the muscles of: the neck, 
throat, chest and abdomen increased considerably 
since yesterday; soreness of the threat on swallow- 
ing; keeps her fingers to-day pressed on the front 
teeth of the-lower-jaw; has refused to: take her. 


draughts yesterday and the day before.. 


Enema cathart statim, 


Empl. Lytte Nuche. 
Cont. Haust: Opii.. et. ).' 
., .. , Morphine Acet..: Sp 
10th p. m.—Had three severe paroxysmsUuring the 
day, in each of which she was thrown forwards ; can- 
not protrude her tongue, or open her: mouth more 
than about one-fourth of its natural extent. Her 
medicines to be continued. 
16th.— Passed a good night; no return of the pa 
roxysms; pulse 100; can now protrude her tongue ; 
mouth very sore. Bowels regular: omit pil. Cont. 
Haust. et morphine acet. ; 
17th.—Passed another good night; no return of 
the paroxysms; rigidity of neck, throat, chest and 
abdomen decreasing; mouth sore. Can protrude 
her tongue, (which is red.) Bowels regular; pulse 
100; perspirations continue profusé 3: countenance 


Empl. .Lytta Nuche. * 
Continue Morphine dressmg? 

Her anodyne draughts every 6th-howr'! 

The rigidity of the muscles of the lower jaw con- 
tinues much as on the 16th—cannot open her mouth 
more than about one-third since her’admission. 

25th.—Has been improving daily: since the last re- 
port; no return of the paroxysms; pulse about 100; 
perspirations still continue profuse ; bowels regular ; 
has taken, daily, since the 19th, three draughts of 
laudanum; (a drachm each,) and a pill of two grains 
of calomel, and half a grain of opium every night. 
Cannot open her mouth to more than half its natural 
extent, from rigidity of muscles of ‘the lower jaw ; 
the rigidity of the abdominal muscles ‘has almost dis- 
appeared, and that of the muscles of the neck is gra- . 


se | am | | dually subsidpig. She is convalescent=—her draughts 
"12th Passed a middling night; countenance still 
strongly tetanic’; had one severe paroxysm, ‘about 7: 


to be. continued. twice daily.’ She was discharged, 
eured,;on the loth of May. ° ts.» 
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CASE OF TRAUMATIC TETANUS. 

Jeremiah Bergin, xt. 14, admitted:into the Leper 
Hospital, (Waterford,) from the Mayfield factory, 
on the 4th of June, 1839, at 3, p.m. 

About nineteen days previous'to his admission, 
while at work at the factory, the index finger of his 
right hand was lacerated by machinery, to which he 
paid little or no attention, till on the 15th day after 
the receipt of the injury he complained of stiffness 
of his jaws, but did not consider himself seriously in- 
disposed for two days after, when he applied to Dr. 
Ryan, in the absence of Dr. Martin. He ordered 
him castor oil and laudanum—blistered him along the 
spine—blooded him to three ounces, and gave him 
small doses of calomel and opium. 

_ His symptoms on admission were—pulse 130, full, 
and resisting; bowels confined ; face flushed, and ex- 
pressive of anxiety; rigidity of jaws, and of abdo- 
minal muscles ; he can protrude his tongue, however, 
to nearly its natural extent; paroxysms frequent, 
(about every seven or eight minutes,) and so severe 
as to force him to cry out when they come on; pro- 
fuse perspiration; thirst; there is much. less tetanic 
appearance of his countenance than tsually oeccurs; 
complains loudly of severe pain in epigastrium shoot- 
ing into spine. | 

Qn his admission he was ordered a drachm of tine- 
ture of opium in draughts every 6th hour—two grains 
of acetate of morphine to be sprinkled over the 
abraded surface of the blister night and morning, and 
a drachm of puly. jalape, C. to be administered im- 
mediately. ’ 

Il, p.m.—Paroxysms most severe, (every five mi- 
nutes,) pulse 124; tongue foul; bowels confined ; was 
cupped at the back of the neck to 3x., and an enema 
of gr.x!. of tobacco in lb.ss. of water to be administered 
every hour. His draughts to be continued every 4th 
hour. . 

5th, 7, A.m.—Had three tobacco enemata; vomited 
after the third; has had three anodyne draughts, as 
ordered yesterday ; pulse 124, frm and jerking; 
bowels confined ; paroxysms occur every four or five 
minutes; are very severe, causing. him to scream 
when they come on; urine high coloured; perspira- 
tions continue; had little or no sleep. 


Bolus calomel, gr. x. 4ta. qq. hora, superbibend. 
Haust. cum. Tinct. Opii., diss. in aque, 3i. 
Cont..enemata Nicotiane omni hora. 

‘Was cupped behind each ear to twelve ounces. 


3, p.m.—Is asleep; has had four enemata, two 
bolusses, and two draughts; pulse 104; paroxysms 
less severe, and less frequent, (about every ten mi- 
nutes. ) 

- 6th, 7, A.m.—Spasms less frequent ; has had some 
sleep during the night; abdominal muscles less rigid ; 
‘bowels free; pulse 108; thirst; vomits after each 
tobacco injections mouth slightly affected by the ca- 
~domel. 

_ Omit. pil. calomel, et haust. ‘Tinct. Opii; 
Cont. enemata. 

7, p.m.—Improves ; has had four hours’ sleep 
during the day; has had two draughts, and three 
enemata; pulse 104; bowels regular; paroxysms oc- 
cur about every twenty minutes. 

Contin. haust. et enemata. 

7th, 7, 4.m.—Has had several hours’ sleep during 
the night; says he is better; bowels free; has taken 
two draughts ; and one enema was administered last 
night, which, as usual, caused sickness of the sto- 
mach; pulse 108, variable; mouth slightly sore ; 
-tongue foul; has had four paroxysms during the 
might, — ! 

Omitte Enema Nicot. 
| Cont. Haust. Anodyn. 


-roxysms less frequent, Pulse 104, 








: 


WO SER, (noon.)——Paroxysms more frequent ; has had 
some sleep; pulse 112, variable. 


Repet. Enema Nicot. 
Cont. Haust. 
8, p.M.—Paroxysms continue still, more frequent 
than on yesterday ; pulse 112; bowels free; mouth 


‘sore, (from mercury,) perspirations continue. 


Repet. Empl. lytte nuche. 
Morphine acet. gril. bis die ut antea,. . 
Cont. enem—Haust..anodyn. ~) o..- 

8th, 7, a4.m.—Had eight hours sleep last night, 
(t. e., from nine, p.M., to five, a.m, this morning,) 
of course has had no medicine since eight, P.m., last 
night; has now more tetanic appearance of counte- 
nance than since his admission ; abdomen very rigid; 
pulse 116; some strangury ; bowels confined ; wound 
granulating healthily. 

Haust. ol. ricini. 3vi. - 

Cum ol. Terebinth. 388. f 

Aq. Menthe. pip. 4iss statim. ‘3 

Cont. Haust. anodyn. (3iss.) 6ta. qq. hora. 
Rep. enema nicotiane. 

9, p.m.—Complains more of rigidity of the mus- 
cles of his jaws; but can protrude his tongue freely ; 
pulse 120; tongue foul; abdominal muscles less 
tense; interval between the paroxysms increasing ; 
has had two draughts, and three enemas since morn- 
ing visit; the injections do not occasion nausea or 
vomiting, but act freely on his bowels, 

Cont. Haustus 6ta., qq. hora. 

9th.—Seven a. M., passed a middling night. Pulse 

112; intervals longer between the paroxysms, which 
are apparently less severe: urine voided in large 
quantity. Bowels regular; abdominal and other 
muscles continue very tense. 

Cont. Haust 8va. q. q. hora. 

Repet. Enema Nicotione 6ta. q, q. hora. 

9. p. u.-Rigidity of muscles of abdomen and back 
continues, Pulse 104, firm; has had two draughts 
and two injections since morning yisit; the latter 
affect his bowels freely, but do not cause nausea or 





collapse; the paroxysms seem alleviated somewhat 


after each enema, Complains of debility, and ex- 
presses a wish for beer, a pint of which was allowed 
him daily. 

Pergat. i ! 

10th Seven a, m.—Passed a good night.  Pa- 
Tension of the 
muscles unabated. Wound of finger apparently 
heal ng steadily, 

Cont. 
_'9 Pp. M.—Paroxysms, diminished much ,in fre- 
quency, occur at irregular intervals, sometimes every 
ten minutes sometimes an hour and half intervenes, 
Has had two draughts, and two injections; is narco- 
tized after each draught, but the effects of the lau- 
danum are evanescent. Complains much less of 
spasm of diaphragm the last two. days. . Pulse 100, 
soft. Cont. remedia. a 

11th, Seven a. m.—Passed a restless night, is very 
irritable this morning; complains much of spasm 
of diaphragm. Pulse 108, soft. Blood freed after 
each injection; rigidity of abdominal and dorsal 
mus¢les unabated,. There is now more interval be- 
tween the paroxysms; the perspirations are much 
less profuse than formerly; his skin is soft and cool. 
He was again blistered at the back of his. neck, 
which was dressed as before with the morphine. 
Cont. Cetera. 

5, Pp. M..-Paroxysms again more frequent since 
morning. Complains also of more. pain at scrobi- 
culus cordis: Pulse 100, soft anc compressible. 


| Cont. Haust.: 4 


12th Seven a. m.—Passed amore restless night. 


Says the paroxysms have been much miote frequent ; 


4@ alteration since morning. 
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paroxysm for | 
abdominal and | 
Bowels regular ; | 


is at present tranquil, and has had no 
upwards of 15 minutes. Tension of 
dorsal muscles still continues. 
Tongue white. _ 

Cont. Haust. 

Cont. Enemata Nicotiana, gr. xl. in aque Ib. 
ss. 6tis horis. | 

10 ep. m.——Has had no material alteration since | 
morning ;*took three draughts and had three injec- 
tions, which produced no collapse. Cont. 





has occasional spasms during sleep, which sometimes | 
awake him. Complains still of spasms of dia- 
phragm. ‘Tension of abdominal and dorsal muscles, | 
and those of limbs, diminishing slightly. No difficulty | 
of deglutition. Pulse 96, to 108, variable. 

Cont. et Bal. tep. vesperi. | was | 

9p, M,_—Has passed a quiet day. Pulse 100, no 
Cont. 
16th Seven a. M.—Passed a middling night, with 
_ occasional paroxysms; is at present much narcotized. | 
Bowels confined. Pulse 110. Mist. Cathart. 3ii. | 
2da. q. q. hora ad alvi solutionem. | 

7p. u.—Bowels freed by mixture; pulse 100; | 
» had one draught and one injection since morning, | 
which last vomited him. Improves. Cont. Haust. 61a 
q- q- hora. 

15th. Seven a. m.—A restless night, paroxysms 
have jagain increased in frequency (every ten mi- 
nutes?) Tension of muscles continues. Bowels 
free. Cont. Enema Nicotiane, 4ta q. q. hora. 





frequent. Pulse 88. 
Cont. 
22d, 7, a. Mu—Has been improving steadily since 
the 15th; the paroxysms occur at much longer inter- | 
vals, (two to three hours,) the tension of the abdo- 
minal, dorsal, and other muscles but slightly, if at all 
relaxed, “He still complains of spasms of the dia- 
phragm; but this, with all his other symptoms, ex- 
cept the rigidity of the muscles, is much mitigated 
in severity. His beer to be continued Ib. ii. daily. 
Cont. Haust. anodyn. 3i. 8va. q. q. hora. 
Omitte Enema Nicotiana. 
28th.—Is convalescent. Pulse 88, bowels regular. 
Cont. Haust. anod. 8va. q. q. hora. 


WESTERN MEDICAL SOCIETY. 


The second meeting of the tenth session of this 
society was held at the New Inn, Clonakilty, on 
Thursday, the 20th ultimo, and was numerously at- 
tended ;~—Thomas Lucas, Esq., M.D., J.P., of Roch- 
fordstown, inthe ‘chair. 

Dr. Jago of Kinsale, Delegate from the Society, 
to the Medical Congress in Dublin, read the follow- 
- ing report :— ve 

“ Mr. Presmpent anp GenTLemen,—On my re- 
turnfrom the great Medical Congress, I cannot refrain 
from expressing the satisfaction which I feel at the 
prospects now opening upon the profession, and I am 
sure you will all join with me in awarding to the 
Royal College of Surgeons in Ireland, its due meed 
of approbation, for the liberal and spirited manner in 
which it has acted on this important occasion. To 
us, as members of the Western Medical Society, it 
cannot but be gratifying to see the object we have so 
long struggled for, on the eve of being attained. 
Formed at a period when no such society existed, and 
whén no bond of union connected the medical men of 
this part of the country—we may honestly boast, not 
only of having created a more kindly feeling amongst 
our own members, of having been the means of cor- 
rectingmany abuses about to be introduced into the 





| curing. redress. 


— 





administration of the medical charities, but, of having 
first unfurled the standard of medical réform, and’ 
medical union, around which are now ranged all the 
talent and respectability of our profession in Ireland. 
The formation of this society in 1829, followed as it 
was by the creation of the Cork city and county com- 
mittee, and the medical congress of Munster, has 
shown the Royal College of Surgeons that there ex- 


_isted a body of medical men in Ireland, both nume- 


| rous and respectable, dissociated from it by accident, 
13th Seven a. m.—Passed a tranquil night, but | 


but equally anxious to promote the independence and. 
best interests of the profession, ready to do justice to 


_the members of that distinguished body, in acknow- 


ledging the great zeal they had at all times displayed 
in supporting a high standard of professional educa- 
tion, and desirous of co-operating with them in car- 
rying out their views. Nor was the College long 


_backwards in seconding our intentions, by its resolu- 


tions of the 22d of April last, it has shewn a noble in- 


| stance of disinterestedness, in throwing open its 
portals, and abandoning its peculiar privileges, for 


the purpose of advancing the interests, promoting the 
union, and thereby elevating the character and posi- 


| tion of medical men: offering a rallying point for the 


profession, and affording that centre of action so long 
necessary for the support of our rights and privileges. 
At the great congress held within the walls of the 


| college, and the meetings of the council consequent 


thereupon, the members of the college resident in 
Dublin, evinced the greatest anxiety to meet the 
views of their country brethren, the greatest sympathy 


| for the many difficulties under which they labor, and 
7 P. m.—Has had a quiet day, paroxysms less : 


the strongest desire to co-operate with them in pro- 
It has been said that the leading 
members of the surgical profession absented them- 
selves from our meeting ;—this, to be sure, to a cer- 
tain extent, is true ;—but are we to attribute nothin 

of this to the cautiousness of old age, or to the self- 
complacency engendered by an uninterrupted career 
of professional success—these gentlemen, I have no 
doubt, are actuated by honest motives; the mist of 
early prejudices will soon drop from their eyes, like 
greater men they will perceive the necessity of yield- 
ing to the pressure from without, and their enlightened 
minds will doubtless point out to them the propriety 
of co-operating with their junior brethren to effect an 
object in which the interests of the public are so inti- 
mately interwoven with those of the profession. But, 
sir, we have with us all the professors, all the rising 
men of the college: men of active minds, industrious 
habits, and enlightened views ;—amidst this mass of 
talent it would be invidious to particularize; but how 
can I omit the name of our president, Richard Car- 
michael, a man whom to know is to esteem, whose 
fame will live while English literature is admired, 
and whose name will go down to posterity as.one of 
the greatest benefactors of the human race.. The 
College of Physicians Magni nominis umbra! is not 
with us: but who ever heard of that college as pos- 
sessing any influence with the great mass of the medi- 
cal profession, with its hundred Fellows and Licen- 
tiates scattered here and there it possesses no moral 
weight in the country, nor can its peculiar constitu- 
tion stand in the way of that union which it is the de- 
sire of the two thousand nine hundred physicians and 
surgeons unconnected with it, to accomplish. Far 
be it from me to detract from the well-earned fame of 
individual members of that body; though I may ob- 
ject to the decision at which they have arrived, as a 
corporation, I have no desire to attribute it to up 

worthy motives ; one of the body, one of the greatest 
physiologists of this or any other age, the illustrious 


James Macartney, in himself a host, has ranged him- 


self on our side, and have we not every reason to sup- 
pose that his learned colleagues will, after a while, 





"still. 
interests of the few—shall the profession to which we 


out a head to which to look for protection. 
_ we united, sir, into one ‘incorporation, we would re- 
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see the propriety of following so praise-worthy an ex- 


ample. Thus, gentlemen, you see the state of our 
case; the almost universal medical body of Ireland, 
with the Royal College of Surgeons at its head, seeks 
to protect its rights, and preserve its respectability, 


_ by procuring a legal incorporation; the hundred mem- 
. » bersofthe College of Physicians, with a fewinfluential 
.., Surgeons resident in Dublin, are desirous of standing 


Shall the wants of the many, succumb to the 


have the honor to belong, remain, in deference to anti- 
quated prejudices, inits present degraded state, the 


Sport of the public—disunited in itself? The Dublin. 
Surgeon, with his privileges, but separated in inte- 


rest and feeling from the general mass—the graduate 
of Edinburgh_the member of the London College, 
excluded, and, like an alien in his native land, with- 
Were 


spect each other more, and the public at large would 
have double confidence in our abilities—the many in- 
conveniencies and annoyances to which we are at pre- 


- Sent subject, would gradually disappear; nor should 
.,.We be so much dependent for our comfort on the 
- whims of petty sessions, or the caprice of grand ju- 
ries; our dispensaries and public institutions would | 


not be open to the troublesome surveillance of coun- 
try gentlemen, who, however enlightened and well 
disposed, would be better employed in attending to 
their domestic concerns, than in mystifying them- 


_ selves looking over case books, and endeavouring to 


ascertain the most economical mode of physicing 
the poor. The introduction of the poor-laws will no 
doubt bring with it a new system of medical charities 
in this country; and although I have reason to think 


* that the commissioners here are desirous to act more 


liberally towards the profession than their brethren in 


_ England have done, still it behoves us to. look sharp. 
- The present dispensary system cannot continue ; it 
~\ depends upon ‘us, upon our energy, upon. our union, 

_. to see that in*the new ‘system, while the interests of 
_ the public at large, and particularly of the sick poor 


are attended to, those of the profession shall not be 
overlooked. And how shall we accomplish this? but 
by an united effort; by acting together fairly, ho- 
nestly, and openly, we shall force upon the legislature 
a due consideration of our claims, and procure from 
the general public that sympathy and support which 
the profession is so well entitled to receive at their 
hands. The resolutions agreed on at the general 
congress, express so admirably the nature of the pro- 
posed union, that it would be superfluous on my part 
to enter farther into detail ; suffice it to say, that to 
procure the support of the great body of the profes- 
sion, the College of Surgeons is prepared to give up 


_.acharter, conveying exclusive privileges, a splendid 


establishment, a large property, and a considerable 
yearly income; to meet these offers, some pecuniary 


_ sacrifice will, as a matter of justice, be required on 
“our side: we must all resolve to apply our shoulders 


to the work; let each individually give his best ener- 
el to promote the design, conceiving that nothing 
as been done till all is successfully concluded. 


Nil actum reputans si quid superesset agendum, 
_. And let this society be, as it has hitherto been, 


_ foremost in the struggle to incorporate, in one body, 
“the well-educated of all colleges, thereby accomplish- 


ing the regeneration ‘of the medical profession, and 
laying a foundation for such a system of education to 
be followed up hereafter, asmay elevate our successors 


_. in the profession, to a proud em‘nence in the scale of | 
moral and intellectual excellence. 





_ “ee T cannot omit the, 
_ Spportunity now presented tome of expressing the. 
3 “gratitude which L. feel: for the great. hospitality and 


kindness with which I was received in Dublin, as your 


representative ; and my acknowledgements for the at- 
tention paid to any suggestion coming from me ex- 
pressive of your sentiments; for my part, it sha!l al- 
ways be amongst my most pleasing recollections, that 
Iwas an humble member of the great medical con- 
gress, and more particularly so, that I attended on 
that occasion, as the representative of the Western 
Medical Society.” ~ Su doe 

The report having been read, the following resolu- 
tions were put successively from the chair and unani- 
mously agreed to :— no AL Sac Mie fr 

~ Proposed by M. D. Nugent, Esq., M.D., of: Cork, 
seconded by Surgeon Toole, of Bandon, | ° 

That the report just read be adopted by this society, 
and that 200 copies of it be printed for:the use of 
members, and for circulation amongst the friends of 
Medical Union in general... - 

Proposed by William Folliott, Esq., M.D.,.of Clo- 
nakilty, seconded by John Leader, Esq., M.D., of 
Dunmanway, ; 

_ That our warmest thanks be offered to our delegate, 
Edward Jago, Esq., M.D., of Kinsale, for the very 
zealous and efficierit’ manner’ in which he.has dis- 
charged the duties imposed on himeby,this society. 

Proposed by Samuel. Wood, Esq.,.A: M., M.B., of 
Bandon, seconded by Surgeon Orr, of Dundeérrow, 

That this society, highly approving of the series of 
resolutions passed at the general congress, does hereby 
adopt and ratify the same, and that we, the members 
of said society, in public meeting assembled, do 
hereby pledge ourselves to use our best efforts in car- 
rying out the principles involved therein. 

Proposed by Matthew O’Hea, Esq., M.D., of Clo- 
nakilty, seconded by Edward Jago, Esq.,.M.D., of 
Kinsale, oy 

That we have learned with surprise and régret that 
a small section of the profession in Dublin, has taken 
measures to defeat and counteract the proceedings of 
the Medical Congress ; and our surpriseen the oc- 
casion is the greater when we call to mind. this fact, 
that the gentlemen whose names.are appended to the 
protest, published in the daily journals, did not deem 
it advisable to come forward and declare their opi- 
nions openly before the assembled congress, convoked 
as it was by the Royal College of Surgeons. 

Proposed by John Jago, ‘Esq., M.D., of Ballineen, 
seconded by Francis Folliott, Esq., Castletownsend. 

That this society, ever anxious to uphold the dig- 
nity, and support the best interests of the profession, 
will take care that no person shall creep into the pro- 
posed union on its recommendation, but gentlemen of 
unblemished professional character, good. education, 
and untarnished honor. i hotng fied | : 

It was suggested by the President,andigarried with 
acclamation MIS ao oe 

That Richard Carmichael, Esq., be-admitted an 
honorary member of this society, in testiinony of our 
profound respect, and of the high esteem which we 
entertain for his character as an author, as a profes- 
sional man, and as a private gentleman: 


aap 
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College met—the Vice President, R: Apams, Esq., 
in thé chair. ee cae: ee 

The Vicr-Prestpent read. a communication from 
Mr. Wylde, as Secretary to “a Committee of the 
Licentiates of the Royal College of Surgeons,” re- 
questing that he would lay before the College an ac- 
companying protest. : Mg) 
The paper transmitted, having beensfound, on ex- 
amination to be a copy only of the original document, 
was withdfawn at the suggestion’ ofseveral members. 


-. ‘Dr. O’Retasx expressed’ his “determination to ob- 


Yow 
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‘ject to this protest, on the ground of its stating what 
‘was not correct, viz.: that thealterations were pro- 
posedby a “ part” only of the college. 


Dr. O’Berrne resumed the debate. He had al-' 


~“ways.seén and acknowledged the advantages of the 
‘one-faculty system, and his support of the present mea- 

_ Sure Was not in consequence of any new views upon 
his part, but from a conviction.of its necessity. He 


“had, in fact, advocated a similar measure before the’ 
commissioners of the House of Commons in 1834,’ 


the only difference being, that he then recommended 
the education and qualification of the apothecary to 
be entrusted to the college of medicine, and not to a 
separate body. He would now examine some of the 
charges brought against the supporters of this mea- 
sure. It was said, that they had been precipitate. He 
‘would meet this by stating that the Committee of Cor- 
respondence had been appointed in September, 1838 ; 
had sat almost from day to day since; had reported 
several times, and the college had adopted its prin- 
cipal report on the 22d of April, unanimously, and 
that, after it had been printed and circulated among 

~ “the miembers, and announced in the openest way, and 
with all the usual forms. With respect to that re- 
port, he must notice one matter. After it had passed 
‘the college unanimously, he (Dr. O’B.) had proposed 
that a deputation should be appointed to communicate 
its substance to the College of Physicians. He did so 
on the grounds of fair play. It was he (Dr. O’B.) 
who had proposed the twelfth resolution, and as he 
had done it subsequently to the adoption of the report 
of the committee, Dr. Beatty must see that his argu- 
ment as to its essentiality must fall to the ground 
(hear, hear.) In further proof, that the committee 

~ had not been precipitate, he must state, that they had 
_._askedthe co-operation of Mr. Colles, Sir P. Crampton, 
“My. Cusack, and others, and:while doing so, had ex- 
‘erted themselves to the utmost, ‘to.explain the nature 
of their views—all this, he contended, proved that they 
‘had not been precipitate. Now, he would ask the 
college to consider the present state of the profession. 
It was unrepresented in the legislature—unprotected 
by the government—overcrowded by the sale of di- 
plomas, by certain Scotch and English colleges—im- 
peded by the college of physicians—and oppressed by 
judges, juries, coroners, magistrates, and governors 
of public institutions (hear, hear.) Was it not full 
time for us to endeavour to throw off this load of 
ievances. He (Dr. O’B.) and those acting with 

im were endeavouring to do so, and among them 

~ ‘was no intriguing—no forestalling of opinions, they 
oe had acted openly and fairly (hear, hear.),_ It had been 
~~ © hinted that they had exceeded their authority. But 


he maintained that the resolutions passed by the col- | 


-Tege*on the 22d April, fully bore them out (hear) 


_ This opinion was not merely his own, but was sup+:| 


ported by the conduct of the great body of the physi: 
cians and surgeons of Ireland belonging to other col- 
leges, who made no mistake as to the meaning of the 
fourth resolution, when they assembled in large num-. 
bers and representing greater numbers, to work out 
not a social but a corporate union (hear, hear.) Was 
“there not an express resolution limiting the objects of 
the congress to the consideration, not of the propriety 
of such a union, but of the best means of effecting it? 
- (hear, hear.) With respect to a social union, he 
- would ask was there ever an instance of large bodies 


7 Be os “of men being: permanently governed by such a system ? 


i No, the law hadits corporation ‘onefaculty,’ by which its 
* .- <nembers were admitted and controlled, but medecing 


‘dears 75> lewag allowed to remain, and this was the great grie- 


“me é IRF 


but the yes of the public, 
fession (hear, hear.) Now, he had some charges to 


vaneé, with sixteen or seventeen admitting bodies, all 
“) acting independently,, and he pet say for any thing: 
the honor of the pro-.| 





make against gentlemen on the opposite side, he had 
shewn that the committee had been sitting openly for 


six months, had made several reports which were 


printed and circulated, and yet it was rather a cu- 
rious feature in this business, that not one of those 


opposing gentlemen had ever come near it, (hear) or 


interfered until a few days before the congress. They 


had,’in fact, been taken by surprise by. our success, 
(laughter) they did not believe we could have so far 
succeeded until that great meeting approached, but 
then they opened their campaign, and fulminated 


more reports and charges against. the committee in a 


given space of time, than balls could be delivered by 
one of Perkins’ steam-guns (laughter.) Some of them 
were to get places by the movement; none, he was 
sorry to say, was assigned to him, (Dr. -O’B.). All the 
respectability of the profession was against the mea- 
sure ; the Committee had with them neither sci- 
ence, birth, nor respectability—they were going to ad- 
mit the riff-raff of the profession into the college, and 
so on. All these charges had been denied or ex- 
plained, but in vain. It had been explicitly stated, 
that the object of the Committee was, to raise the 


“Standard of education, to elevate, not-te-lower the 


profession ; and he would tell gentlemen, that how- 
ever important they might think themselves, _ perhaps 
their superiority was more imaginary than real. 
There were many gentlemen throughout the country, 
who would scorn to enter their college by favor of 
an indiscriminate admission of uneducated persons. 
It had been also said, that a main object had been to 
attack the apothecaries. He denied this, and ap- 
pealed to the resolution of the congress in’ favor of 
the apothecaries, who had as many real friends upon 
his (Dr. O’B’s.) side, as among gentlemen opposite. 
Again, it was asserted, that some of the promoters of 
this measure were dishonest, while others were 
dupes. This was a stale attempt at the. plan of di- 


vide et impera : but it had signally failed, (hear.) Why 


were these charges resorted to? Merely as a pre 
lude to the protest which was got up by private soli- 
citations and committing men by getting their signa 
tures without fair discussion. With respect to the 
signatures, he would now ask Dr. Beatty. had they 
not been originally obtained indiscriminately, and 
subsequently transposed, so as to appear in a colle- 
giate form 

Dr. Brarry refused to give any explanation upon 
the subject (hear, hear.) 

Mr. Kerrn here said, that he had’ been mis- 
taken in supposing that any alteration had been made 
in the body of the protest, subsequent to his signing 
it. vas , | ‘ 

Dr. O’Brrrne repeated his inquiry as to the trans- 
position of the names...) 80° 2 ee 

Dr. Bearry again refused, giving any explanation 
(hear) ne 

Dr. O’Brrrne continued—he assumed’ then that 
the order of the signatures had been chariged (hear.) 
There was also another peculiarity about this docu- 
ment. The collegiate ‘designations of ‘censor, pre- 
sident &c., had been added to gentlemen’s names 
without their permission (hear, hear.) It had also 
been published without their leave. [Here Messrs. 
Rynd, Kerin, Murphy, and Halahan, declared that they 
had no objection to the publication ofthe protest, 
and Dr. Parkinson stated: that he was.under the im- 
pression, when’ he. signed it, that. it was not to be 
published.} - Dr. O’Beirne asserted, that it was the 
first document.of the kind which ever had been pub- 
lished ‘during the ‘fifty-four years. of the. existence of 


‘the College. ; What was the reason .assigned for 


resorting to this: mode ofexpressing. men’s opinions ? 
Forsooth, the turbulencesof the College, and the vio- 
lenceof Dr, Jacoband Dr. Maunsell (laughter.) Jt was 


i2 




















entitle Me Secap 


&. 





Sartontan 











quite forgottenthat other person hhadbeen violent. Se- | the College of Physicians—this is immediately. fol- 


veral years.ago, a violentattack was made in that Col- | lowed’by a reply and.a rejoinder, making the whole 


lege upon advantages enjoyed, in respect of subjects, | 
by the House of Industry, and in that attack, both | 
Mr. ‘Colles and Mr. Harrison had participated. There 
were then nocomplaints of violence, and yet he (Dr. | 
O’B.) would rather face Dr. Jacob, and Dr. Maunsell 
together, than be again exposed to the assaults which | 
he suffered onthat occasion from .Mr. Harrison (hear, | 


and laughter.) But he feared there were other more 
real objects which some gentlemen held in view, while 
adopting this course. These were.to cushion free dis- 
cussion—to please certain physicians and .apotheca- 
ries__to throw odium on the committee, and'to place 
them in an odious position, with the great mass of: 
practitioners who were anxious to join the College of 
Surgeons in the present movement (clamour, no, no.) 

The Vicr Presipent objected to. the imputation -of 
motives. 

Dr.-O’Brirne continued—. As gentlemen‘so strongly 
disclaimed -such intentions, he felt bound to.give them 
implicit belief. He-lnew that many gentlemen were. 
perfectly honest.in their opposition, (hear, hear,) but 
the contended that the effects of their proceedings had, 
een as he stated, and 'the whole committee felt that 
an-attack-had been‘made upon.them. He.now came 
to ‘the -propositions of gentlemen on the opposite 
side. It,appeared they were now willing to-adopt a 
‘social union when the pressure of this measure was 
upon them, -but a-short time before Mr. Blackley had 
applied to them for that purpose, in vain. -Mr. Colles 
said he was willing to petition for redress of the 
‘coroner’s ‘grievance, that was his proposition, and 
he:advised us to work our hospitals. Why,‘he, (Dr. ' 


O’B.) had been in the habit of hearing that no hos-) 


:pitals could-be better worked than those of Dublin. | 
‘This was all Mr. Colles could propose, but the fact. 
was, Mr. Colles had a bad cause,-and although yno 
man could make more of a good one, he could do. 
nothing with that which he (Mr. C.) was now adyo- 
cating. Opposition he must say, came strangely from. 
Mr. Colles, for whoever took such pleasure in abus- 
ing doctors ashe did, (hear, hear,) although now, act- 
ing under the influence of a new born zeal, in the 
-eause of the College of Physicians? (laughter.) But 
worse than all this, Mr. Colles had :advocated the 
principles of the present measure before the committee) 
‘of the House of Commons, in'1834. Another propo- 
sition made by his (Dr. O’B.’s) opponents was for a. 
council. The chief author of this appeared to be Dr. 
Beatty, who had mentioned it at the conference be- 
‘tween him (Dr. O’B.) and Messrs. Carmichael, Colles, 
and Crampton. He (Dr. O’B.) would object to such 
-a council as Dr. Beatty proposed, at it-would be only 
placing the profession at the tender mercy of a.set of 
gentlemen who would act like the council of the, Lon- 
don College, (hear, hear,) and would, besides, be inef- 
fectualasaremedy. Asfor Sir P. Crampton, he hod! 
‘himself confessed that he did-not comprehend. many 


arts of ‘the subject, and of him, he (Dr. O’B.), had | 


-hopes as his views appeared to be in favour of the one- 

faculty system. Mr. Cusack, although'he was now 
-quietly organising his battalions against the measure, 
yet he had distinctly expressed his approval of its prin- 
ciples to Dr. Jacob. As for Dr. Beatty, he joined 
us—he left us—he joined us again—and he left us 
-again—-from which he argued, that he (Dr. Beatty) 
-must have seen something good in the measure or he 
would not have wavered as he had done. 

Dr. Bearry denied having’ wavered. 

Dr. O’BErrNeE continued—He. would now speak of 
-some of the advantages of the measure. How is:the 
‘College now situated? There is evidence enough 
that. if it proposes any useful measure to the legisla 
ture, a counter-petition immediately proceeds from 





profession disreputable, and tying up the hands of 
the minister (hear, hear.) Physicians were sneering 
at surgeons, and surgeons at.physicians—the lectures 
given by one refused by the other, and vicé wersd. 
Now, if all were united, these jealousies.and bicker- 
ings must disappear (hear, hear.) A most useful 
part of the union would also be the power of settling 
disputes, as, although Sir Philip Crampton would 
not submit his conduct to a professional tribunal, 
he (Dr. O’B,) .thought-no other would be likely to 
come to so fair a decision in disputes between profes- 
sional men. Union would also give the power of 
raising the standard of education (hear,) and so. 
keeping out unqualified persons. A united and nu- 
merous College must have .great influence with go- 
vernment, and would so be able effectually to oppose 


nepotism and favoritism in hospital appointments 


(hear, hear)—to the evil effects of which he:had.bim- 
self been a victim on occasion of three vacancies in 
the Meath Hospital. A united College would, of 


necessity, become:the.medical council of the nation, 


(hear, yheax)—and. when government requimed  infor- 
mation on medical matters they would.apply to:it, and 


not.as.at present to two or three irresponsible indi- 


viduals. While upon this subject he-would take the 
opportunity of ‘stating, that he-had intended alluding 
toa matter in which Sir Philip Crampton was con- 
cerned, but he had received from that gentleman an 
explanation which left no doubt on his mind, that he, 
(Dr. O’B.) ‘had been under an erroneous, 1mpression. 
Dr. O’ Beirne proceeded to:say that the union ,must 
benefit science, by producing a better and more equal 
education of medical.men, and by so doing it must, 
of necessity, benefit the public (hear, hear.) With 
respect to. the means of carrying out.the measure, its 
supporters stood upon high ground—all they asked 
was to be allowed to.go.on with their labours -in col-. 
lecting information, and submitting their plans for 
publie discussion. ‘They had a good cause, and -de-. 
sired no.se rets—all:who hked might join them, and 
learn their plans: and proceedings. ‘They had-been 


already assisted by a:large porticn of. the press. The. 


Lancet had ably supported their movement, as had 
also the Atheneum, and the British and Foreign Me- 
dical Review. The Medical Gazette was only op- 


‘posed: on a. money question. ‘They were backed by 


the. Provincial Medieal Association of England, con- 
sisting of 1200 gentlemen of the highest, professional. 
reputation, who had objects in view nearly identical 
with their own. ‘They might also expect the support 
of another English Association, for he was happy to 
say the people of England were ready to: modity the 


general practitioner system. He thought they had 


done pretty well for beginners,. and that what he had 
stated.as to the.support they had was a sufficient. an- 
swer to. the.argument of impracticability—at all events 
they were determined to persevere (hear, hear.) He 
(Dr. O’B.) was familiar with difficulties, and really 
hada secret pleasure in overcoming them. He hac. 
overcome some,.and he promised he would not be 


.stopped by those connected with the present measure, 


but devote all his energy to.its accomplishment. He 
could well say of himself— 
Nitorin adversum, nec me, qui cetera, vincit 
Impetus. 
Dr. O’Beirne sat down amidloud applause 
Mr. Tacerr said that the variety of a short, speech 
coming after a long one must be pleasant, and he. 


would trouble the College with a very short. one,.but ...... “M 


he hoped to the point. Much had been .said about 
the protest, and he saw the reason for it That de- 
claration had ‘hit home (no.) It had performed im- 
portant services. Mr. Porter had attacked the protest 
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as a breach of privilege !—a breach of privilege ?>— 
thathe (Mr. Tagert) had objected to an extra-colle- 
giate proceeding. Ifit wasa breach of privilege it 
was against the Congress, and not against the Col- 
lege. Mr. Carmichael had said that the protest was 
unprecéedented—-so were the causes of it. It was un- 
precedented for members of that College to join with 
other persons, as. had been done in the Congress, and 
then to go up to government with a statement. He 
(Mr. Tagert,) therefore, had a right to protest. Mr. 
Carmichael had also said that it was unconstitutional 
to publish the document. What else was it for? 


Was it not to let the public know the sentiments of 


him (Mr. T.) and his brother protesters (hear, hear.) 
[ts purpose would not have been answered without 
publication. As to the affixing of official designa- 
tions to men’s names, were they not correct designa- 
tions? And did he not see, in that glorious journal, 
the Mepicar Press, the title of professor affixed to 
the names of gentlemen who spoke at the Congress 5 
chear, hear.) He had as good a right to style him- 
self censor, and he denied any right to question the 
protest. | 
(Mr. Tagert) by the Assistant-Secretary, and charges 
brought, which if true, would warrant his being put 
in coventry by the College. He had been arraigned 
for causing dissensions. From whom: came such a 
charge? His (Mr. T.’s) conscience wasclear. He 
had been accused of advocating reform—of being’ a de- 
structive—a public robber—(upon cries of’ read, 
Mr. Tagert read a passage from Dr. Jacob's speech.) 
He passed by those calumnious observations witlr in: 
difference—no member believed them, except the two 
Editors of the Przss. 


Dr. Jacos explained. He had asserted nothing 


unfair, Had not Mr. Tagert, on the occasion al- | 


luded to, received three guineas a day from the Col- 
lege as a reformer? Had he not given evidence as 
areformer? Was he now in the same character ? 

Mr. Tacerr still adhered to the opinions given in 
his evidence. His opinions had not changed, though 
those of other gentlemen had. He thought no man 
could be a member of the College without being a 
reformer; but he must know from whom reform 
comes. It was suspicious when gentlemen had con- 
fessed their whole life to be in error—that they had 
been merely the agents of others, and had put for- 
ward measures which they did not approve of. 

Dr. Jacon explained. Within the last year an ob- 
jectionable bye-law, proposed. by Mr. Tagert, had 
gone forth with his (Dr. J.’s) name to it, because he 
was assistant-secretary. He had been all along strug- 
gling to make bad measures good, and he had been 
forced to be contented with middling ones, : 

Mr. TacErr conceived he had answered the ques- 
tions put to him (no.) He would now speak of the 
grievances of the profession; many of them he believed 
were beyond the reach of human legislation—some 
could be remedied—and when any mode of doing so 
was shewn, he would be a convert. to it. 
what were the real grievances? In the first place we 
ave overcrowded ? 
that ? Ges.) Will it diminish the influx of unqualified 
men? (yes.) Another grievance was that of the apo- 
thecary-absorbing business which ought to be done by 
the physicians and surgeons. Will union remedy 
that? If it be hoped to get a legislative enactment to 


restrict the apothecaries to their counters, men were | 
Even upon the subject of | 


deceiving themselves. 
quacks, Sir R, Peel had stated in the. House, that 
no restrictive enactments upon that subject could be 
tolerated in England. | 
be prevented from practising ?, The true way to ef- 
fect that object, would be for medical men to supply 
medicines to their patients, and to give cheap advice. 
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Mr. T. let him do so?] He would. 


A personal attack had been made upon him | 


ties to be benefitted by this plan? 
school of the College? He would not object to that, 







der to establish a precedent. 


redressing grievances had not been tried. 
was hurried on, a president and provisional council 


He asked | 


Will the proposed union remedy | 


How then could apothecaries | 
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To do that there isno necessity for a change of char- 
ter. It had not been shewn that other means had 
been tried before resorting to this coup de main which 
is really a revolution. He (Mr. T.) deplored the 
language used by Mr. Carmichael towards the pre- 
sent charter, although he admitted it had many faults. 
He would, however, change it tomorrow if necessary. 
There was one clause in it, which he feared would 
not be given up by promoters of this new. measure. 
He alluded to that establishing the school. — It Was, 
however, his (Mr. T.’s) opinion, that the charter was. 
not so much im fault as the bye-laws—they had been 
framed to suit the schools, (hear, hear,) he meant the 


schools in general, and not particularly the school of 
the College (hear, hear.) Why not now set about 


Dr. Jacob knew the charter 
[Dr. Jacob here inquired would 
Dr. Jacob had 
stated to Mr. Warburton that he was the Prime Mi- 


making sound by-laws. 
well and could do so. 


nister of the College, it appeared strange, then, that he 
should, as he had said, have been obliged. to support: 


bad theasures against his will. 

Dr. Jacoz explained. He had indeed been Prime 
Minister, but with a divided cabinet. : 

Mr. Tagerr went on to ask, who were the par- 
Would not the 


but that he feared a monopoly of teaching would fol- 
low. That was the impression upon his mind. The 
Mxprcat Press would also be benefitted. He heard 


also that Dr. Maunsell was to geta secretaryship, and’ 
that Mr. Carmichael was to be Chief Consultant of 


Ireland, and that. he was even to be brought into par- 
liament. Some of these reports he admitted to be 


unfounded. 


Dr, Maunszut explained. Motiveshad been attri- 
buted to him, and he now only noticed the fact in or- 
He had no objection to 
any man attributing motives to him, and he hoped 


the President would at another time deal with him as 


hehad now done with other gentlemen, and allow him, 
if he thought proper to enquire into motives. 

Mr. Tacert continued—his objections to the mea- 
sure were that it was premature—that other modes of 
That it 


having been already appointed, as if the promoters of 
the measure wished to have every thing their own 
way. Hea'so thought it was impracticable, because 


he believed there was a majority of the College 


against it—because the licentiates were against it, and. 
also. the College of Physicians. He (Mr. T.). was, 
however, in favor of a general measure of reform for 
the three kingdoms (hear, hear,) embracing the re- 


form of all hospitals and: schools (hear, hear.) He 


concluded by hoping that he had offended no per- 
son, and that in future nothing offensive would be 
printed, 

The College adjourned to Friday next. 





TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 
Merrion-square, July 4, 1839. 

GEenTLEMEN,—I beg leave to enclose, herewith, 
copies of a correspondence which took place between 
Mr. Carmichael and myself, relative to a letter of 
Mr. Carmichael’s which appeared in your paper of 
the 3d instant. 

I have the honour to be, Gentlemen, your obedient 
servant, 


PHILIP CRAMPTON. 


I. ‘ 
“‘ Merrion-square, Wednesday, July 3, 1839. 
“Srm—In your letter addressed to the ‘ Editors of the 
Dublin Medical Press,’ and published this day, in the 





i4 
twenty: -sixth number. of that paper, I find the following 
passage :—- 

“© * While he (Sir Philip Crampton) was thus amusing 
his audience with this etymological escapado, Dr. O’Beirne 
assured us that we'were both wrong, for the term, made 
use ‘Of by Sir Philip was servile. This excited a loud and 
genéral laugh, which engaged both sides of the-house for 
a considerable time. Now, with the perfect good humour 
thus excited by Dr. O’Beirne, I shall leave Sir Philip to 
find out the etymology of the term servile, and discover 
if it-applies to any one of the members of the profession.’ 

**T request you will do me the favour to inform me if 
you acknowledge the correctness of this report, and whe- 
ther you intended to apply the term servile to me. 

‘*T have the honour to be, Sir, 
‘Your obedient servant, 
“ PHILIP CRAMPTON. 

“To Richard Carmichael, Esq.” 








II. 
‘* Srr, 
published in the 26th number of the Meprcau Fress, but 
at the:same time beg to say that I did not. mean to apely 
the'term ‘servile’ to you. 

- “*T have the honour to be, Sir, 

a ‘* Your obedient servant, 

-* RICHARD CARMICHAEL. 
*t To Sir aledp Crampton, Bart.” 


TO CORRESPONDENTS. 


Communications received from Drs. Stirling, Lang- 
ford, Colvan, Johnson, and Evans. 

Dr. Scott's interesting table, and note, of May 30, 
only reached us on Friday last. 

A letter, signed “A Licentiate,” which reached us 
through the penny-post, must be authenticated by the 
name 0 the writer. His complaints of the exclusion 
e licentiates Srom all participation in the manage- 
ment of their own affairs are just and well- founded — 
yet fifty or sixty of these gentlemen have been deluded 
into protesting against any change, and that, too, by 
the cajoling of those who founded, and are desirous of 
“ih ee the close borough exclusive system. 

e must respectfully decline permitting our pages 
to be any longer occupied with the controversy between 
the medical gentlemen of Larne. In our opinion it 
has already proceeded too far, and we must point to it 
as a pregnant example of the necessity for district me- 
dical associations. 
Antrim not been almost the only county in Ireland 
which did not join the union, and form a district asso- 
ciation, this, after all, trifling dispute would never have 
come before the public. 


“MEDICAL PRESS. 


‘“SALUS POPULI SUPREMA LEX.” 


WEDNESDAY; JULY 10, 1839. 





DUBLIN, 





MEDICAL CIVIC OFFICERS. 
WE observe that two medical men have been Leas 
raised to high civic dignities in their respective com- 
rounities, Dr. Franklin, of Limerick, having been 
appointed to the office of Mayor by his fellow- citizens, 
and Dr. Burkitt, of Waterford, nominated as Sheriff 
of, that ancient city. This is as it should be. It has 
been too long the policy of our brethren to shrink 
from the.discharge of their duties as citizens—a po- 


ina free country, without loss of respectability, The 


medi¢al meri ‘attaining any political’ influence, and 
when the héeads.:shake, we have recent oratorical ‘evi- 


dence that the smallest joints of the ¢ail wig in sym- | 
forsooth,. can ‘be | 


pathetic acquiescence. Nothing, 
more unseemly or chimerical.than for the body of the 
profession to think of lending the community the 


— I do acknowledge the correctness of the report |. 





Had our brethren of the county of 


MEDIC al CIVIC OFFICERS. 


an REN ASR RET A 


foals” ‘assistance 2 of their “talents and knowledge of. . 





mankind in conducting the public affairs of their dis-, 
tricts; although, at the same time, heads, and bald 


ones too, may, without any crime, be shaken upoi. 


a metropolitan stage during the enactment of a drama 
of mere party political strife. What are ‘the -eauses ; 


of this ban which the heads have set upon’ the dis- " 


charge of the functions of citizens by medical: men? i 
They appear to us to be two-fold. _ First, utter igno- 
ranve of the nature of those functions, and inability 


to grasp at any meaning for the word. politics, more 


comprehensive than that which explains it to be a. 
party strife between Whig and Tory. The higher. 
duties and objects of the educated citizen of a free 
state come not within the small comprehensions of 
these gentlemen. They know not that the objects 


which engage the attention of the real politician, are, 


in the very widest sense, the moral and physical wel- 
fare and comfort of his fellows. T hey are not aware 
that medical men only cease to be ‘ menials’ when some 
of their number become politicians, in this noble sense 
of that: much-abused word. ... 
But we fear a second reason may be foutid for this 
abhorrence of civil duties. Were they to be gene- 
rally, or even frequently entered upon by the work-: 
ing members of the medical profession, the whole 
body must, thereby, acquire such an influence in pub- 
lie affairs, "and with public men, as must effectually, 
and for ever, put a period to the whispering system. 
Hine ille lachryme. If it were once possible for 
the government to apply for advice and information to 
a united profession, two or three heads might shake, 
and two or three tongues might whisper at the Castle, 
or at Downing-street ; but the shaking and the whis- 
pering would not protect one abuse, or impede one 
measure useful to’the public or the profession. . We 
repeat it—medical men ought not to shrink from 
serving their country, in such public offices as they. are ~ 
fitted to fill, They are the only class of men in the 
community who can engage in public duties, and pur- 
sue the higher objects of the politician, without de- 


filing themselves with the stains of party strife. 


Their education, their habits, and their interests, all: 
fit them for doing so; and if ever Ireland be raised 
from its present unhappy and torn condition, we con- 
fidently predict, that medical men will be the instru- 
ments of its regeneration. | 


HOLE-AND-CORNER MEETING. 

In our last, we adverted to a meeting of country mem- 
bers and licentiates of the College of Surgeons, called 
by an‘anonymous circular for Thursday ast. “We 
have not been able to learn anything of its dacen@or 
proceedings, ahd conclude that it has been a complete’ 
failure. A sort. of protest against reform has, we 
understand, been carried about among the licentiatea 
residing in ‘town, and the most pressing solicitations 
used to obtain signatures to it. The most remark- 
able feature in the transaction appears to be, that: 
three of the most active. canvassers, upon. the occa=' 
sion, are-sworn allies of a certain ‘professor, resid- 
ing not a hundred miles from Harcourt-street, whom 
we have frequently had occasion to castigate for high 
crimes and misdemeanours against the honor and re- 
spectability of the medical profession. 

We have been requested to insert. the flowing 


| letter,:— 
liey: which no class of men can systematically pursue | 


Valley House, Roscrea, July 6th,.. 1989. . 
‘Srz,—I cannot, conscientiously, permit my nate to; “ee 


heads (1) however, condemn or ‘sneer at the notion of affixed to the protest’you have done me the ifaveur to 


transmit me, signed by seventy-seven of my brother, Lis 


centiates, as it does not contemplate meeR reform: of 
which I avow myself an/advocate. 

I regret to say, that I stand in ‘rather an n iuplatad situ- 
ation. between the two parties into which the College of 
Surgeons. i is, I lament to find, at present divided. «I can- 
not agree with the. Conservative party, which declares, 


* 





‘that medical reform is not necessary,’. while I consider 
that the movement party has outstripped the wishes of all 
moderate reformers, amongst whom I class myself. 





Impressed with those sentiments I have deemed it my _ 
Lo express to both, parties my dissent to the 9th and 


duty. 
10th? résolitions of the congress im‘their present form, 
being fully convinced, that every practitioner, (with some 
excepfions,) ought to undergo a probationary course, as 
our Licentiatés do at present before being elegible to the 
membership, and that he should then be elected a member 
as under the existing laws of the college. 

A test of :qualification was demanded by the dissen- 
tients, who.attended the congress, from the movement 
party; and this yyas the only point upon which the latter 
were staggered; they, however, in a manly way avowed 
the difficulty, and said, ‘let us agree upon principles, we 
can settle on the details hereafter, what’s done this day is 
not t6 be considered final.” The plan I now lay down, 
ought to be a test sufficient to please the most fastidious, 
as it enables the members of the college only to admit 
such Hicentiates as they may deem worthy of becoming 
meinbers ; this proposition of mine is similar to the reso- 
lution proposed by Mr. Carmichael‘at the meeting of the 
college, fhe 10th ultimo, with this exception, that while I 
suggést-the admission of members through the collegiate 
body,*he proposes it to be done by means of a committee 
of the college. ... 

I shall now, as briefly as possible, state my views and 
plan. f 

Tam of opinion, that a union of the members of the 
medical profession through Ireland is necessary to up- 
hold its respectability. That to render it permanent, it 
must be effected by a legislative enactment. - That the 
College of Surgeons should either get a new charter, or 
have their old one extended to the granting of both me- 
dical and: surgical diplomas,. medicine and surgery. being 
one indivisible scien¢e, ‘That no practitioners should,. at 


once; become»members of the new corporation, but the | 


presept members.and licentiates of the College of Sur- 
geons, and the fellows and Licentiates of the King and 
Quéen’s Collegé ‘of Physicians; the new college re- 
serving to itself the power of electing, for a certain pe- 


-riod, to the membership, physicians and surgeons of emi- 


neice in their profession. 

No person to become a licentiate, unless he possesses 
diplomas both in medicine and surgery, and has been five 
years in practice; to be eligible to become a member at 
the expiration of three years. 

A third class to be constituted of persons having only 
medical, or surgical diplomas singly, to be called “‘ per- 
missi,” and at the expiration of five years, to become li- 
centiates, through the votes of the licentiates themselves. 


A certain sum of money to be paid by each to the col- 


lege'upon‘admission.. ~~. gcd 
~Thé;ninth end tenth resolutions of the late Congress 
contemplate but'one gradein the college, that.of-members, 
whi¢h neyer, can .be satisfactorily effected, .at,least. to be 


eed a 


agreeable to the licentiates of the Royal College of Sur- 
geons in Ireland, who consider themselves, and most justly,. 


as better educated, than pure surgeons who have received 


their diplomas at ‘other colleges. 
-Ttis' ibe 
college who protested against the resolutions of the Con- 
gress, did not come forward at the meeting, and state 
their objections there; but this appears very strange, that 
the college, by their resolutions of the 22d of April, in- 
vited the physicians and surgeons of: Ireland to.a confe- 
rence onthe.subject of medical reform or union, pledging 
itself to qbtain it, if necessary, by an appeal. to the legis- 
lature; more than a month elapses, the congress takes 
Pe ater which, and not until after, some of the mem- 
ers come forward, and sign a protest. ‘declaring “ that 
no reform is necessary.” J certainly attended the congress 
for So giving my very. humble support to the 
collegej?té which: have the-honér:to belong,’ ‘in’ effecting 
ee entsGions ck the’ 22d of:-April, Jed: me'to 
suppdse.shie had in view, ‘the union of the Physicians. and 
auylons of Irbland... 22+ o gH + , eget 
q Tam, Sir, your obedient servant, 
goer 9" WILLIAM? KINGSLEY, ).2» ; 
cote Oe a ge % aude. C.’S. in Ireland, | 
¥o W.R. Wilde, Esq., Secretary to the Committee 


* Of Licentiates, 199, Great Brunswick-street. 


.., MISCELLANEA. ; Legions ae 
| APOTHECARIES PETITION—IRISH EVIDENCE. 


ich to -be regretted, that the members of the | 


least, it is not so easy to find an apology. 





Somx time since, Mr. Donovan obtained the signa- 


-tures of about ninety apothecaries of Dublin, to.a 


petition to-the-House of Commons,.praying for the _ 


publication ofthe Irish portion of the evidence taken. 


before the Medical Inquiry Committee in 1834. This... - 


‘petition was presented by H. Winston Barron, Esq, 


M.P., for Waterford. , 
The object that Mr. Donovan had in view, as we 


are informed, was a disclosure to the government and 


legislature of the lamentable state of the profession 
of pharmacy in this country, in the hope that its con- 
dition once made known, a remedy would soon fol- 
low as a natural consequence. The following letter 
will show that the measure has not been without its 
effect :— area bce | . 
29, Old Burlington-street, July Ist, 1839. 

** Dear Srr,—I beg to inform you, that the whole of the 
evidence taken before the medical enquiry committee of 
1834,’ is now put in a train for printing; but as there are. . 
portions of it that were.injured by the fire - that..burned. .. 
down the House of Commons, it will take some months. - 
before it can be completed from the’ original notes, how- 


‘ever, you may depend on it, that’ no unnecessary time will 


be lost in having it completed. . The petition you sent me, 
I presented and got printed, and would have followed it 
up by a motion, according to the prayer of the petition, 
were it not, that on enquiry, I found the fact to be as al- 
ready stated.—Faithfully yours, 

“HENRY WINSTON BARRON. 
**M. Donovan, Esq., 11, Clare-street, Dublin.” 





PROMOTIONS. ‘ 

Civit.—Mr. W. L. Harris has been appointed Super- 
numerary Surgeon to the Dublin General Dispensary. _ 
Mitrrary.—d0th Foot—Assistant-Surgeon J. Reid, 
from 80th foot, to be Surgeon, vice Dumoulin, deceased... 





80th Foot—A. C. Mac Nish, gentleman, to be Assis 
tant-Surgeon, ‘vice Reid, promoted. —° *" > 7° ts 
Ist West India Regiment.—_R. G. Montgomery, M.D., » 
to be Assistant-Surgeon. ° . a Org 
Hospirau Srarr.— G. B. Fry, M.D., to be Assistant-° : 


Surgeon, vice G. B. Webb, who retires on half-pay. ° 





the VACANCY. 

The ‘situation of medical superintendent to the West 
Cove dispensary, Kerry, is vacant by the death of the late . 
Dr. O’Connor 
Letterkenny Dispensary and Fever Hospital.—Election . 


9th August. 





| OBITVARY. ©” 185 we) 
At Jamaica, Dr. Atthill, Staff Assistant-Surgeon, 


- Weather, until next week, ~~ we 


\ND TO 


Wat of space obliges us to omit the Register of the’ 









TO SIR PHILIP CRAMPTON, BART., 
ABRAHAM COLLES, ESQ.: 
GENTLEMEN,—An humble member of our common 
profession ventures to address to you a few observations, 
in the hope that you may be indueed: to pause in your - 
course of opposition to the contemplated’ measure of me- 
dical reform. It is ungenerous of you, whose station is 
so high, and whose position is so secure, to endeavour to. 
counteract the efforts, the unanimous efforts of your pro- 
vincial brethren, towards improving their condition, and. 
towards raising the medical art to the rank it should hold, 
in public estimation. ~ SN leh oo sabes Rg 
‘The want of knowledge regarding the present state of” 
medicine in this’ country manifested by you,’ must neces.’ 
sarily astound every body'who- hears the sentiments you 
are’ reported to have’ uttered’; however, for ‘that igno- 
rance some excuse may be found for those who, fortu-’ 


‘nately:for themselves, are removed so far from thé expe-. 
| Tience of: the evil edeets-of the present system; but:for. 


the heartless, icy selfishness displayed,.by. one.of. youy at. 
asy to fit rf _ You predig 
of the proceedings of almost the éntire profession’ of. 
Ireland, that they are’ founded on a false assumption, on 
a petitio principii ; because, as you véry candidly state, 
you feel’ no diminution of your own princely “reve. 
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nues, and as you do not, you take very little pains to con- 
ceal your indifference to the fate of others. ‘This sounds 
Strangely, but it is in truth the sum total of your senti- 
aments.:  ~ 
_ You lay no stress on the evil results arising from the 
“profession in Ireland not being one body, not connected by 
the same regulations, not springing from the same source, 
not governed by the same authority. It is melancholy to 
- See men in your station blind to what is as apparent as the 
sun at noon-day. ‘This want of union is the great, the un- 
‘questionable origin of our ruinous state. 
pare the rank medicine holds, with that, not of the law, 
but of its subordinate branch? Omitting yourselves, and 





some half-dozen besides, compare the station of medical 
_ general and professional. 
in an anomalous position; it is well called the college 


menin‘society, with that of attornies. These command 
not only the respect, but the awe of the public. And why 
is itso? Is their profession more exalted in its nature or 
its object than ours? Surely not—but the reason is ob- 
ious: they are united, we are divided. They are com- 
‘pact as the Macedonian Phalanx, we are as the broken, 
Scattered Parthians; our cry is ‘sauve gui pent,’ “itisa 
struggle for bare subsistence.” ‘Who hears an attorney in 


every coterie he joins, make it his.particular business:to | 
instruct his auditors.in the worthlessness of the stamps.and | 


indentures.of each and every one of his rivals in the dis- 
trict? What medical man goes into.society, who, 4/the 
name of another practitioner holding a degree or diploma 
different from his own, be introduced, takes:not especial 
pains to convince his hearers, that, such person’s educa- 
tion and qualifications are of an inferior description? If 
a physician hears a surgeon named in terms of praise, he 
is sure to'take fire—if the surgeon hears a physician ex- 
tolled, he enters into.a learned disquisition to prove that 
the produce of medicine merely, is little better than a jest. 
The physician will certainly express his profound con- 


tempt for all physicians within ten miles, having a diffe- 
rent degree from himself, and the reciprocity of bad feel- 


ing between the surgeons of different colleges is perfectly 
usting. You, geritlemen, may not believe this to be 
‘case—inquite, consult your provincial friends, and 
your doubts of the.existence of this monstrous state of 
things will speedily beremoved. ‘This is indeed the great 
scandal, thereproach-of the profession, it is Petra Scan- 
dali et Lapis offensionis, this is what has made the pro- 
fession alaughing-stockin society—this is what has opened 
wide the door for quackery—and this must, while human 
nature is the'same, be always the case under the present 
system; thus shall it ever be, while sixteen or seventeen 
corporations are empowered to send practitioners throygh 


the country, united by no bond, nor regulated by any con- 


trolling power. I have often been humiliated at the con- 
trast between the esprit de corps. felt by common artizans, 
and the wretched jealousies between men in respectable 
and éxtensive practice. Nor does the want of esprit. de 
corps among medical men always confine itself to calumny 
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its operation, is of far more injury to them than these 
‘privileges can be of use. In the large towns, (except 
_ Dublin,) most of the lucrative practices are occupied, 
| not by your members, or licentiates, but by Edinburgh 
| Physicians and Surgeons of the London College. This 
is certainly the case in those towns that I know of, and 
after all does not success and usefulness’ in life depend 
much more on natural talents and industry than on whe- 
ther one has attended a couple of winter’s additional lec- 





| 


_ tures? Far be it from me to undervalue the advantages 


of a superior education; no one can he more deeply im- 
| pressed with its necessity, and I feel confident that, were 


| 
| the proposed plan carried into effect, the college would 


be enabled to enforce a high standard of education, both 
At present the college stands 


‘‘in Ireland,” but it is not what it ought to be, the col- 


| lege of Ireland. Those connected with it form so small 
| a portion of the Medical body in this country, that its in- 


fluence is extremely limited. Make it the college of the 
country-—open it to all the respectable and well-educated 


| members of both divisions of the faculty, and it will then 


command an irresistible power, its influence will be such 
that no student can think of entering the profession but 
through it, for the public will set no value on the posses- 
sion of any other diploma; it can then prevent the coun- 
try from being overrun with practitioners, not as yet 
quite clean from the dust of the apothecaries’ shop. 

Can you, Sir Philip, be serious in considering it an 
evil to have public appointments open to the profession? 
What reception would a distinguished lawyer receive 
who could make, at a meeting of Barristers, a declara- 
tion similar to yours? And you, Mr. Colles, are abso- 
lutely at a loss to discover grievances in the profession ! 
By a lucky chance you found out the coroner's, a griey- 





ance certainly, but a feather;-eompared to others. Yet 
you are the men who give life to the opposition; it were. 
nothing without you. Were you aware of. the deceptions 
conduct of some of those you are assisting, you would, 1 
am convinced, pause in your present course. Some of 
those who signed a document, stating the inexpediency 
of making a change in the charter of the college, should 
have recollected that there are many, very many, who 
heard their repeated attacks on that charter, and on the 
entire government of the college in all its departments ; 
these men, who are so anxious for the maintenance of 
the present rank of the college, are, themselves, busied 
in pulling down the licentiates of that college to the level 
of the common druggist, Are they afraid they may lo8e 
their apprentices? Let them be remunerated for the loss, 
Existing interests should be respected; but certainly a 
system should be exploded which only serves to remind 
the world that you are descended, in the collateral line, 
from the ancient and dignified family of barbers,. 

I have the honor, gentlemen, &e. &. 
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- eontest arose for possession of the prey, and blows’were in- 
terchanged. The occurrence took place in Dublin a short 
time since, and you may well imagine how calculated it 
awas to impress the many, to. whose knowledge it came, 

- with respect forthe profession. Who was an actor in 

the tragedy? A. member of your college, a co-signer 

» with you of the protest. Ihave known a physician in the 

- receipt of £800 a year, by false insinuations, cause the 
removalof another of irreproachable conduct and high qua- 
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ROYAL ACADEMY OF MEDICINE OF PARIS. 
A letter was read from M. Segallas, on the bad con- 
sequences that may result from the incautious use of 
alcaline carbonates in calculous, affections, which, in 
substance, a as follows:+-A man, aged 40, thinking 
that he was affected with gravel, consulted an apothe- 


eary, who directed him to take the bi-carbonate of. 


soda, in the enormous dose of an ounce daily. After 
the second dose, his urine became as thick as mud— 


but the patient seeing in this an evidence of the sa- | 


lutary effects of the medicine continued it uninter- 
ruptedly during 150 days, in which period he conse- 
quently took 150 ounces of bi-carbonate of soda. At 
the expiration of this period the patient thought him- 
self well, and discontinued the medicine, but he soon 
"experienced new symptoms of gravel, and three weeks 
searcely elapsed till he passed two small uridracid cal- 
euli. The next morning, M. Segallas being consulted, 
detected a calculus in the urinary bladder, and on 
the instant performed lithotrity at the patient’s desire. 
The detritus afforded by the operation was white, evi- 
dently different in its compesition from the calculi 
that had passed spontaneously, and on being analysed 
by M. Lecause, was found to consist of phosphates and 
carbonates of soda and potash, anda small quantity 
of uric acid. Other detritus collected after a second 
operation, two days subsequently, as well as two entire 
and very large calculi passed the same evening had a 
similar composition, the phosphates predominating in 
all. As M. Segallas never found the abaline carbo- 
nates in what he calls a natural caléulus, or one 
formed solely under the ‘influence of natural causes, 
and without the intervention of the use of alkalies, 


he considers it unquestionable that the stone which 
was broken, as well as to the two that were passed en- 


tire, resulted from the abuse of the alkaline medicine. 





ACTUAL CAUTERY IN STRICTURES. 


M. Secarxas, with M. Gimetir reported on a]. 


Vor. Il. 
* 





new iatind of tidatdrtatbe stiietoes of the urethra, 
proposed by M. Berton, which consists in replacing 
the potential by the actual cautery—the latter being 
applied by introducing through a hollow sound, a 
ball of spongy platima, which is subsequently to be 
ignited by directing on it a current of hydrogen gas, 
from a bladder fitted to the apparatus. The report 
considers the proposed method as an ingenious but 
useless idea. 

M. Buanpin considered cautic as of very minor im- 


portance in the treatment of strictures of the ure- 


thra. Caustic is the more dangerous, seeing the 
impossibility, in most cases, of obtaining precise infor- 


mation of the position, form, extent, and nature of the - 


stricture. The actual cautery, consequently, would 
be still more ‘hazardous, as a knowledge of these va- 
rious circumstances would be more indispensible to 
enable us to apply it safely. M. Blandin could not 
admit the existence of varicose stricture of the ure- 
thra, (a form of the disease in which M. Berton con- 


ceives his proposed apparatus would. be especially. 


suitable,) inasmuch as its mucous membrane contains 
no vessels capable of becoming varicose. 


M. SeGAtuas maintained that the situation, form, 


and extent of an urethral stricture could be deter- 
mined by Ducamp’s instruments, aided by a soft in- 
strument left in the urethra for some minutes. 

M. Veireau considered any cauterisation involving 
loss of substance as dangerous, as the result would be 
analagous to what occurs in external burns, viz., 
the production of hard cicatrices with a great deh 
deney to contraction. Experience confirms this, for 
where caustic is used in aid of dilatation relapse is 
much mire rapid than where dilatation alone is used. 
The nitrate of silver, however, cannot be considered 
a caustic in the above sense. - It powerfully modifies 
superficially inflamed surfaces, being, in this respect, 
a powerful antiphlogistic remedy. ,It is thus, and 


| not as a caustic that it acts on the Greehea, - Caustic 
| potash, however, would produce the above-mentioned 


result of a hard retractile cicatrix. M, Velpeau con- 
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sidered that an exact idea of the conditions of a stric- | the same direction, the internal oblique and transver- 
ture could usually be obtained, more effectually, | salis being also incised crucially. The fatty cellular 
by instruments with button-shaped, or lenticu- | tissue, immediately covering the intestine, was cut 
lar extremities, than by soft instruments destined to through, and removed by a curved scissars; and two 
take an impression of the stricture. threads were passed above and below, through the 

M. Sxcauuas differed from M. Velpeau as to there parietes of the intestine, to guard against its col- 
being a greater liability to relapse after cauterisation, | lapsing. Ed 
than after dilatation. Being well assured that the colon, uncovered by 

_M. Amussar considered that the diagnostic of peritoneum to a considerable extent, was laid bare, a fine 
stricture of the urethra could be most accurately de- | trocar was passed into the most prominent part of the 
termined. . He thought that the affection was usually | very distended intestine, on which flatus and liquid 
overlooked too long, though it was most important to | foecal matter escaped; an immediate diminution of 
detect it early. In the commencement the affection suffering was the result. A bistoury was now passed 
often consists in a simple “bride,” which yielding, | on the canula as a director, and the wound in the in- 
will allow a large instrument to pass, and is thus | testine enlarged in several directions. Flatus and 
overlooked. But if we explore the canal from be- | faeces escaped abundantly—the patient expressing re- 
hind, forward, they are then detected. In such cases | lief_-her countenance becoming improved, and its 
we have usually a chronic discharge kept up by the | livid aspect disappearing. On passing two injections, 
irritation of the overlooked “ bride,” or a slight con- | one into the inferior, the other into the superior por- 
traction. Numerous remedies are prescribed by phy- | tion of the colon, three basins’ full of foecal matter 
sicians little familiar with these diseases, and the pa- | were obtained. The opening into the intestine was 
fient sometimes falls into a kind of despair. Few | attached by four points of suture to the anterior angle 
years pass without M. Amussat having ten or fifteen | of the. wound, aoe 
such cases. Moderate cauterisation employed, as M. Sixteen days have elapsed since the operation, and 
Velpeau has said, as remedy for inflammation; dilata- | the patient is now well. She has resumed her usual 
tion, and often cautious  scarification, usually soon | habits for several days past—the foeces are figured, 
cure the disease. M. Amussat reprobated using | and passed three or four times in the twenty-four 
caustic, so as to cause loss of substance, fearing that | hours—every thing promises a cure as perfect as the 
the cicatrix wuuld cause increased contraction. In| tumour in the pelvis (of which, however, this is the 
old hard callous strictures, M. Amussat considered | first and only mentiun in the case as reported) will 
dilatation insufficient, it must be conjoined with sca- | allow. 
rifications, and caustic, which latter is used not to M. Amussat says that this operation, in which all 
destroy the part, but to modify and resolve the indu- injury to the peritoneum is avoided, is so simple and 
ration. In stricture, with complete retention of easy, and based on such certain principles of surgical 
urine, M. Amussat reprobated forced dilatation. anatomy, that he is astonished at the disdain in which 

M. Castex maintained the existence of varicose | it is held at the present day, and considers it well 
stricture of the urethra, having found them after worthy of being adopted in these cases, unfortunately 
death. too frequent, where every effort to overcome:consti- 

M. Amussar supported M. Castel’s assertion—he pation fails. He recommends surgeons to perform 
having several times seen them co-existing with | the operation on the dead body, and then opening the 
hemorrhoids: but most frequently they occur at the abdomen, to measure the distance from the intestine 
neck of the bladder. to the artificial anus.— Gazette des Hopitaux. 

M. Gerpy dissented from M. Velpeau’s views, as 
to the modus operandi of caustics. Real sloughs, fol- 
lowed by loss of substance, are often found without 
the resulting cicatrix causing contraction. 


















































LITHOTRITY. 
M. L , aged 68, of a constitution originally 
strong, but enfeebled by ten years of suffering, placed 
himself under the care of M. Devergie, for stricture 
of the urethra, and catarrh of the bladder, of ten 
years’ continuance. He had frequent calls to pass 
urine which was ammoniacal—thin—bloody—ex- 
pelled with much pain—and: accompanied with an 
abundant glairy muco-purulent deposit which adhered 
to the vessel containing it. 
The urethra having been restored to its natural ca- 
libre, M. Devergie examined the bladder, and found 
it to contain a large calculus. On fresh inquiries 
being now made, it appeared that the patient had, 
twelve years previously, passed, during a period of six 
months, small calculi of various sizes, one of which, 
from its magnitude, required for its extraction, an in- 
cision in the urethra, which being neglected, during 
healing, caused a contraction of the canal, in conse- 
quence of which a second calculus was shortly after 
unable to pass through the narrowed urethra, and 
being pushed back into the bladder became the nu- 
cleus of the present stone. From that moment 
symptoms of stone gradually became developed, and 
for the last six years, his health had gradually, but 
constantly declined, under his incessant sufferings. 
The bladder having been rendered tolerant»by in- 
jections, lithotrity was decided on, notwithstanding 
the serious contra-indications to the success of the 
operation, deducible from the above account. 
On the 21st of February, the stone was easily seized, 
it was found to’be twelve lines broad and. ¢ighteen 








FORMATION OF AN ARTIFICIAL ANUS COMMUNICATED 
BY M. AMUSSAT. 

Madame D., aged 48, complained, for several years, 
of constipation, of acute pain on going to stool, which 
usually occurred at intervals of seven or eight days, 
and was accompanied with hemorrhage more or less 
abundant. The hemorrhage occasionally supervened, 
independent of going to stool. 

About the beginning of May, Madame D. was at- 
tacked with obstinate constipation, accompanied with 
violent colic. Purgatives, enemata, baths, electricity, 
were tried without effect. The rectum was explored, 
and contained no fecal matter. M. Amussat then 
conceived that the formation of an artificial anus was 
indicated. Several consultations were held with MM. 
Breschet, Recamier, Barras, and Pugoo, at the last 
of which the operation was determined, the condition 
of the patient becoming daily frightfully aggravated. 
It was determined to adopt the operation of Callisen, 
as modified by M. Amussat, which was performed on 
the 2d of June. 

The patient being laid on her face, a transverse in- 
cision was made over a very perceptible prominence 
made by the left lumbar colon, at two finger’s breadth 
above the crest of the ilium. The incision extended 
from the external border of the sacro lumbar mass of 
muscles to the middle of the spine of the ilium. The 
muscles were successively divided layer by layer in 
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in length, rough on the surface, and moderately re- | of mucus. 


sisting. The detritus showed that it consisted chiefly 
of urate of lime, and uric acid. This sitting was 
very short—caused scarcely any pain—and no dis- 
charge of blood—and was followed by no febrile re- 
action. — 5 Pas ii 

On the 23d, the stone, or its fragments, were 
seized six times, with, if possible, less inconvenience 
resulting. A few small fragments, and some detri- 
tus were passed. 

On the 27th, the stone was seized eleven times— 
the largest fragment being nine lines in diameter. In 
- the evening, some fragments of the stone retained 
in the urethra, by the narrowness of the passage, were 
extracted with difficulty. 

The 4th sitting was on the 4th of March, when 
the stone was seized thirteen times. The urine is 
already less loaded with glairy mucous—there is no 
fever—but there is some irritation of the urethra, 
which, at each sitting, renders the introduction of | 
the instruments very difficult. 

- The 6th of March, the urethra being inflamed, a 
fruitless attempt was made to enlarge it. with M. 
Labat’s dilator. The introduction of the pereussor 
was, consequently, very difficult, and the entire ure- 
thra became so choked, by an accumulation of frag- 
ments of the calculus, that it was almost imperme- 
able tourine. M. Labat, in the absence of M. De- 
vergie, extracted these fragments, but with great dif- 
ficulty, in consequence both of their great number 
and size. 4 

On the 8th of March there was a similar occur- 
rence, attended with similar difficulties ; on both these 
occasions, the jointed curette of M. Leroy d’Etiolles, 
failed to extract the fragments, which were seized 
and crushed with a long narrow bladed forceps. 

The Sth sitting was postponed to the 14th of March, 
when many fragments were easily crushed, and the 
detritus passed with facility. Belladonna injections 
were now employed, and continued till the 25th of 
March, when the 7th sitting took place. 

The 8th, 9th, and 10th sittings took place on the 
Ist, 6th, and 11th of April, respectively, after which 
not the slightest vestige of the stone could be de- 
tected. The urine had become almost natural, and 
the.patient could exercise without suffering any in- 
convenience. , 

The reporter of the foregoing interesting case, -re- 
marks, that it shows— 

Ist. The great length of time the bladder may 
sustain chronic inflammation without undergoing any 
appreciable organic alteration. 2d. That an abundant 
muco-purulent catarrh of the bladder, fcetid ammo- 
niacal urine, or a narrow urethra, do not usually 
forbid the operation. 3d. The belladonna injections 
undoubtedly allayed the irritation of the urinary or- 
gans, and lessened the muco-purulent discharge. M. 
Devergie, it is added, has frequently found them of 
great benefit in chronic catarrh, independent of any 
foreign body in the bladder. 

. As a strong contrast to the foregoing case, and as 

evincing with what great limitations the conclusions 

derived from it must be taken, we subjoin the follow- 

ing case :— ’ 
HOPITAL NECKER—M. CIVIALE. 

A man, aged 60, of a strong plethoric constitution, 
was admitted, 6th March, 1839. | For about six years, 
his urine had been turbid, thick, and deposited a 
quantity of red sand whenever heiused any fatigue- 
ing exercise. He also passed urine! very frequently, 
but without any pain: as he sustained but trifling in- 
convenience he adopted.no. treatment, till about six 
months before his admission into hospital, when he 
began to experience some pain during, but especially 





tions were deranged, and he had little appetite. 





after the passage of urine, which deposited a quantity 


z 


Baths, leeches to the perineum, cata- 
plasms to the hypogastrium, were now directed by a 
physician, without checking the progress of the symp- 
toms. 

On his admission, he was rather fat—the pain after 
passing urine was acute—the urine itself was bloody, 


| turbid, foetid, of an ammoniacal smell, and afforded 


a copious muco-purulent deposit—the digestive eae. 
Civiale, by sounding, detected a large stone in the 
bladder. There was pain in the lumbar region, which, 
though slight, yet rendered circumspection necessary 
as to the mode of treatment to be adopted. The 
condition of the bladder did not apparently corres- 
pond with the volume of the stone, as it seemed to 
have suffered but little from its presence. 

Matters continued with little change for three days 
after his admission; but on the 13th of March, the 
pain in the bladder increased; the necessity to pass 
urine became more urgent and frequent. Leeches to 
the perineum, and emollient cataplasms to the hypo- 
gastrium, gave but temporary relief. The patient 


| became daily’worse—sleep and appetite were totally 


lost—fever and diarrhoea set in—the desire to pass 
urine was almost constant, and accompanied, and 
followed by the severest suffering. On the 24th, he 
died. 

On examination, the left kidney was hypertrophied, 
and contained three abscesses—the right kidney was 
atrophied—ureters healthy. The coats of the blad 
der were much thickened, and contained a calculus 
weighing about two ounces, and adhering to its pa- 
rietes by an ulcerated surface on its inferior and pos- 
terior surface, and corresponding in extent to the 
portion of the calculus in contact with it. The pros- 
tate and urethra were healthy. 


An Italian gentleman, aged 50, of good constitu- 
tion, but subject to slight renal pains for twenty years, 
having sustained most of the symptoms of stone for 


| about a year, placed himself under the care of M. 


Civiale who detected several calculi in his urinary 


| bladder. 


After a few days of rest and preparatory treatment, 
on the 16th of May, one of the stones was crushed, 


as were also the fragments into which it was reduced. 


On the 9thof June, after seven sittings, the calculi 
were all destroyed, and the detritus expelled without 
any inconvenience having been sustained during the 


| treatment. 


This case, it is remarked, was a very favourable 
one for the operation, the disease being of recent 
date, and the bladder almost healthy, the urine hay- 
ing only recently commenced to afford a mucous de- 
posit. Though the calculi were numerous, the treat- 
ment was of short duration, there being only those 
intervals between the sittings which are necessary in 
even the simplest cases. A fragment was arrested in 
the urethra after the 2d and 4th operations, but pro- 


| duced no bad result. 


The reporter of this case observes, that the accu- 
mulation of detritus between the blades of the curved 
instruments, is one of the inconveniences attending 
the method of destroying calculi which has been in- 
troduced within the last féw years, and such an event 
has been attended with even fatal results. Lately two 
patients in a great hospital of Paris, fell almost vic- 
tims to this occurrence. A longitudinal opening in the 
curved extremity of the fixed branch of the instru- 
ment completely obviates the occurrence of the acci- 
dent in question. But such an instrument, though 
excellent for crushing large stones, and the resulting 
fragments, of magnitude ,is unfit, in M. Civiale’s opi- 
nion, for pulverising the smaller fragments, the nar- 
rowness of its jaws rendering it difficult to seize 
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them; nor does it reduce them to a state of suffici- 
ently minute division to allow them to pass the ure- 
thra without being arrested in the transit, which is 
one of the greatest inconveniences attending litho- 
trity. For this reasen, M. Civiale employs a litho- 
claste with broad flat jaws, to crush the smaller frag- 
ments, as they can thus be easily collected, seized, 
and reduced to a sufficiently small size. But though 
the lithoclaste lessens the chance of fragments being 
arrested in the urethra, it has a defect which it would 
be difficult to obviate without weakening the instru- 
ment, for the very facility with which it seizes and 
crushes the detritus, renders it likely to become 
clogged by it. This inconvenience was very much 
felt in the case above-mentioned, much difficulty 
being experienced at each sitting in disengaging the 
instrument, which was effected, however, by a simple 
mancuyre, which we are recommended always to 
practise under similar circumstances. The instru- 
ment is to be raised to the centre of the bladder, its 
jaws turned downwards, or latterally, and the moveable 
branch is to be then gently moved too and fro on the 
eurved extremity of the fixed branch. | This pro- 
ceeding, if repeated till the two jaws come exactly 
in contact, will free the instrument tolerably well; 
and a strong pressure will then suffice to compress 
whatever detritus may remain between the jaws of the 
instrument, so as to render its extraction safe and 
easy.— Gazette des Hopitauz. 








DEATHS FROM INJECTION OF AIR 


THE EUSTACHIAN TUBE, 


Tue following reports of Coroner’s inquests we were 
obliged to omit in our last Number, from want of 
space, We publish the accounts as abridged in the 
Lancet from the Times. 

“On Monday evening, an investigation took place at 
the Carpenters’ Arms, Hoxton, before Mr. Baker, rela- 
tive te the death of Mr. William Whitbread, aged 68, 
which was supposed to have been occasioned by an ope- 
ration lately performed on him by Dr. Turnbull, of Rus- 
sell-square. It appeared that the deceased, who was in 
the enjoyment of good health up to that time, had an 
operation performed upon him on Thursday week by the 
above physician, which consisted in injecting air through 
the nostrils, for the relief of excessive deafness, under 
which he had been for some time labouring. Almost im- 
mediately after, he was attacked with a violent swelling 
in the throat, and though the utmost attention had been 
paid to him, he expired on Thursday last. 

Mr. Wickham, a medical gentleman in the neighbour- 
hood, deposed, that on making a post-mortem examina- 
tion of the body, he found that the inflammation in the 
throat was not sufficient to have occasioned the death of 
the deceased; death was produced by extensive inflam- 
mation of the brain, which, in his opinion, was occasioned 
by natural causes, and that neither the operation, nor the 
inflammation of the throat, had anything to do with it. 

The Jury, on this evidence, returned a verdict of ‘‘ Na- 
tural death, by the visitation of God.” 


On Friday morning, at eight o’clock, an investigation, 
which occupied the greater portion of the day, was en- 
tered into before Mr. Wakley, M.P., and a highly res- 
pectable jury of tradesmen, at the Plough Tavern, Mu- 
seum-street, to prosecute the inquiry into the circum- 
stances connected with the death of Joseph Hall, aged 
18, who died whilst undergoing an operation for the cure 
of deafness, at the House of Dr. Turnbull, of Russell- 
square, on the morning of Saturday last. 

The circumstances connected with the case had ‘cre- 
ated an intense interest, and during the proceedings the 
inquest-room was attended by many of the leading mem- 
‘bers of the profession. 

George Kimber merely deposed that he and deceased 
were in the employ of Mr. Jackson, ornamental compo- 
sition-maker, of Rathbone-place. He saw him last alive 
on Saturday morning, about seven o'clock, at which time 
he was getting ready to go to Dr. Turnbull’s, to be ope- 
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rated upon for deafness, to which he was subject; he | 


was, in all other respects, quite well and healthy. 


| discharged the air by turning the cock, 
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Charles Spadbrow, of Gravesend, deposed, that he 
saw the deceased about ten o’clock on Saturday morning, 
at Russell-square. He appeared in good health. There 
were other patients present at the time. Mr. Lyon, the 
gentleman who assists Dr, Turnbull, was present to ope- 
rate. The deceased filled the instrument himself, and 

(The instru- 
ment was here produced, and the witness showed. how it 
was filled. The bottom of the cylinder was held fast be- 
tween the feet, and the piston worked up and down by 
the hands until the pump became filled with air.) The. 
operation was repeated four times on deceased, but the 
tube, through which the air passed, was removed by Mr. 
Lyon from the right to the left nostril. On the tube 
being taken from deceased’s nostril the fourth time he 
fell back in the chair, apparently lifeless, and never spoke 
afterwards. 

In answer to the Coroner, the witness stated that he 
had had the operation performed on himself four times at 
a sitting; it produced a swimming in the head, anda 
portion of the air appeared to escape by the mouth, and 
the rest down the throat. 

Mr. James Reid, of Bloomsbury-square, surgeon, de- 
posed to having, by order of the coroner, made a post- 
mortem examination of the bedy, in presence of Messrs. 
Liston, Quain, Savage, and Lyon. Mr. Reid went into 
a long general anatomical statement, but the only points 
strictly bearing on the case were the following :—That. 
he found a thin layer of blood on the left side of the 
membrane of the brain, and globules of air under it, and 
in the small veins of the brain. That the left tympanum, 
or internal ear, had its lining membrane swollen, of red 
appearance, and there was a slight effusion of blood in 
it From the known plethoric habit of the deceased, and 
from the fact of his having exerted himself at fillmg the 
air-pump before he was operated upon, he should say the 
cause of his death was apoplexy. 

Mr. Savage, lecturer on anatomy at Westminster hos- 
pital, was next examined, and differed from the last wit- 
ness, and stated that there was extravasated blood on 
both sides of the membrane, and that the tympanum of 
the right ear was affected as well as the left. He did not 
consider that deceased died of apoplexy, but that the in- 
jection of cold air through the Eustachian tubes was the 
primary cause of deceased’s death. 

Mr. Liston, surgeon to the University College Hospital, 
stated that he was present at the post-mortem examina- 
tion, at the request of the Coroner, and the probability 
was,-that deceased died in a continued fainting fit. He 
could not easily disconnect the forcible injection of cold 
air into the tympanum from the effect that followed it. 
In the region of the tympanum were a number of small 
nerves, connected with the most important one of the 
body, which, receiving an impression, would cause spasms 
or other fatal affections of the heart. Nothing precisely 
satisfactory could be come to on account of the decom- 
posed state of the body. 

The Coroner complained that, though the object of the 
inquiry had died on Saturday morning, no notice of his 
death had been sent by Dr. Turnbull or Mr. Lyon to the 
summoning officer of the district. He wished those gen- 
tlemen to give some explanation of their conduct. 

Dr. Turnbull and Mr. Lyon severally entered into an 
explanation. 

The Coroner then addressed the jury at considerable 
length, and, in accordance with the spirit of his observa- 
tions, the jury returned a verdict of ‘‘ Accidental death,” 
with a caution to Dr. Turnbull never again to intrust the 
instrument of operation in unprofessional hands. 


¢ 


REVIEWS AND NOTICES OF BOOKS. 


An EXPERIMENTAL INQUIRY INTO THE LAWS 
OF THE VITAL FUNCTIONS, &. By A. P. W. 
Puitip, M.D. London; Renshaw. 

(Concluded from the Mepicau Press, Vol. I. p. 421.) 

UnprR the head “* Diseases of the Brain,” Dr. Philip 

makes-some remarks on saiiguineous and nervous apo- 

plexy, defining the former as an impairment of the 
functions of the brain from morbid distension of its 

vessels, and considering the latter as-arising from a 

debilitated state of the organ itself. The means of 
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distinguishing the two affections it is remarked, are 
among the desiderata of medicine, and the author’s 
object is to ascertain how far his experiments eluci- 
date this subject. 

Dr. Philip considers the leading features of san- 
guineous apoplexy to depend on this—that the power 
of the heart and blood-vessels are independent of the 
nervous system, so that the brain may be overwhelmed 
by a compressing force without directly affecting the 
powers of the circulation ; while the characteristics of 
nervous apoplexy arise from the power of the heart, 
and blood-vessels being (though independent of the 
nervous system,) yet susceptible of being influenced, 
even to destruction, through the nervous system. 

If, then, the organization of the brain be suddenly 
deranged, instant debility occurs, which will be tem- 
porary, or followed by destruction of its functions, 
as the derangement is serious or slight. In either 
case, however, on the first impression on the brain, 
the heart and circulating system acts more feebly and 
frequently, and the sensorial powers are impaired,— 
and the sphincters do not merely cease to be excited 
by any voluntary effort, as in sanguineous apoplexy, 
but their action is enfeebled from the impaired exci- 
tability of the muscular system. Ina severe case, 
the action of the heart, and all the functions gra- 
dually fail—if not, the circulation recovers, in some 
degree, from the shock it received, and in propor- 
tion as it does so, the various functions improve; 
but, says Dr. Philip— 

“Tf the injury done to the nervous system be of such 
a nature as particularly to debilitate the vessels of the 
injured part, or if the offending cause itself directly 
have this effect, during that interval in which the 
vigour of the circulation is in some degree restored, 
the vessels of this part yielding to the increased im- 
pulse of the blood, the symptoms of inflammation 
are thus added to those arising from the original in- 

ury. 
; @ Such appear, from the result of the experiments 
detailed in the preceding inquiry, to be the conse- 
quences of an injury of the brain or spinal marrow, 
capable of suddenly, and to a considerable degree, 
tending to derange their organization. ‘The reader 
will perceive, that if the view of the subject just 
taken be correct, the nervous is a much more compli- 
cated disease than the sanguineous apoplexy. In the 
latter, the powers of the nervous system are impaired, 
but those of the sanguineous system are, in the com- 
mencement of the disease, entire, and only become af- 
fected through the failure of the functions of respira- 
tion, secretion, and assimilation. In nervous apoplexy, 
not only the powers of circulation suffer directly from 
the injury done to the nervous system, thus producing 
a combination of diseased states of both systems, but 
the debility of the heart and blood-vessels have a se- 
condary effect on the nervous system. The action of 
the brain and spinal marrow farther fail from defec- 
tive circulation, and a state of these organs, analo- 
gous to what takes place in syncope, is superadded to 
that produced by the cause of the disease. It is not 
surprising, therefore, that this species of apoplexy 
sometimes proves instantly fatal; which sanguineous 
apoplexy, affecting the powers of circulation, only 
through the failure of other functions, cannot do, ex- 
cept it exists in such a degree as to produce instanta- 
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/ neous and total insensibility, which seldom if ever 
_ happens. 


“The principles of the treatment in the former 
case, also, are much more complicated. In sangui- 
neous apoplexy, we have but two objects in view, to 


relieve the brain from pressure, and prevent its re- 


currence. In nervous apoplexy, while we endeavour 
to counteract the effects of the offending cause on the 
brain, it is necessary to support the circulation; the 
failure of which, to a certain degree, must imme- 
diately prove fatal. This ought to be done, however, in 
such a way as tends least to occasion morbid distension 
of the vessels of the head, to which the cause of the 
disease often renders them particularly liable; tend- 
ing as much through the brain, we have seen, to de- 
bilitate the vessels of every part, as the heart itself; 
to say nothing of the more direct eifeet of the injury 
on the vessels of the brain, which may produce either 
sanguineous apoplexy, or inflammation of the brain, 
according as the distension takes place in the larger 
or smaller vessels. From this view of the subject, 
we may readily understand why, although abstraction 
of blood often proves fatal in nervous apoplexy, yet 
much of the stimulant effect is often ill borne.” 

Dr. Philip considers concussion of the brain, from 
mechanical violence, as presenting the simplest case 
of nervous apoplexy, the chief difference between 
concussion, and nervous apoplexy from internal causes, 


being, that in the latter, there is not so uniform a ten- 


dency to inflammation. 

The succeeding section ‘‘on the diseases’ which 
have their seat equally in the brain and spinal mar- 
row,” is so little susceptible of being abridged with- 
out presenting the authors’ views in a mutilated form, 
that we must abstain from attempting to give an ana- 
lysis of its contents, which is, indeed, the less neces- 
sary, as Dr. Philip’s peculiar views, as to the nature 
and treatment of the diseases noticed in this section 
are, for the most part, already before the profession 
in his Treatises on Indigestion, and on Minute Doses 


of Mercury. 


TABLES, shewing the Temperature of Cove, for the 

year 1838. By Davip H. Scort, M.D. 
Dr. Scorr has furnished us, in these tables, with the 
means of contrasting the temperature of Cove. with 
that of several other localities, both at home and 
abroad, commonly resorted to by invalids, and with 
the gratifying result that it is superior to many, and 
inferior to none of those with which he has compared 
it. The climate of Cove appears to be particularly 
favoured in respect of equability. When compared 
in this particular with Torquay, probably the most 
esteemed of the English resorts for invalids, Dr. 
Scott has found the range of temperature in the 
month of February, 1838, to be in that locality, 2.6, 
while in Cove, it was only 1.7. During the same 
month, the thermometer fell below the freezing point 
in Torquay, nine nights, in Cove only four. As we 
should we happy, indeed, to lend our humble aid to- 
wards the prevention of the cruel and disastrous 
transportation of our suffering compatriots, from the 
comparative comforts of a British, to the positive mi- 
series.of a Continental sick-room, we gladly direct the 
attention of our readers to Dr. Scott’s researches. 
We shall make no apology for transferring the follow- 
ing table to our pages :— 


Temperature of Madeira, and of those places on the Continent to which Invalids resort, in comparison with 
those nearer home, remarking that, with the exception of Cove, Penzance, and Torquay, the observations 


were made previous to 1825. 





Madeira.| Rome. Naples. 
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MR. CARMICHAEL ON MEDICAL REFORM. | 


V.—The necessity arises also, 1contend, when a pa- 


A LETTER ADDRESSED TO HENRY WAR- | tient is unable, from the smallness of his income, to 


BURTON, ESQ., M.P. 
BY MR CARMICHAEL. 


Sin,_-Having had the honor of presiding at the 
Great Medical Congress, held in Dublin on the 29th 
of last May, I venture to intrude on your serious con- 
sideration the subjoined observations connected with 
the subject of Medical Reform, which I take the li- 
berty of addressing to you, as a legislator, who has 
paid most attention to this difficult subject, and whose 
acumen, in disentangling many of the perplexities 
with which it is embarrassed, has called forth the ge- 
neral approval, I might, with truth say, admiration 
of the entire body of medical practitioners of every 
grade or degree in the two countries. The necessity 
of reform is admitted by every candid and liberal per- 
son in the profession, and, yet, you can scarcely meet 
two individuals who agree respecting the principles, 
much less the details upon which it is grounded. 
Therefore, as it will be in vain for the legislature to 
expect unanimity amongst medical men upon this im- 
portant subject, it ought boldly to decide upon such 
measures as it deems most advantageous to the public 
interests, as soon asa sufficient number of facts are 
collected, and the opinions of the various contending 
corporations, colleges, and classes of the medical pro- 
fession are submitted to its consideration, 

The chief objection urged against the plan of re- 
form advocated at our meeting, and one, the justice 


of which, I admit, is, that it did not provide an ade- | 


quate system to meet the wants of those respectable 
persons, above the rank of such as seek hospital re- 
lief, and, yet, are unable to fee a physician or sur- 
geon according to the general usages of society: in 
fact, persons, amongst whom are some so poor, that 
they are barely able to pay for the medicines pre- 
scribed for their ailments. To provide for this want, 
and yet preserve the respectability of the medical pro- 
fession, is the grand desideratum, and the one with 
which I shall venture to grapple in the observations I 
am about to make, without, I trust, losing sight of 
those fundamental principles of an efficient compre- 


sive reform, adopted in the resolutions of our late Me- | 


dical Congress :— 

].—I may take it for granted, that the necessity for 
medical reform is almost universally admitted, and 
‘that any reform, likely to succeed, must evince sim- 
plicity of design, and unity of purpose. 

I1.—The simplicity of design, advocated by the Con- 
gress, is the union of physi: and surgery, and the se- 
paration of pharmacy from both, which last is not 
necessarily connected with the other two, as they are 
with each other, but is of so great importance, that 
it ought, for the public good, to be studied and prac- 
tised as a distinct art or science. | 

IfI.—All practitioners of medicine, in which I in- 
‘clude physic and surgery, ought to be well acquainted 
‘with the materia medica, and also with the art of 
pharmacy, therefore should be capable, in cases of 
emergency or necessity, of supplying their patients 
‘with medicine, 

1V.—The emergency may arise when a practitioner 
is called upon to seea patient, no matter whether rich 
‘or poor, whose state requires the immediate adminis- 
tration of medicine, and time is not allowed to pro- 
cure it from the apothecary. Such cases of emer- 
gency are of every day’s occurrence ; but, for obvious 
reasons, more frequently so in the country than in 
towns; and so much is this the case, that I believe 
few practitioners in the former, set out on their round 
of visits, without being provided with a portable me- 
dicine chest, or small collection of the most efficient 
yemecies, 





purchase medicines from the regular apothecary, and 
whose justifiable pride would cause him to shrink from 
an application to an hospital or dispensary, . The 
practitioner who thus supplies his patients with medi- 
cine, ought notto be entitled to charge for it... The 
medicine he gives is to be considered merely. in the 
light of a gratuitous offering, accompanying: the ad- 
vice, for which he is paid; and thus the patient, how- 
ever restricted in circumstances, and humble in life, 
has the advantage of the advice of those practition- 
ers who undergo the same course of study and test 
of examination, as those who attend upon the wealthy 
and exalted. No doubt, the more humble man will, 
for his money, be only able to obtain the advice of a 
junior in the profession; but under the improved sys- 
tem of education, which medical reform contem- 
plates, such a junior must be a man amply qualified, 
before he is permitted to practice. 

The present system of attendance upon the hum- 
bler classes of society is the reverse of this. The 
apothecary, or general practitioner, charges for his 
medicine, and gives his advice in, or for nothing. 
The natural consequence to be expected from this 


-mode of payment is, that the apothecary, in order to 


remunerate himself for his time and trouble, will ad- 
minister more medicine than is necessary or advan- 
tageous for his patient’s complaints. I do not make 
this observation with any hostile or unfriendly view— 
for it is natural, when not paid for our skill or labor 
in a direct, to seek for it in an indirect way. How- 
ever this may be, the patient, under such a system, 
may consider himself very well off, if he only suffers 
in pocket, and not in constitution, by the quantity of 
medicine he is induced, unnecessarily, to swallow. | 

According to the system I propose, all practitioners 
in medicine will receive the same education.-. There 
will not be a maximum for the rich, and a minimum 
for the poor; and I shall venture.to say, that.an 
abundant supply of the best educated men will be 
found to answer the demand of both classes. Indi- 
viduals thus receiving. the highest degree of educa- 
tion, will naturally commence their professional ca- 
reer with the humbler grades of society, to whom 
they may give the medicine they prescribe, without 
charge, as long as it suits their interest to do so.. They 
will ascend by degrees to the care of the wealthy and 
exalted—and_ then the professional skill and experi- 
ence they have obtained in their ascent, will reap, and 
deserve well to reap, their appropriate reward. 

The upper ranks of society will also have their in- 
terests amply secured, in having.thus,. at.,their com- 
mand, medical men, whose first-rate.early .education 
is enhanced by all the advantages which.a lengthened 
experience can bestow. But it must be acknowledged 
that the supply of medicine, by the person who pre- 
scribes it, can only be advocated in any instance, on 
the plea of necessity ; and if the patient. has sufficient 
means tc procure it from the apothecary, the. practi- 
tioner should not be permitted to supply it. Because 
the professions of medicine and pharmacy, for. the 
strong reasons urged in my address.to the Congress,* 
and which it is here unnecessary to repeat, ought to 
be kept altogether separate and distinct, as they are 
in Germany and other parts of the Continent. But 
the soundest principles of political. economy must oc- 
casionally yield to expediency, and the influence of 
long-established habits, however injurious. The 
people of England have been so long accustomed to | 
the union of ‘these two professions, in the person of 
the general practitioner, that it would evince great ig- 
norance of human nature, should any abrupt attempt 





* See Mepican Press—No. XXJ, p, 841, - 








be made to’ supersede him. 
extent, must continue—but I would confine its opera- 
tions to the humbler classes in society, and would mo- 
dify it in the manner suggested, not only for the ad- 
vantage of the publ’c, but for that of the profession, 


» The‘system, to-a certain 


whose interests, I contend, are identical. Let the 
present system continue but a few years longer, and 
both will suffer ; for few men will think of entering the 
profession with the certain prospect of destitution, dur- 
ing thé best years of their lives, except they commence 
their career behind the counter of an apothecary’s 
shop; and the public will suffer by thus having only 
medical men of an inferior education and grade in 
society. The system I advocate, on the contrary, will 
afford an immediate prospect of support and remu- 
neration. for the labour and expense incurred in the 
acquisition of the various branches of knowledge re- 
quisite for the practice of medicine under the pro- 
posed plan of reform; and it will, at the same time, 
give to the humbler classes in society, incomparably 
better medical aid than they at present enjoy. It is 
‘not recommended merely on theoretical principles— 
it has been practically tried in this city and elsewhere, 
and found to work well, for the benefit of the public, 
who, in the long run, usually discover in what their 
real interests consist. But at the same time that I 
condemn the system of the general practitionership, 
as it now exists, as one injurious to the public, and 
discreditable to the profession, yet I must, in candour, 
admit, that there are amongst that class, men of the 
highest character and attainments, both in the prac- 
tice of physic and surgery ; many of whom are vastly 
superior to some who practice, exclusively, either the 
one or the other. But this only proves that talent 
and industry are sufficient to overcome every obstacle, 
and that in the practice of medicine more perhaps is 
to be gained by individual observation and reflexion, 
than by precept and rules. This leads me to observe 
that in the present system pursued in’ schools of me- 
- dicine, the pupils are actually overloaded, and per- 
plexed by the multiplicity of lectures, to which they 
are obliged to attend so indefatigably, as to leave them 
scarcely a moment for reflection on the facts and in- 
ductions presented to their senses and understandings. 

Another strong argument against the present sys- 
tem of uniting medicine with pharmacy, is, that the 
‘ Jatter, as an ert, has become nearly extinct in Great 
Britain, and that we have not amongst us that highly- 
esteemed class of men, found everywhere on the Con- 
tinent—the scientific apothecaries—men who have 
contributed as much as those of any profession to ex- 
tend the boundaries of science.t 

Let the tide of medical practice once take the le- 
gitimate course I advocate, and such men will rapidly 
“arise, and ought to be encouraged, to the utmost ex- 


“tent, by medieal practitioners and by the public. 


“Whenever patients have complained of the high price 
of medicines, I have always replied, that apothecaries 
are not paid so much for the intrinsic value of the 
materials they furnish, as for the skill and science re- 
quisite for preparing and compounding them ; and if 
they should in future be restricted to their legitimate 
province; and prevented from interfering in the prac- 
tice of medicine, they ought to be protected by ade- 
quate legislative enactments, in the full enjoyment of 
their rights, against the interference, on the one hand, 
of medical practitioners, and on the other, of drug- 
gists and grocers. 

~ [shall venture, sir, to prophesy, that if an attempt 
be made, in any system of medical reform, to continue 
the union of the practice. of medicine with that of 
pharmacy, in any other way thanthat submitted to 





“+ Sed Mr. Donovan’s and Dr. Kane’s: opinions on this 
head, quoted in my address to the Congress, —MEDIcAL 
Press, No. XXII, p. 341 
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your consideration, it will never succeed. 
better to pull down at once, an old building, whose 





It is far 


very foundation is bad and insecure, than endeavour 

to prop it up with supports and abutments. The 

medical men of England, themselves, feel, severely, 

the evils of the system, and begin to give public vent 

to their feelings in their demands for reform in this 

very particular—see, for instance, the resolutions of 
the Medical and Surgical Society of Newcastle-on- 

Tyne, in which they recommend, “the separation of 
the practitioner and the dispenser in the same indivi-: 
dual.” 

But, in order to calm the alarms of interested op- 
ponents to any kind of medical reform, it should al- 
ways be ke kept steadily in view, that no interference 
with the interest of any man or class of men in 
existence is be for a moment contemplated—that 
vested rights, or sources of emolument must be 
esteemed inviolate—that all propositions relating to 
medical reform should apply to the rising and not to 
the present generation, except, in so far as the latter 
voluntarily concur, and. join in its arrangements— 
that it would be better, if the professions of medicine 
and pharmacy could be kept perfectly distinct in prac- 
tice as well as in theory, as it is on the Continent— 
but since the union ef medicine with pharmacy has been 
permitted for some years, and the necessities of the 
classes in society immediately above those who seek 
medical aid at hospitals, require general practitioners, 
it is better for the interests of the public, that these 
should be men who have received the highest medical 
education, and who shall be paid for their apvicer, 
supplying their medicine gratis—than be men of se-. 
condary, or, perhaps, no medical education whatever, 
who shall charge only for their mMEprIcrNEs, giving 
their advice gratis. With respect to the remunera- 
tion of medical men, let it be a matter between pa- 
tient and practitioner, into which neither college nor 
public have aright to pry or interfere. The young 
physician or surgeon is a fool, if he expects the same 
remuneration as the advanced and experienced, whose 
character with the public is established, and who, I 
trust, for the respectability of the profession, will 
never accept of less than the usual honorarium. 

According to the above plan of medical attendance. 
upon the humble but respectable classes in society, 
whieh has been already tested by experience, the mu- 
tual wants of the public and of the profession are 
duly supplied. By it, the young professional man re- 
ceives sufficient encouragement to look to some im- 
mediate return for the time, labour, and cost he has 
expended, in acquiring a knowledge of his profession, 
without waiting for that dreary and distant prospect 
of reward, which, according to the present system, 
may never arrive. Nomen have experienced more 


acutely than physicians, the force of that well-known 


reflection: ‘* Hope deferred maketh the heart sick.” 
Every class in society, at the same time, is supplied 
according to my plan, with practitioners highly edu. 
cated, who are satisfied with remuneration propor- 
tioned to the resources of their patients. The apo- 
thecary is encouraged to persevere in his respectable 
and honorable career, by being protected in the just 
rights of his professional emoluments—no other per- 
son, either medical or non-medical having a shadow 
of pretence to charge for medicines, and being thus 
protected in the rights of his own profession, he can; 
not complain, if prevented by legal enactments, from 
interfering with those of others. . 

VI.—Having now considered that which is decid- 
edly the most difficult part of any system of reform— 
due medical attendance within the reach of every 
rank of society—lI shall proceed to state, briefly, my 
views respecting the general arrangement of colleges . 
of medicine, and tests of examination. 

1. In each capital of the three grand divisions of 
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the empire, let there be one college of medicine, 
(which term includes surgery,) to be established with 
the sole power of examining and licensing. In the 
language of a letter addressed to Dr. Maunsell, by 


my friend, Dr. Barlow, of Bath, a warm advocate of | 


medical reform— 

“‘ These several bodies should adopt the same qualifica- 
tions, both preliminary and professional, should test by 
the same courses of examination, grant the same degrees, 
and confer the same license to practice, so as to establish 
perfect equality of qualifications, with community of rights 
and privileges throughout. What the profession most 
requires, is, that there should be but one mode of entering 
it—that this should be the same for England, Scotland, 
and Ireland, and that an examining and licensing body be 
established in each of these divisions of the kingdom.” 

Now, in order to establish and preserve this per- 
fect “equality of qualifications” between those three 
great licensing bodies, 1 would beg to suggest that 
there should be a constant interchange of a certain 
number of the examiners, (say two from each college,) 
and that the examiners thus selected, to leave their 
usual place of residence, shall, during the period of 
their absence, be adequately remunerated by the col- 
lege which delegates them, in addition to the ordinary 
emolitments appertaining ‘to their office; and when 
there will be but three colleges, each will be abun- 
dantly rich in funds to incur this expense to a liberal 
extent. This arrangement would ensure an equality 
of examination between these three great licensing 
bodies, without which, all medical reform would be a 
failure, and without this precaution, there would stillbe 
a competition between the colleges to attract a maje- 
rity of pupils, by a reduction of the test of qualific 
tion. 

2. That a College of Pharmacy, under similar ar- 
rangements and precautions, so as to secure equality 
of examinations, should be also. established in each 
metropolis of the kingdom, which should possess the 
sole right of licensing apothecaries. 

3. If these innovations are adopted, the public will 
be gradually inducted mto, and feel the advantages 
attendant upon them. For as vested rights, or sources 
of emolument, possessed by individuals, are not to be 
interfered with, the old system will not be abruptly 
stopped, but will gradually yield to the new one. 

4, For the various reasons assigned in this letter, 
as well as in my address to the Congress, I cannot 
agree with the editors of the British and Foreign Me- 
dieal Review, in their able article on medical educa- 
tion and reform, (No. XV.,) on the propriety of con- 
tinuing a secondary grade of practitioners; as such 
men, experience has already shown, would engross, 
notwithstanding their inferior qualifications, the great- 
est. portion of medical practice. Let us, therefore, 
provide for the present race of general practitioners, 
in the following manner :— 

Let those who choose to give up pharmacy, join the 
new college of medicine in that part of the empire in 
which they reside, provided they comply with stipula- 
tions similar to those adopted by the Dublin Congress, 
in the following resolution :— . 

‘That at the first formation of the new College, 
all persons holding degrees or diplomas in medicine 
or surgery, from any of the colleges or universities 
at present legally authorised to grant the same, who 
have been five years in the practice of their profession, 
allowing the business of a retail druggist or apo- 
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general practitioners will be found in existence at the 


termination of twenty years, and long before that 
period, the public will feel all the advantages of a 
medical reform. 

Now, sir, I beg of you, in conclusion, to contrast 
the probable advantages to the public of three such: 
colleges, one in each metropolis of the empire, afford- 
ing a system of education of the highest order, and 
uniformity of qualification, with those emanating from 
sixteen or seventeen corporations at present entitled 
to confer medical degrees or license to practice, vying 
with each other (not to render their diplomas respect- 
able, by the high tone of their examinations, but) to 
induce as many candidates as they possibly can toseek 
for their honours, by conferrmg them upon all 
anxious to obtain them, however inferior their pre- 
tensions. In fact, those corporations seem to. engage 
in a rivalship with each other, to obtain, as in a 
Dutch auction, candidates for examination at the 
lowest bidding that can be offered in the shape of 
qualification. 

Contrast the mode of medical attendance upon the 
humbler classes of society, which I have ventured to 
suggest, with that to which they are subjeeted at. pre- 
sent, and the great advantages of the change must be 
obvious to your acute and discriminating judgment.. 
I am not so sanguine, as to imagine that any system 
can be so perfect as to prevent corruption or abuses. 
But those which exist at present in the British Islands, 
in the’ practice of medicine, partly through igno- 
rance, and partly through moral depravity, are so 
great, as to call loudly for legislative interference. 

Those who are satisfied with these corrupt prac- 
tices exclaim, that no legislative enactments can, in 
this free country, prevent any man from consulting 
whom he pleases. ‘True—but the legislature can se- 
cure well-educated practitioners to administer to the 
diseased portion of every class in society, and provide 
that none others shall practice. It can also prevent 
those licensed to PREscRIEBE medicines from vending 
them, and it can prevent those licensed to compounp 
AND VEND medicines from prescribing them. . A few 
years since, clergymen of the Established Church, 
would exhibit no small degree of irritation, should any 
one venture in society, to suggest that parliament pos- 
sessed a right to interfere in the distribution. of church 
property—and yet we see what important changes it 
has ventured to make, within a short period, by im- 
proving, without endangering the establishment. 
Therefore, let us hear no more of the silly argument, 
that parliament cannot make most useful and salutary 
laws for the preservation of the health of the people. 
Medical reform is loudly called for by the nation, and 
cannot much longer be postponed... _ : 

I have the honor to be, &o. &e. &e., gaia to 
es RICHARD CARMICHAEL. | 

To Henry Warburton, Lsq., I0P., 
Xe. &c. &e. 


KHPIDEMIC AMONG ANIMALS IN ARMAGH. 
Aw epidemic disease prevails to a frightful extent 
among pigs in this neighbourhood. It. has. also. af, 
fected cows, and, in several cases, horses, The po- 
tatoe erop has also felt the blighting influence of the 
atmosphere. Some eases of cholera have occurred 
here, and in the country around—one proved fatal. 
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FRIDAY, JULY 12, 
College met—the Vice President, R. Apams, Esq., 
in the chair. 


Mr. Wiiirams said that it might seem a very | 


easy task to deal with the question before the College, 
as one would expect its true nature to be tolerably ap- 
parent after.so protracted a discussion, Such, how- 
ever, was not the fact. The question actually before 
the College had been scarcely touched, and that only 
incidentally (hear, hear.) The real question was the 
reception of a report, and yet, that report had not 
been even alluded to, with the exception of an unte- 
nable, because imaginary objection adduced against 
it by Dr. Beatty. Gentlemen had travelled away from 
the report, and attempted to try another question on 
that issue, they had indulged in some nibbling at re- 
solutions not yet before the College, and sought to 
discuss the. great question of union and medical re- 
form by carping at some trifling matters of shabby de- 
tail (hear, hear,). Why was this? Was it that gen- 
tlemen shrunk from meeting these questions in a sub- 
stantive form, and wanted to get rid of them by af- 
fecting to consider, them on a collateral question, 
Such a line was at once uncourteous to the committee 
bringing up the report—and. unmeaning as leading to 
no definite result (hear, hear.) Thereport was a sim- 
ple narrative—a detail of matter-of-fact, and common 
courtesy, the invariable usage of the College demand 


that such a report should be adopted, unless some in- | 
Again, re- | 


accuracy as to fact could be shewnin it. 
jecting the report, left the principle, which gentle- 
men had discussed, absolutely untouched. The reso- 
lution of the 22d of April remained as a stumbling- 
block to the opponents of union—they gained nothing 
except they rescinded that resolution, and such, in- 
deed, would have been acourse much fairer and more 
candid, as well as wiser, inasmuch as trying the me- 
rits of union on a question leading to a practical re- 
sult. In what a ludicrous position will these gentle- 
men place the college by rejecting a report, the truth 
of a syllable of which cannot be impugned—but yet, 
leaving on our books the resolution of the 22d of 
April. . The report, he repeated, was but a detail of 
facts—its adoption pledged to nothing except to take 
the resolutions. of the Congress into consideration, 
and to confirm, amend, reject, or substitute others in 
their place.—[Dr. Beatty here remarked that the last 
paragraph of the report pledged the College to adopt 
all the resolutions of Congress. }]—Mr. Williams read 
the paragraph in question, and proceeded to say—Has 
Dr. Beatty. read. this meer >—does the passage just 
read contain anything hesembling the interpretation 
he puts on it. It was evident that Dr. Beatty’s no- 
tions on the matter were not very clear, and that he 
had not sufficiently prepared his mind for the discussion 
he had ventured on. The last paragraph of the re- 
port bound the College to nothing—it but recom- 
mended the College to consider a resolution which 
was solemnly adopted two months previously (hear.) 
It alluded to no new resolution—recommended no new 
step—but merely advised that the resolution of the 
22d April should be taken into consideration, 
and acted on if possible. Now, if others thought 
this resolution inexpedient, they should act fairly and 
openly, and propose that it be rescinded (hear.) But 
during the debate it was found that rejecting the re- 
port would do nothing to forward the views of the 
opposition—but having gone so far it was difficult to 
break new ground. Something, however, was to be 
done, to disparage the report, and as it was not very 
easy to assail the document itself, it was sought to 
bring into disrepute the committee that prepared it. 
The committee was accused of rashness and _precipi- 
tancy, and the inference drawn that their report must 
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necessarily partake of those characteristics. In fact, 
this charge of precipitancy formed the main body of 
their battle array (hear.)—[Dr. Beatty here ques- 
tioned the fact that the committee had been charged 
with precipitancy, but the concurrent testimony of se+ 
veral members established that it had been particu- 
larly insisted on.|—Mr. Williams. was glad to find 


from Dr. Beatty’s observations, that the frivolity of 


this objection was at length admitted, but as experi- 
ence had shewn that charges abandoned within the 
College were too often sedulously propagated out of 
doors, he must vindicate the committee from this 
most absurd charge. The committee of correspon- 
dence was appointed in last September—had reported 
three several times to the College—each of these re- 
ports, in succession, approached nearer and nearer to 


the measure which was about to be submitted to the 


College, but which was not yet submitted to it (hear.) 
The proceedings of the committee had been most 
slowly and cautiously progressing—every. successive 
step had been most openly and fairly submitted to the 
College-—_printed—circulated among the members— 
discussed at length in this room—and adopted unani- 
mously, or, at least, without division ; but, and this 
is most important, not without opposition—for, when 
the resolution of the 12th of January, which falls 
little, indeed, short of that of the 22d of April, was 
submitted to the College, Mr. Colles opposed. its 
adoption ; and itis to such proceedings that it has 
been attempted to impute something like trickery. 
Gentlemen were so taken by surprise—three resolu- 
tions hurried on them in eight months, that they had 


| not time to maturely consider them. But Mr. Colles’ 


opposition shewed that notwithstanding such inordi- 
nate haste, there had been no surprise, and it was 
much to be wished, that other members had imitated 
Mr. Colles in that respect, and abandoned that per- 
nicious practice so prejudicial to the welfare and cha- 
racter of the College—of allowing measures to go on 


| for months, without almost a whisper of opposition, 
| but coming in at the eleventh hour to throw every 


thing into confusion, and compromise the good faith 
of the College by questioning acts which had received 
its most deliberate sanction (hear, hear.) Mr. Colles, 
it must be allowed, was consistent, and with candour 
and fairness, manifested his opposition at a suitable 
The committee would be glad if they could 
retort the charge of precipitancy on their opponents. 
Why did not opposition appear when Mr. Colles ob- 
jected on the 12th of January? (hear, hear.) Why, 
at least, did it not appear before the Congress ? (hear, 
hear.) That would have been fairer, more candid, 
more generous. ‘The opposition had a right to show 
itself before the committee became personally impli- 
cated with their brethren of other Colleges, and were 
placed in the odious position of apparently deceiving 
and trifling with those gentlemen. Such indirect at- 
tacks, however, proved ineffectual, and Dr. Beatty, 
the acknowledged leader of his party, charged him- 
self with the onerous task of directly impugning the 
report—[ Dr. Beattyhere disclaimed leadership, stat- 
ing that he was but a private soldier.]—The task, 
then, from its ungraciousness, was thrust on him as a 
subordinate. Dr. Beatty had attempted to charac- 
terize the report as evidencing manceuvring and mis- 
representation on the part of its framers. He (Mr. 
W.) could not have anticipated such a charge on 
utterly puerile grounds from almost any memher, but 
least of all, Dr. Beatty, seeing the cordial intercourse 
that had so long existed between him and the gentle- 
men thus unwarrantably aspersed.' Dr. Beatty had 
grounded his charge on the simple fact, that the eom- 
mittee had commenced their report by considering 
the last of the twelve resolutions of the 22d of April. 
Mr. W. could not compliment Dr. Beatty on any ex- 
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traordinary acuteness in detecting so clumsy a ma- 
neuvre. The committee had not the adroitness to 
conceal their knavery in some unconspicuous part of 
the report, but dropt it on the threshold, so that the 
veriest blockhead must stumble over it (hear.) But it 
seemed impossible that Dr. Beatty had. ever read the 
report (hear, hear.) If he had, he must have seen 
that the last resolution was the first acted.on, and, 
therefore, the first reported on, unless the usual order 
of narrative had been inverted to anticipate.an un- 
imaginable charge (hear, hear.) But Dr. Beatty 
might have forgotten every thing about the report, 
except his anxiety to convict its framers of unworthy 
conduct, for several examples would appear of his 
recollection being occasionally fallacious. Dr. Beatty 
again had attempted, by a rhetorical flourish regard- 
ing the council, to throw still farther discredit on the 
committee. The council, it appeared, had presumed 
to wait on the Lord Lieutenant without Dr. Beatty’s 
permission. Dr. Beatty had denied the right of the 
College to meddle with Dr. Beatty’s protest, it being 
extra-collegiate—but in the true spirit of one-sided 
reciprocity, Dr. Beatty claimed the right of lecturing 
the Congress and its council. Mr, W..by no means 
agreed with many who blamed the protest, he merely 
regretted it as being.a verdict without evidence. Dr. 
Beatty had gone even farther, and doubtless, through 
slipperiness of memory, misrepresented the council 
as cautioning the Lord Lieutenant against listening 
to any one but themselves; this would have been a 
blundering indecency which the Lord Lieutenant 
would not have permitted, or the council been capable 
of committing. [Dr. Beatty here stated that he had 
derived hisinformation from the Mepicat Press.] Dr. 
Beatty has stated that he knew how charters have been 
sometimes obtained, and the council knowing how good 
measures have been sometimes marred by underhand 
means, sought guard against such a contingency by 
begging of the Lord Lieutenant to communicate to 
them any objections to any plan they might hereafter 
lay before him. Dr. Beatty promised in his speech 
to examine the merits of the report, yet he has made 
but one allusion to it, which had been shown to be 
a ludicrous misapprehension. And why had Dr. 
Beatty made that vain attempt? Simply, because he 
sought to attach a fictitious importance to a certain 
resolution—he sought to make it appear that the re- 
solutions of the College of Surgeons were contingent 
on the assent of the College of Physicians—and_en- 
deayoured to prove this creation of his own imagina- 
tion, by a perversion of words really not rising to the 
dignity of a sophism. Because the College wished to 
unite the “whole body” of Irish practitioners, the 
assent of the College of Physicians was indispensable, 
they being a part of the whole—on the same principle 
a single dissentient would mar the union. _ If the com- 
‘mittee appealed to the known conventional meaning of 
the phrase, ‘“ whole body,” the College would, doubt- 
less, be favoured with another manuscript essay, on phi- 
lology. Yet these gentlemen who insisted on having the 
‘whole body’ were those who clamoured about the 
College being deluged bya system of indiscriminate 
admission, which equally existed only in their imagi- 
nations... It was, however, satisfactory to’ find Dr. 
Beatty join in reprobating the conduct of the College 
of Physicians, in impeding a measure calculated to 
confer valuable and solid benefits on the profession 
and public. [Dr. Beatty here said, that he had merely 
stated the fact, that the College of Physicians had 
done so, but expressed no opinion thereon.]  Posi- 
tive proof, however, existed, that the perversion of 
the meaning of this resolution lay with Dr. Beatty, 
not with the committee, the resolution respecting the 
College of Physicians was a supplemental one, not 
conta‘ned in the resolutions as printed. and circulated 





among the members, 


and had been added at Dr. 
O’Beirne’s suggestion, avowedly as a mere matter of 
courtesy. Dr. Beatty became a member of the Com- 
mittee on the 24th of April, only two days after 
the resolutions passed. He had not then uttered a 
word about their being conditional (laughter.) Dr. 
Beatty attended the committe at least nine times— 
attended it on the 23d of May, after the dissent of the 
College of Physicians, and he had not even then made 
this notable discovery (hear, hear.) He co-operated 
with the committee again on the 4th of June, after 
the Congress, and even then, this new light had not 
broken in upon him (hear, hear.) Dr. Cusack was 
equally ignorant on this point, three days only before 
the Congress, long after the College of Physicians 
had dissented, he revised the resolutions to be pro- 


posed at the Congress, and alterations were made in 


them at his suggestion (hear, hear.) It had been said 
that Dr. Cusack would vote against the committee ; 
that was impossible, as they had in this respect acted 
under his advice (laughter.) He (Dr. C.) had advised 
the committee not to go into detail, his advice had been 
taken, and he was answerable for any consequent ob- 
scurity or crudeness in the resolutions (laughter.) 
Dr. Cusack could not vote against the committee 
(hear, hear.) But it was time to return to the real 
question before the College. Dr. Beatty had fallen 
into another mistake, which must be rectified, he 
seemed to think that adopting the report, pledged the 
College to every resolution passed at the Congress ; 
this was a strange mistake for one so familiar with 
College business to fall into. Dr. Kingsley, an intel- 
ligent, impartial man, who could differ from others 
without imputing maneuvring and trickery to them, 
in a letter in the last Mepicat Press, stated, what 
indeed every one might know, that the resolutions of 
the Congress were “not final.” Mr. Williams here 
traced the various steps which the College had taken 
to correct the master evils of unequal education, and 
unequal privileges, which at length led to convening 
the Congress. The committee report the racrs of 
that meeting—the Congress had done its part—the 
College had now to do its part—to examine, adopt, 
amend, reject, or substitute, and thus to redeem its 
pledge, even at the cost of its charter “if” necessary— 
that “if” nailed Dr. Beatty. Dr. Beatty should pro- 
pose his plan, not involving the surrender of the char- 
ter. ‘ If” competent to the purpose every one would 
adopt it. Dr. Beatty has called on us to admit, that 
“if” (the condition of the resolution) under pain of a 
charge of “ trickery,” we admit the “ condition,” and 
call on him to fulfil it under the penalty of a breach 
of faith. Mr. Williams regretted that he had occu- 
pied so much time (no, no, go on.) He would not 
enter on the question of the necessity for union, that 
question was not before the College, he would, how- 
ever, as so much had been said about it, briefly re- 
peat the arguments hitherto adduced against it; they 
could be shortly disposed of, being so contradictory 
and incongruous, that they mutually answered and 
neutralised each other ; some objections were so tri- 
vial, that they but needed to be mentioned. Thus 
Dr. Beatty proposed as a substitute for union and re- 
form, to govern the College by a council. Dr. Beatty 
had reproached the committee with incompetency to 
frame a practicable and consistent measure, yet he 
proposes an impossibility. No bye-law under a char- 
ter could abrogate a provision in that charter, and 
yet this competent legislator would propose a measure, 
which any twelve members could upset by placing in 
the hands of the president a paper with their names 
signed to it (hear, hear.) [Dr. Beatty here said he 
never contemplated a council unless under a new 
charter [loud laughter.] Sir Philip Crampton found 
an objection: in. certain antiquarian: statistics. which 
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might be left to take care of themselves. Sir Philip 
Crampton again found an objection (based on some 
unheard of axium of political economy) in the possi- 
bility of union procuring some places of emolument 
for medical men. Sir Philip Crampton would go any 
length to remedy educational grievances, therefore, 
he opposed union. He was most anxious for union, 
therefore, he opposed the report (laughter. ) Such objec- 
tions were simply puerile, others were inconsequential 
and absurd. . Sir Philip Crampton objected that phy- 
sicians would be rendered surgeons, and vicé versa, 
yet he would not stir an inch because he could not 
carry an entire College of Physicians with him. He 
considered the union of physic and surgery impossi- 
ble, yet he said reform was needless, as the progress 
of public opinion was rapidly effecting this impossi- 
bility. Again, many said that reform was inevitable, 
therefore, we were to take no steps to get a good and 
desirable reform, but meekly take any measure offered 
by those who would be wise enough to obtain influ- 
ence by guiding the change. Again, it was said, we 
are precipitate—if so, let gentlemen drag the wheel, 
and not upset the coach: but in the same breath we 
were told that we did not go far enough. Our oppo- 
nents called for a general, an imperial measure—well 
and good—but was sitting still the way to get it? 
The English and Scotch would be paralysed by the 
same argument: and we would all get on rapidly, if 
we would all only consent not to geton atall. Others 
objected to union, because the profession was inun- 
dated with badly-qualified practitioners—yet in the 
same breath Dr. Colles advocated that competition in 
the sale of diplomas which has produced the evil. 
The evil then is to be remedied, by leaving, untouched, 
the condition of things that produced it. Sir Philip 
Crampton said, too, that the advancement of science 
and of the public would not be forwarded by reform. 
Dr. Henttg had answered that objection, and threw 
the odium of impeding the welfare of both on the 
College of Physicians. Then, too, came the horror 
of politics, but that objection origizated in simple ig- 
norance of the meaning of the word. Reform, also, 
is impracticable, though, a few minutes since, 1t was 
inevitable. The respectability of the profession, too, 
is against reform—this objection has altered its ori- 
ginal shape. Mr. Tagert softened it down into the 
-open and candid avowal of liking the measure, but 
disliking the men who proposed it (hear, hear, hear.) 
Dr. Beatty, less candidly, but more offensively ob- 
jected that they were small men, with whom he ne- 
vertheless had cordially co-operated for ten years. 
[Dr. Beatty here said he was one of the small men 
himself] (hear, hear.) Mr. Williams would allow 
Dr. Beatty to estimate himself, but would not go into 
the same category. . The ninth resolution of the Con- 
gress, was Sir P. Crampton’s all-important objection ; 
but, though driven to confess, that he had misunder- 
stood it—he continued his opposition after the all-im- 
portant objection was removed. Dr. Beatty treated 
the College to a rechauffé of this objection, and en- 
deavoured to pin the question on a dilemma—either, 
he said, you will have numbers without respectability, 
_or respectability without numbers. In truth, we could 
have both respectability and numbers; but, at all 
events, what is needed, is provision for the future— 
a starting point to prevent perpetuation of evils— 
every day we delay tends to give the horns of. Dr. 
Beatty’s dilemma'a sharpness which their points now 
want. Mr. Williams said that he could not conclude 
without noticing the strange fact, that the opponents 
of union had left the pinch of the entire question un- 
touched. ‘The government of the’ profession was 
assumed to be faultless, while, in reality, its govern- 
ment, by irresponsible, narrow, self-elected oligarchies, 
was the root of every evil that afflicted’ it—this ques- 
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tion would be enlarged on, he hoped, by abler hands: 
Dr. Beatty had given one example of evil thence 
arising, in admitting that a dozen and a-half fellows 
of the College of Physicians, impeded an union alike 
beneficial to the profession and the public. Doctor 
Beatty had also said, that in this College, we had no 
right to consider any other interests than those of our 
own corporation (hear, hear.) He (Mr. W.) wished 
that no other corporate interests than those did exert 
any influence in this College—that the interests of 
the College of Physicians, the University, the Apo- 
thecaries did really exert no influence within its walls. 
But this College had a right to consider interests 
higher than mere corporate interests—its charter 
was granted not to aggrandize a corporation, but to 
benefit, first the public, secondly, the profession (hear, 
hear,) Here there was a difference on a great prin- 
ciple—Dr. Beatty advocated corporate interests at the 
expense of the public and the profession—he (Mr. 
W.) advocated equal rights, and equal privileges, to 
equally-educated members of the same profession. 
Dr. Beatty gave, accidentally, an example of atrocious 
injustice in an unfortunate attempt to elevate the Col- 
lege of Physicians, he said its license was superior to 
any Scotch degree zn Ireland. Why, superior in 
Ireland, if not intrinsically superior? (hear, hear.) 
This Irish superiority enabled them torob Dr. Orpen 
of the fruits of years of toil and professional labour. 
According to all precedent, he should have been phy- 
sician to the House of Industry, having long dis- 
charged subordinate duties in that institution, and was 
actually appointed to the situation ; but Dr. Crampton 
declared that no one except a licentiate of the College 
of Physicians should hold the situation, and Dr. 
Orpen was robbed of it, and his professional inte- 
rests injured by an unjust, selfish, cold-hearted, 
corporate monopoly, an attempt too was made 
to deprive Dr. Maunsell of a situation by simi- 
lar whispering into the ear of a lady governess of a 
charitable institution. He was, forsooth, a mere 
Scotch doctor, who had not the degree “ more valu- 
able in Ireland.” This he (Mr. W.) said, was infamous 
corporate robbery.—[Dr. Alcock said,—Robbery un- 
der act of parliament, [loud laughter.] Precisely 
so. Such charters—such acts of parliament, have 
ruined the profession, and enabled men to commit 
unjust cruelties, which, as individuals, they would 
have shrunk from. Mr. Williams again drew the 
attention of the College to the real question before 
it, (the adoption of the report)—again insisted on the 
propriety of redeeming the “conditional” pledge re- 
specting the surrender of the charter, and sat ‘down 
amidst loud cheers. 

Dr. Murpuy said, that after the attention of the 
College had been exhausted by the speech of the 
learned gentleman, (no, no,) he was unwilling to de- 
tain it long. He rose to oppose the adoption of the 
report with regret, as by so doing he came into col- 
lision with his former friends. He thought it his 
duty, however, to state his objections to the proposed 
measure, and before doing so, he must express his 
utter surprise at the coalition which had been formed 
among the gentlemen who advocated this measure. 
He disclaimed any desire to throw imputations upon 
their understanding, but he could not account for 
such a coalition being formed (laughter.) He could 
as well suppose oil and water to unite as those gen- 
tlemen, and the union certainly required a very  vio- 
lent agitation for its accomplishment (hear, hear.) 
He (Dr. M.) supposed the delegates to have acted 
the part of the alkali upon the occasion. He must, 
however, look the more narrowly to the proceedings 
of such a coalition. The learnéd gentleman who had 
just spoken, had mixed up two questions which were 
essentially distinct. He would read the original ap- 
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on the 13th of September last. It was:— | 


‘To enable the College to communicate with any local 
associations of the profession which now exist, or may 
hereafter be formed in Ireland, and to organize with them 
a systematic plan of co-operation for securing equal rights 


and privileges to all properly-educated and regularly-re- 
cognised physicians andsurgeons, and resisting allattempts 


to lessen their independence, or diminish the amount of 


remuneration to which they are entitled for their public 
services.” 

(Hear, hear.) That was the question which the Com- 
mittee of Correspondence should have applied them- 
selves to carry out. The Committee had, however, 
brought forward a plan for the establishment of a 
new college, which they had no authority for doing. 
He (Dr. M.) would charge the Committee with ex- 
ceeding their powers. They had been entrusted with 
powers by the College, and bound to it, and it alone, 
and had no right to go outside its walls and propose 
a step which was unauthorised by it. What was the 
Medical Congress? It was a meeting of delegates 
from country practitioners, and of a committee of the 
College. The former came, knowing what their con- 
stituents wished them to propose, but the committee 
went on their own responsibility. The committee had 
no right to make any proposition to the Congress 
without first obtaining the consent of the College, 
yet he found the Assistant-Secretary had proposed 
a resolution (hear, hear, hear.) No member of the 
Committee of Correspondence had aright to propose 
any measure out of the College in his individual capa- 
city. He repeated, then, the committee had exceeded 
its powers (no.) What was the consequence? Se- 
veral members of the College, finding that they had the 


€ 


appearance of assenting to the proceedings of the 


Congress, were obliged, in justice to themselves, in 


justice to the public, to take the shortest way of mak- 
ing their dissent known, and thence arose the protest 
of which he had heard so much; but which he con- 


tended he had a right to make where the interests of 


the College appeared to him to be in danger. The 
committee had placed itself in a dilemma, as while, on 
the one hand the College may refuse to sanction the 
principles it laid down—on the other, the delegates 
may refuse to accept of any other, and so the measure 
may fail. He (Dr. M.) would, however, adhere to 
all the resolutions passed by the College. He knew 
that reform was required—that things could not go 
on in the old way (hear, hear,) but still he protests 
against the present scheme, and for the following rea- 
sons: first, that itwould convert a College established 
for surgical education into a medico-political society, 
it would do so by establishing the principle of univer- 
sal suffrage in the election of the council, which he 
(Dr. M.) protested against as ruinous. Could gen- 
tlemen on the opposite side give him a single instance 
of a college of education being elected by universal 
suffrage? No, they could not. How would such a 
system go on? The men who would elect must ne- 
cessarily be absent from the seat of the College, and 
could only beinfluenced by public appeals (hear, hear.) 
He (Dr. M.) would not consent to have the College 
torn by efforts to create a popular interest. He was 
not in favor of a popular interest (hear.) Secondly, 
the new measure was oneof injustice to the licentiates. 
We should be just before we are generous, and he 
had never heard thisargument of injustice replied to. 
It would be an injury to the licentiates to put men on 
a level with them, upon an uncertain test of their edu- 
cation. Besides, what security would there be, that 
they were morally respectable—their being chosen by 
a popular body would give no security. Was five 
years’ practice.a test of knowledge? If it was, they 


need ask no diplomas at all, and might as well admit 
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Mr. Morisonor Dr. Solomon (laughter.) He(Dr. M.) 
would object to letting in any man upon such a test. 
He.did not feel himself bound by any hypothetical re- 
solution of the College. He found by a report pre- 
sented by the committee on the 15th December, that 
it was recommended to admit men on a pro forma ex- 
amination—that report had been printed, and if it 
was necessary to print 74, was it not more necessary 
to have printed a more serious proposal before sub- 
mitting it to the Congress. He had heard it asked— 
what advantage do the licentiates derive from their 
boasted character ? He would say they had derived 
great advantages. Surgeons were now in this city 
occupying the place in public confidence, which had 
been formerly occupied by physicians. This shewed 
that the licentiates of the College did enjoy a high pro+ 
fessional character (hear, hear.) But they had to 
contend against difficulties which no professional cha- 
racter could overcome (hear.) ‘The number of men 
thrown upon their resources at the termination of the 
war had produced an overcrowding of the profession 
which was a great source of evil, and, besides, mem- 
bers of other Colleges had a means of competing for 
public favour as general practitioners, which the li- 
centiates of the College had not. It was not to be 
supposed that he (Dr. M.) was in favor of the general 
practitioner system, but its introduction could not be 
prevented, and yet, by the new measure it was pro- 
posed to endeavour to do so. A College of Pharmacy 
had been spoken of—but this, though excellent in 
principle, was impracticable. The druggist could 
not be put down in this free commercial country, 
(hear) and how then could an independent apothecary 
be maintained? It could not be done—they must 
practise for their support, and no legislation could 
prevent them. The new constitution would also in- 


jure the present system of education—by bringing 


into power those who know least about schools. He 
(Dr. M.) disclaimed the intention of raising the cry of 
* a school question” against the measure, but still he 
maintained that if a normal school of agitation were 
established in the College, it must triumph over all 
the other schools. It would be engaged in redressing 
the grievances of the country members, and, therefore, 
must appear to them to possess merits overbalancing 
those of other schools. The consequences would be 
a continued struggle between the schools, and if, after 
the happy union which he now witnessed, it could be 


‘supposed possible that any difference could arise be- 


tween the College and the Richmond school—the 
former he supposed would have the Pruss on its side, 
and the latter must set upan organ of its own. Thus 
the affairs of the College would be exposed to the 
public by those journals, in order to secure the inte- 
rests of particular schools. He.(Dr. M.) had been 
asked if he would consent to a government board be- 
ing formed to regulate medical education. He would 
not do so. Bad as universal suffrage was, a govern- 
ment board would be worse. The government had 
made the other professions of the church and the law 
channels for patronage, and they would throw the 
same apple of discord into the medical profession if 
such a board were established. He found in Mr. 
Carmichael’s lecture, published several years ago, 
that he (Mr. C.) regretted to witness the hostilities of 
rival schools. Now this new mesure would, in his 
(Dr. M.’s) opinion, keep up such hostilities. Dr. 
Jacob had spoken of the system of London, Edin- 
burgh, and Glasgow, as examples to follow, (no from 
Dr. Jacob.) Does the learned gentleman wish Lon- 
don to be imitated in the matter of forming a union 
with the apothecaries? (laughter.) In Edinburgh he 
found from certain propositions before him, that three 
medical bodies could unite when it was necessary to 
protect their own interests (hear, hear.) He (Dr. 
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M.) maintained that the Dublin College of Physicians | ; 
did not refuse to unite except in a chartered union. | 
Efforts ought to be made to unite all the great insti- | 


tutions of Dublin into one body, but the present plan 
was calling help from the country to put those insti- 
tutions down. 
would be necessary to ask for a new power of grant- 
ing degrees. Now the Dublin University will grant 
the degree of Bachelor of Medicine, and may give 
certificates in Surgery and Midwifery—this would be 
sufficient. The National Faculty he conceived would 
have the effect of swamping all the institutions into 
one (hear, hear.) He (Dr. M.) also contended that 


the friends of this new measure had adopted the worst , 


way of carrying it out. It was not by raising an 
outcry that it was to be carried. He called on the 
College not to support the measure of men who were 
throwing disrespect on the College, by reporting its 
proceedings. The policy of men who would do this 
ought not in his (Dr. M.’s) opinion, to be regarded. 
He would now object to the adoption of the report. 
Ist. Because its necessity was not proved. 2d. Be- 
cause it would convert the College into a medico- 
political society. 3d. Because it was unjust to the 
licentiates. 4th. Because it would introduce a power 
of control injurious to education. 5th. Because it 
would lead to an opposition from other chartered bo- 
dies likely to be detrimental to the College ; and, 6th. 
Because it was without a precedent (hear, hear.) 
The College then adjourned to Friday se’ennight. 


TO THE APOTHECARIES OF IRELAND. 





3, Harcourt-place, Dublin, July 10, 1839. 
GENTLEMEN,— You must, ere this, be fully convinced 
that neither the School, established by Apothecaries’ 
Hall, or the amended act (adopted by you at the last Ge- 
neral Meeting of the profession) have been productive of 
any benefit, either to you or the public; quite the con- 
trary ;—they have only tended to make an open enemy of 
a powerful Corporation, and unite it to a man against 
you. Rest assured the amended act you will never get. 
Had you been half as intent on securing the rights of 
Apothecaries, as such, aS’ you were on infringing on the 
rights of others, you might now be in possession of an 
act for a College of Pharmacy, establishing such rights. 
An act of this kind, I unhesitatingly say, is the only 
thing capable of settling the differences now existing be- 
tween all branches of the Medical Profession. It is not, 
even now, too late, to look for and obtain it ; I, therefore, 
implore you to rally round Mr. Donovan, for the purpose 
of procuring an act for the incorporation of said College. 
Let all petty differences cease, (such are beneath a liberal 
profession,) and I hope you shall have the assistance of 
both the College of Physicians and Surgeons, and thus 
powerfully supported, must succeed. I again say, rally 
round Mr. Donovan, who is the only man in your profes- 
sion who has ability and inclination to save you from pro- 
fessional annihilation, if you assist him. If not, he will 
be a fool, indeed, to exert himself in the cause of a set 
of men who are bent on their own professional destruc- 
tion. 
I am, gentlemen, your true friend and well-wisher, 
J. RB. PRICE, M.D. 
And Licentiate Apothecary. 


TO OUR SUBSCRIBERS. 

A Stamped Supplement, containing the Title and 
Index of the first volume of the Press is furnished to 
each of our country subscribers, with this day's num- 
ber. Gentlemen, whose subscriptions have expired, are 
requested to renew them, as they may otherwise be un- 
able to complete their sets, no extra copies being struck 


off. 

D te First Volume of the Press may now be had, 
handsomely bound in cloth, price 14s.; or gentlemen 
may be supplied with it, and with the weekly numbers, 
up to January, 1840, on payment of £1. 6s. 


WHO SHRINKS FROM PUBLICITY ? 


In obtaining the new measure, it. 
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TO CORRESPONDENTS. 

Communications received from Delius, and Dr. 
Long. 

The letter of S. P. E. we think tt wiser to hold 
over for the present. 

The communication of “ Medico-Chirurgus” ts, we 
regret to say, written in so small and close a hand, that 
our compositors have found its dectpherment to exceed 
their skill. Should our respected correspondent be 
able to furnish another copy, we would suggest that. 


| as very desirable that the discussion on Medical Re- 


form should be carried on without concealment of 
names. 

We have received a very intemperate cominunication 
from Drs. Gordon and Ferres, complaining of our 
having exercised, what we believe to be a sound discre-- 
tion, in refusing to permit them to prolong their con- 
troversy through the columns of the Prass. We have | 
already given insertion to two lengthy documents from 
each side, and we conceive it would not be for the bene- 
fit of the profession, to sanction, by any permission of 
ours, its longer continuance. Our readers will give us 
credit, (and so, we hope, will Drs. G. and F., when 
they cool a little,) for this being our sole motive—the 
more especially, as by acting under it, and refusing the 
ADVERTISEMENTS of these gentlemen, we are volunta- 
rily making a pecuniary sacrifice. 
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WHO SHRINKS FROM PUBLICITY? 
WE refrain from making any comments on the pro- 
ceedings at the College of Surgeons until the present 
portion of the discussion is disposed of; and we the 
more willingly do so, because it appears to us that 
they scarcely require it, so completely do they accom 
plish the great object we have in view—the informa- 
tion of the profession on topics respecting which they 
have been hitherto kept in profound ignorance. The 
publicity now given to these proceedings is, beyond 
all question, the greatest step ever taken towards cor- 
recting the abuses of the medical corporations; and, 
although it is now confined to the proceedings of the 
College of Surgeons, we have no doubt that it must, 


in all future legislation, be demanded as a sine qua 


non—as one of the securities against the recurrence 
of the practices which have levelled the profession to 
its present position in public estimation. Nothing 
contributes more to this, our firm conviction, than 
the writhing and torture of certain parties under the 
efiects of exposure, and the exultation and satisfac- 
tien of honest and public-spirited men, at the oppor- 
tunity afforded them of vindicating their characters 
from the aspersions made behind their backs, and de- 
fending themselves against the false construction put 
on their words by those opposed to them. 

With the utmost confidence we appeal to the mem- 
bers and licentiates of the College of Surgeons resi- 
dent in the country, no matter whether opposed to, 
er concurring in our views, to determine whether the 
publication of the proceedings of the College have 
not already been productive of the greatest advantage 
and satisfaction, by preventing them from committing 
themselves on ex parte statements, or allowing them- 
selves to be trepanned into the commission of acts, 
which, on fuller information, they should be obliged to 
repudiate. Let us, for example, put this question to 
the infirmary surgeons. When the College was le- 
gislating on the subject of education, and when it 
willfully overlooked the advantages afforded by the 
provincial institutions, and refused to recognize the 
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instruction there given as a legitimate qualification ; 
could it have done so with impunity, had those con- 
cerned been made acquainted with what was going 
on? No, it is by the press only, we do not mean our 
worthy selves alone, but by, at least, the portion of 
the press devoted to professional affairs, that our 
brethren, scattered over the country, can be enabled to 
co-operate, unite, and act for the general welfare. 
Again, let us put this question to our readers. Have 
not many of them, while students, observed the use 
annually made by certain gentlemen, of the gathering- 
cry of reform, and denunciations of the proceedings 
of the College, for the purpose of filling the benches 
of their lecture rooms—and do they not now observe 
the same men, when it serves their turn, unite with 
those they loaded with abuse, for the purpose of ex- 
cluding from a national college, those they formerly 
deluded by this display of false colours? Could any 
strictures in any publication, correct this practice of 
professing one thing and acting the reverse, so effec- 
tually, as obliging the parties to expose it from their 
own mouths? . What at this moment do the thousand 
physicians of Ireland know of the present proceedings 
of the College of Physicians of Dublin, which, judg- 
ing from the past, may at this very moment be engaged 
in concocting measures, calculated, it may be, to for- 
ward the interests of that corporation, but little 
calculated to promote the general welfare of the pro- 
fession? What do the twelve or fifteen hundred apo- 
thecaries of Ireland know of what is going on among 
the directors at apothecaries hill ?—yet they may be 
this instant pursuing a course, which may, before long, 
deprive hundreds of the means of earning a livelihood. 
No—the publication of the proceedings of the College, 
we, without fear of contradiction assert, has done 
more toward opening men’s eyes tothe real state of 
affairs than all the desultory labours of the Lancet and 
Medical Gazette for the last seven years, unacquainted 
as the conductors of these publications have been with 
the real working of the Dublin institutions. 

_ It is, however, necessary, to inform our readers, 
that there is no question before the college of Sur- 
geons, upon the decision of which, the real sentiments 
of that body can be ascertained respecting the union 
of the. profession and the reform of the existing 
abuses, or by which the real intentions of the parties 
opposed to improvement can be fathomed. The ques- 
tion upon which they are anxious to drive the College 
to a division, is merely, whether a report which con- 
tains a simple narrative of facts shall, or shall not be 
agreed to. The meaning of this is obvious. They 
suppose that they have secured by the exercise of 
every description of personal influence out of doors, 
a majority on this indifferent point, but they obviously 
fear that the same .persons who vote with them on 
this, will not commit themselves in the face of the 
public and the profession, by voting with them on 
the real question they are anxious to carry, or to de- 
clare that they are so enamoured of the present state 
of affairs, that they will resist every attempt to make 
any change. They say to their list of protesting con- 
stituents: do, pray, vote with us this time; do, give us 
even a temporary triumph over our opponents, and 
you may do as you please afterwards. My dear Mr. 
Plausible don’t you perceive, that when any one here- 
after reproaches you with this vote, when, on fitting 
occasion, you proclaim your love of reform and your 
great liberality, you can reply with great truth, that 
it pledged you to nothing, that it was merely given 
from hatred of the men, and not from any objection 
to the measure. Besides, if all fails you, cannot 
you, as a rampant soi-disant reformer did on Mr. 
Warburton’s committee when asked, to test his sin- 
cerity, whether he voted against the charter which 
opened the College to men who had not served ap- 
prenticeships—cannot you escape now as he did then, 





by a plea of non mi ricordo? Do, my dear Mr. A, 
give us a vote, and wepledge on our honours that we 
will make you vice-president in 1840; and you, dear 
Mr. B, we swear it, shall honour the chair in 1841; 
and you, dear Mr. C, shall continue for three years 
longer to edify us by the learning and. acuteness of 
yourex minations; and you, Messrs. D, Eand F,rely on 
it, we will tear the College school to pieces for you, 
and, dear Mr. G and H, be satisfied that you shall sell 
certificates as cheap and plentiful as mackerel on a 
Saturday night. Do, do, dear friends, get us out of 
this dilemma, and rely upon it you shall be repaid in 
the same coin with which we have ever discharged 
our debts of gratitude. While alluding to these topics, 
we have to repeat what we said on a former occasion, 
that this opposition to the union of the profession, and 
to making the College the centre of that union, comes 
not from those devoted to the interests of the College, 
but from the avowed advocates, friends, relatives, 
and colleagues of the fellows of the College of Phy- 
sicians and professors of Trinity College, united with 


the relatives, protegees and persons in the actual em- 


ployment of the directors of the apothecaries’ hall. 
This we are prepared to prove, and at fitting time 
will prove, by analysis, of the list of names of the real 
acting members of the party, omitting those who have 
been induced to join them by the most abject solici- 
tations, promises, and threats. 

Apropos, you, gentlemen, with the long tongues 
and empty heads, ring no more changes in your 
speeches on the conduct of the Dusriy Mepicau 
PrEss, or you may experience a wringing you are not 
prepared for. Take notice now, once for all, that if, 
on any future occasion, you may consider it expedient 
to make any impudent allusion to us, or to indulge in 
any of your stupid and malignant sneers at our ex- 
pense, we will teach you a lesson which you may not 
forget in haste. Undeceive yourselves, the Press 
knows nothing of any College authority—recognizes 
no right in any class to dictate to it—and knows no 
patron but the profession at large. If we give false 
reports of the speeches, or commit any other act, 
which, upon fa'r inquiry can be considered objection- 
able, as public journalists, we shall be prepared to 
answer for it before the College, or any other tribu- 
nal, but if attacked petulantly or insolently, our le- 
gitimate place of reply is our own columns, and there 
we are prepared to meet you and all our enemies.. 


TO W. R. WILDE, ESQ., &e. 
Valley House, Roscrea, July 13, 1839. 

Sir,-—I am happy to find, by your letter. of yesterday's 
date, that the Licentiates of the College of Surgeons are 
not opposed to medical reform, though there is no men- 
tion of it in their protest, nor is there any allusion ‘made. 
to the ninth and tenth resolutions of the Congress, to 
which, alone, yousay they dissent. With the circular that 
accompanied it, I have nothing to do—-I look on it as 
mere waste paper, and not unlike a rwsé to obtain signa- 
tures, 'of which, however, I fully acquit the committee. 

We, licentiates, are then, it appears, agreed on the 
subject of medical reform, why not, therefore, come for- 
ward, and express our sentiments in some public mans 
ner? We are placed in a strange position towards the 
College—we are little better than aliens’ with regard to 
her—nor do I see what advantage or privileges we enjoy, 
which we are called on to protect, beyond the graduates 
of other colleges located in Ireland; for instance, we 
have no voice in collegiate affairs—nor-do we know any 
thing of its proceedings—nor can we be:put into a posi- 
tion to do so, without first paying a large sum of money, 
and submitting ourselves, at the same time, to the ordeal 
of the ballot.. It is, therefore, high time for us to try and 
right ourselves without any reference to the’ present pos- 
ture of medical affairs, and not join in perpetuating such 
an anomalous state of things, which demand great modi- 
fication. The heads of the College did not act wisely 
during the transaction of the late eyents—-they should 
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tion of the resolutions of the College of the 22d of April; 
it was no fitting time to do so after the Congress had taken 
place. 

On the other hand, it was the bounden duty of the Com- 
mittee of Correspondence to have “submitted the reso- 
lutions (particularly those important ones, the ninth and 
tenth,) to the*¢dnsideration of a full meeting of the mem- 
bers of the College convened for that special purpose, be- 
fore permitting them to be laid before the meeting of the 
physicians and surgeons of Ireland, and to their not hav- 
ing done so, must be attributed part of the confusion that 
at present exists, as,also, the very ridiculous position in 
which the College is placed. 

We have every reason to look on the protest of the mem- 
bers, against any reform, with suspicion, when we find 
so few names appended to it, but those of the surgeons 
of the great hospitals—of the teachers in the various me- 
dical and surgical schools of the metropolis—this looks 
more like trying to preserve their own craft, than for the 
general good of their professional brethren. 

I will now take the liberty of submitting a protest to 
the ninth and tenth resolutions of the Congress, to which 
IT respectfully invite my, brother licentiates to subscribe 
their names, and to have it presented to the College at 
their next meeting :— 

We, the undersigned, licentiates of the Royal College 
of Surgeons in Ireland, fully concur in the resolutions 
passed at the Medical Congress, with the exception of the 
ninth and tenth, to which we cannot assent in their pre- 
sent form, and instead of them, we beg leave to propose 
the following : — 

Ist.—That no practitioners shall at once become mem- 
bers of the corporation, but the present members and 
licentiates of the College of Surgeons, and the fellows 
and licentiates of the King and Queen’s College of Phy- 
sicians: the new College reserving to itself the power of 
electing, for a certain determinate period, to the member- 
ship, physicians, and surgeons of eminence in. their re- 
spective professions. 

__2d.— No person to become a licentiate, unless possessed 
of both a medical and surgical diploma, and having been 
in practice five years, to be eligible to become a member, 
or doctor in surgery, at the expiration of three years. 

' 3d.—A third class to be constituted of persons having 
only medical or surgical diplomas, to be called ‘* Permissi,” 
and at the expiration of five years to become licentiates, 
by the voice of the licentiates. A certain sum to be paid 
by each person to the College upon admission. 

Iam, sir, your obedient servant, 
: WILLIAM KINGSLEY. 


MEDICAL WIDOWS’ FUND. 
WE are requ ested to state that a meeting of persons inte- 
rested in the establishment ‘of this desirable institution, 
will beyheld on Saturday next, the 20th instant, at the 


College of Surgeons, at) which, we hope, all grades and | 


parties of the profession may be found ready to assist. 
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- PROCEEDINGS OF COUNCIL. 


Sarurpay, Jury 13.—Council met. : 

Return of medical practitioners and apothecaries 
in the county of Wexford, received from Dr. Cran- 
field, secretary. to the Wexford Association. 
_ A resolution, (which want of space obliges us to 
omit,) passed at the British Medical Association, 
on Tuesday, 9th of July, and transmitted by Dr. 
Webster, to the secretary, was read :— 

Resolved— That the best thanks of this council be 
given to the council of the British Medical Associa- 
tion, for their offer of co-operation in carr ing out a 
general measure of medical reform; and ‘that the 
secretary be instructed to communicate to the presi- 
dent of the British Medical Association, thé earnest 
wish of this council, that-a deputation from the 
British Medical Association should, be appointed to 


w 


have expressed their dissent at once, after the promulga- | meet and confer with the deputation from this coun- 


cil, and with the provincial medical association at the 

Liverpool meeting. 
By order, H. MAUNSELL, Secretary. 
WEXFORD MEDICAL ASSOCIATION. 

At ameeting of the medical practitioners of the County 
Wexford, held pursuant to notice, at Wuitr’s Horet, 
Wexford, on the 6th of July, to form an Association, 
Docror Renwick in the chair; it was resolved:— © 

I.—That the meeting proceed to the formation of an 
Association, to be denominated the Wexford Medical 
Association. 

II.—Thatthe following practitioners be enrolled asmem- 
bers of the Association, such of them as have not pro- 
duced their diploma or letters testimonial, of professional 
qualification, being subject to their production at the next 
meeting attended by them viz:—Robert Renwick, Thomas 
Lane, Loftus Richards, S. R. Biggs, John Widdup, 
Richard Read, John B. Macartney, Abraham Alcock, 
Thomas Lane, jun., Thomas Rossiter, Stephenson, 
— Porter, Michael Devereux, John Waddy, Zach- 
ariah Johnson, John Colclough, Richard Cranfield, Cor- 











‘nelius D. Fitzpatrick, Stephen H. Browne. 


Ilf.—That the management of the Association be con- 
fided to a President, Vice-President, Secretary, and 
Committee of seven, to be chosen annually by ballot. 

LV.—That a meeting of the Association be held quar- 
terly, and that the Secretary be empowered to call an 
extraordinary meeting at any time. 

V.—That the committee be directed to draw up a code 


of further regulations for the government of the Associ- 


ation, to be submitted to the next quarterly meeting. — 
VI.—That the following be the officers for the ensuing 
yéar viz :— 
President—Robert Renwick. 
Vice- President—Thomas Lane. 
Secretary and Treasurer—-Richard Cranfield. 
Committee—Zachariah Johnson, Abraham Alcock, 
John B. Macartney, Richard Read, John Waddy, Joh 
Colclough, Loftus Richards. 
ROBERT RENWICK, M.D. President. — 
RICHARD CRANFIELD, M.B. Secretary. 
Norr.—The Secretary begs to inform some practi- 
tioners of this county, who have expressed an inclination 
to join the Association, but who did not attend the above 
meeting or send their diplomas thereto, that their names 
have not been enrolled, because there was no authority 
for doing so; and he suggests that such as purpose join- 
ing the Association shall notify their intention to him, in 
order that they may be informed of the next meeting. 


CLARE ASSOCIATION. 
TuE following Report was presented to this Society 
on the 3d July, by their Delegates at the late Con- 
gress, (Drs. G. O’Brien and Healy.) 
Ennis, July 3d, 1839. 

Gentlemen,—The honor of representing you at the 
great medical congress which was held in the College of 
Surgeons, in Dublin, on the 29th May last, having been 
conferred upon us, we take this opportunity (the earliest 
which has presented itself) to otter to you our warmest 
congratulations upon the prospect now opening upon our 
profession; and we call, with confidence, upon you, to 
give the Royal College of Surgeons all the approbation it 
so eminently deserves at our hands for the position it has 
assumed as regards the reform and the regeneration of 
our profession. 

It will be unnecessary for us to enter into a detail of 
the resolutions which were adopted by the Congress, be- 
cause the Mepicau Press, which we know to be in uni- 
versal circulation amongst you,: has, ere this, put you in 
possession of them. _ We shall content ourselves by 
stating, that they seemed to us to be completely identical 
with the views and sentiments of our constituents, and 
that, consequently, we felt the discharge of the trust you 


had confided to us an easy and an agreeable task. 
2 * * * 


* * * * 


It was to us peculiarly gratifying to witness the har- 
mony and the unanimity which characterised the pro. 
ceedings of that assemblage ; and it is with pride we feel 
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Gabely oe Jenabled to tell you, that fae is lawrised 
throughout the great body of the pr ofession in Ireland an 
unconquerable determination that their efforts never shall 
be relaxed, till the various grievances which so heavily 
press upon us shall be.redressed, and till we shall be 
raised to our just and natural position in the social scale. 
It has been made a boast of by our opponents that the 
magnates of the Surgical Profession in Dublin absented 
themselves from the congress. True, some did so, but 
why did they not come forward and openly and manfully 
state their objections to\the proposed union? They staid 
away because their opposition was based upon interested, 
selfish, and mercenary motives, and they felt that they 
could not look in the face of that great meeting, deter- 
mined as they were, (if in their power, ) to mar and to 
crush every effort to reform and to elevate our profession. 
But, gentlemen, we had amongst us all the rising men 
of the college, men of enlightened minds and capacities, 
and we were presided over by Richard Carmichael, than 
, . whom there breathes not a greater ornament to our profes- 
sion; whosefameshall liveas long as the healing art shall be 
a science—as long as medical literature shall be cultivated, 
whose own career, as a practitioner, has been eminently 
successful, but whom prosperity could not render insen- 
sible to the grievances of his less fortunate brethren. 

_ The College of Physicians, too, is opposed to us; the 
Ror College of Physicians, forsooth! Gentlemen, could we 
wa have expected .anything else from them? But what. care 

we for its opposition? itis in no way identified with the 
profession in Ireland, and as its adhesion could not very 
materially advance our views, we shall not, perhaps, ‘be 
considered guilty of presumption in expressing our belief 


that its ppposition will not very much retard our .pro-: 


gress, 
One, indeed, of this body, has given us the aid of: his 
honored name—the enlightened and philosophic James 
Macartney. 


~ whole mass of the profession in Ireland, with the College 





“per station, by incorporating itself into one great char- 
tered body, the College of Physicians and a few eminent 
‘Surgeons in Dublin are satisfied with things as they are, 
but shall things remain as they are? Gentlemen, the 
_ congress "of the 29th May proclaimed, with trumpet 
ongue, they shall, not,—that great, that powerful body 
said, the wants and the wishes of the many shall not be 
: frustrated ,\by the interests of the few, the profession 
: shall be, united, it shall no longer:remain in its present 
degraded \position, the sport of the public, at the mercy 
of gentlemen with horse-hair wigs, Poor-law Commis- 
sioners, Coroners, Cess-payers, et hoc genus omne. 
The thanks of the meeting were then yoted to the 
st Delegates, and the following resolutions unanimously 
adopted : 
That, to mark our sense of Mr. 
tried efforts in the cause of medical reform, and. as 
ne of our respect for his character as a medi 
~ . Man and a gentleman, we admit him an ie tember ot } 
_ the Clare Medical Association. 
oe “That, with the greatest personal #spect for Sir P 
Crampton and Mr. Colles, we totally dissent from the 
opinions on medical reform, said to have been expressed 
by them, at a late meeting of the College of Surgeons; 
and we cannot but regret the expression of the senti- | 
ments attributed to Sir P. Crampton, in comparing the 
medical with the other learned professions, which serti- 
ments we hereby repudiate and disclaim. ~ 
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Gentlemen, our: present position. is this, -almost the: 


ay - of: Surgeons leading it, seeks to elevate itself to its pro-. 









Carmichael’s long- i 
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| on Consumption,” “Author of: 


NEW WORKS ON MEDICINE AND SURGERY, 
PRINTED FOR eet ORME, AND Co. 


MEDICAL NOTES oe REFLECTIONS. By 
Henry HoiiAnp, M.D., F.R.S., &c., Physician Extra- 
ordinary to the Queen. In 1 Vol. 8y0. 18s; cloth, let- 
oo 
Tr. ; 

TEA: its Medicinal and Moral Effects. 
Sigmund, M.D. 1 vol. fep. 8vo. 

IIT. 

PRACTICAL AND SURGICAL ANATOMY. By 
W. J. Erasmus Witson; Lecturer on Practical and 
Surgical Anatomy and Physiology. In 12mo. With 50 , 
Wood Engravings, price 10s. 6d. cloth. 

‘“ After careful examination, we have no hesitation in ~ 
recommending this work to the notice of those for whom 
it has been expr essly written—the students— as a guide 
possessing very superior claims, well calculated to facili-. 
tate their studies, and render their labour less irksome, 
by constantly keeping before them defined objects of in-_ 
terest.” — Lancet. 


By GG 


IV. 

THE ELEMENTS OF MATERIA MEDICA. 
Part I., containing the General Action and Classification 
of Medicines, and the Mineral. Materia Medica. By 
JonATHAN Pereira, F.R.S., and L.S.. 8vo. with up- 
wards of 150 Wood Engravings, including Diagrams ex- 
planatory of the Processes of the Pharmacopeia. 16s. 
cloth, lettered. 

«The Lectures of Mr. Percira have been acknow- 
ledged, by those acquainted with the subject, to consti- 
tute by far the best authority in the English language, in 
reference to the natural history and chemistry of the ar- 
ticles in the Materia Medica . —Medical Gazette. 

Vv. 
. THE PRINCIPLES OF SURGERY; 
the Doctrine and Practice relating to Inflam 
its various consequences—Tumors, Aneurisms, Wounds, , 
‘and the states connected with them; the Stirgical Ana- 
tomy of the Human Body, and its application to Injuries 
‘and. Operations...» By Joun Burns, M.D., Regius Pro- 
fessor of Surgery, Glasgow. 2 vols. 8vo. price 24s. bds. 

‘A very comprehensive treatise on the principles and 
practice of Surgery.” Medico-Chirurgical Review. 

' ‘By the‘same Author, 
- PRINCIPLES OF MIDWIFERY; Including the 
Diseases of Women and Children. 8vo. 9th Edition, 
greatly enlarged, 16s. bds. ‘* 

* The emendations in this Balad, are numerous, and 
the additions extend to nearly 50 pages. 

VI. 
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HINTS TO MOTHERS, &c. By Tuomas Buu, 
M.D. Physician-Accoucheur to the Finsbury Midwifery 

titution; and Lecturer on Midwifery, and on the Dis- _ 
fk Women, ee peace 2d Edit. ee 
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“SALUS POPULI SUPREMA LEX.” 


DUBLIN, WEDNESDAY, JULY 24, 1839. 


Prick Sixpence, 
STAMPED. 
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MEETINGS OF SOCIETIES. 





i 
ROYAL ACADEMY OF MEDICINE OF PARIS. 
¢ 
JUNE 21s. 


TREATMENT OF LATERAL CURVATURE OF THE SPINE 
BY THE SUBCUTANEOUS SECTION OF THE MUSCLES 
OF THE BACK, AND OF THE SPINE—-BY M. JULES 
GUERIN. t 
M. Guerin communicated to the Academy a new 

operation, indicated above, which he had performed, 

successfully, fifteen times. The muscles which he 
had hitherto divided, were the trapezius—the rhom- 
boid—and the triangularis scapule. 

M. Guerrn has operated on patients of both sexes, of 
various ages, from thirteen to twenty-two—in all the 
cases the deformity was ina very advanced stage. In 
some, a single section of the affected muscles suf- 
ficed—in others, the operation was repeated twice or 
thrice. In all, the operation was immediately followed 
by a decided amendment; and in a young man of 
21, who had fruitlessly submitted to treatment, by 


STROH for, eighteen months, an immediate re- | 
moval of all deformity followed the division of the | 
longissimus dorsi. 


None of the fifteen operations were attehidled with 
the slightest bad effects. The pain was trifling— 
there was no hemorrhage, or fever—and in all, save 
one, there was the immediate union without suppura- 
tion. The operation, though a delicate one, is yet 
effected almost as easily as that for torticollis, or for 
club-foot ; and the mode of performing itis analogous 
to that adopted in those affections. M. Guerin will 
give the details of these cases in: a future paper. 
Gazette Medicale, June 24th, 1839. 





_ JUNE 25, 1839. 
M. Sepiiior read a report on a Memoir by M. 


Steinbrenner, “ on the treatment of typhus fever, by 


frequently-repeated enematas, and copious dilution.” 


‘Mz Steinbrenner treats typhus fever with large quan-: 


Vou. IT. 


| tinal follicles being affected. 





tities 5 of Knidtulnced drinks He psonins the shiva 

to other acids—enemata are also administered every 
third or fourth hour, at first containing -31 of sul- 
phate of soda, but subsequently, consisting merely of 
water or whey. He thus proposes to completely free 
the intestines from putrescent matter, whose absorp- 
tion, he considers, as an important source of evil 

In certain cases he also employs antiphlogistics and 
revellents ; and in two cases, with a decided inter- 
mittent character, sulphate of quinine was of service. 
M. Steinbrenner considers typhus fever as analagous 
to the exanthemata. He admits that the disease some- 
times exists without the slightest affection ‘of the fol- 
licles of the intestines being discoverable after death ; 
but this he regards as an additional proof of the ana- 
logy in question, a like anomaly occasionally oceur- 


ring in the exanthemata, (variole sine variolis—scar- - 


latina sine scarlatina—morbilli sine morbiilis.) Like 
the exanthemata also, typhus fever is often epidemic, 
and occasionally contagious. 

M. Dupois (p’Amimns) observed, that the treat- 
ment proposed by M. Steinbrenner was no nov elty, 
and considered that it was very far indeed from being _ 
proved that typhus fever could exist without the i intes-. 
[“* Proved 2” 
que ad nauseam.—Ep. M.P.] 

M. Casret considered purgatives, whether admi- 
nistered by the mouth, or as enemata, as equally dan- 
gerous. He commented on the constant changes of 
opinion respecting both the nature and treatment of 
typhus fever; and thence concluded that we were 
utterly ignorant on both these points. He preferred 
the ancient doctrines respecting the affection—those 
of the moderns:resting, he considered, solely on hy- 
pothesis, and consequently, leading to very dangerous 
methods of treatment. [And were the ancient doc- 
trines really less hypothetical than the modern? Is., 
it when fever was said to depend “ona debilitated 
state of the brain, causing spasm of the capillaries, 
and followed by re-action?” Or before that, when 
it was described as “depending on an effervesence 
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which the »cid and the alkaline fluids occasioned when 
they met?” Or still more remotely, when fever was 
‘‘a commotion excited by the war which the system 
waged to get rid of something noxious ?”_-Ep. M.P.] 
_M. Roucxoux could not admit any analogy between 
the exanthemata and typhus fever. He denied that 
the latter affection was contagious, and maintained 
that during the last twenty-five years, not a single 
fact proving it to be so could be cited. [Did M. 
Rochoux never read Dr. Marsh’s paper on the origin 
of fever, in the 4th volume of the Dublin Hospital 
Reports ?—-Ep. M.P.] 

M. Bovrtuaup said, that in estimating the merits 
of various methods of treatment, several diseases had 
been usually confounded under the name of typhus 
fever, and the results were consequently valueless. The 
method, by purgatives, recommended in the memoir, 
had been abandoned by its warmest partizans. M. 
Andral, who formerly defended it so energetically, no 
longer adhering to it, but adopting the methods of 
repeated bleedings. In estimating the value of any 
~ method it is necessary to separate dissimilar facts, 
and class similar ones categorically. Such was the 
mode ‘he (M. B.) adopted in 1826. He tried the 
purgative method on a large scale, and abandoned 
it, so terrible were its results. He then tried the me- 
thod of repeated bleeding, and finding its effects more 
satisfactory, he sought to give its application that 
mathematical precision which he has at length at- 
tained. M. Bouillaud now, on his first visit, fixes 
_ the diagnosis, prognosis, and treatment, with invari- 
able precision, and he asserted confidently, in the pre- 
sence of many who honoured him by attending his 
clinic, that he never met with any disappointment. 
He lost but one in eight, while all his colleagues lost 
one patient in three. Those who praise purgatives 
in typhus fever confound very different affections— 
classing various gastric affections, cholera, continued 
fevers, and even remittent and intermittent fevers 
with ‘dothinenterite.” Many of these affections do 
well under the use of evacuants, and here is the ori- 
gin of lamentable mistakes; but M. B. carefully dis- 
criminates the last affection from the others. When 
‘M. B, was investigating the best method of treating 
typhus fever, he compared his results with those of 
M. Andral, by selecting at the central bureau slight 
cases which were placed nnder the care of M. A., 
while he took charge of the more serious cases him- 
self. M. Andral’s patients almost all perished under 
the influence of purgatives, while M. B.’s did well 
under the antiphlogistic treatment. M. B.’s state- 
ment was listened to with the greatest interest. [We 
doubt not M. B.’s statement would be received with 
something more than interest if made at one of our 
societies. We should be amused to hear him boast 
of fixing the diagnosis, prognosis, and treatment, 
with mathematical precision at his first visit. If he 
bled on all occasions, he certainly might undertake to 
‘give a very confident prognosis. His treatment might 
be very simple too—bleeding and hot water. But 
‘the diagnosis would sometimes puzzle him. 

_ Is it possible that M. Andral would treat with pur- 
gatives, and M. Bouillaud with bleeding, every case 
of typhus fever ? 


not surprise us. We would entreat them to read the 


writings of our own Cheyne, Barker, John Crampton, 


_O’Brien, Marsh, and M‘Cormac, before they sacrifice 
_any more of their fellow-creatures to an hypothesis.— 
Ep. M.P.|—Z’ Experience, June 27. 


JULY OTH. 
NEW RESEARCHES ON THE URINE—BY M. LECANU. 
M. Lecanv’s memoir was of great length, and when 
published, in a complete form, we shall lay its details 
more fully before our readers. He commenced by 


If so, the frightful results need 


sketching the state of our knowledge on the subject, 
and pointed out the little utility of the existing analyses 
of the urine. The paper consists of two parts—the 
first, on healthy—the second, on diseased urine. The 
former part alone, however, has been, as yet, brought 
forward. 

M. Lecanu has studied the healthy urine, as regards 
the quantity passed during a given time, at different 


! periods of life, its colour, density, and chemical com- 


position. His experiments were performed on six- 
teen individuals of both sexes. The number of ex- 
periments was 120. 

One remarkable result is, that the quant'ty of urine 
is almost constantly the same in the same person dur- 
ing a given time, whatever may be the quantity of 
fluid drank. The same holds good of the urea and 
uric acid, which is peculiarly important as regards 
the investigation of urine in disease. M. Lecanu 
has established the following propositions :— 

lst.—The urea is secreted by the same person, in 
equal quantities, during equal periods. 

2d.—The uric-acid is also secreted, in equal quan- 
tities, during equal times, by the same person. 

3d.—The urea and uric-acid are secreted, in vari- 
able quantities, during equal times, by different indi- 
viduals. _ . 

4th.—The variable quantities of urea, secreted by 
different individuals, during equal times, have a rela- 
tion to the sex and age of the individuals—being more 
abundant in men in the prime of life, than in females 
at the same period; and more abundant in such fe- 
males, than in old men, or in children. 

5th.— The sum of the contents of the urine which 
are fixed, and undecomposable by heat, viz., the 
earthy phosphates, chloride of sodium, alcaline sul- 
phates, and phosphates, are secreted in variable quan- 
tities, by different individuals, without any relation to 
sex or age, and also in equally variable quantities, by 
the same individual, during equal pends Coote 
des Homitaux, July \th. 


EXTRACTS FROM FOREIGN PERIODICALS. 
CASE OF IMPERFORATE RECTUM—BY M. NOBELE, 


A female infant, presenting every appearance of 
robust health, having passed no meconium three 
days after birth, the rectum was examined and found 
to terminate in a cul de sac, somewhat more than an 
inch from the anus, and the injection of liquid and air 
shewed that it had no communication with the intes- 
tine, vagina, or bladder. The infant uttered conti- 
nual feeble cries, interrupted by occasional vomiting— 
the abdomen was tympanitic, and its distension con- 
tinually augmented—countenance sunk—pulse feeble 
and frequent. During the efforts of the child, M. 
Nobéle, for a moment, thought that the pressure of 
the intestines towards the anus could be felt, as if 
the rectum was obstructed by a membranous septum. 
He consequently introduced a trocar in the direction 
of the continuation of the gut, selecting a moment 
when the child’s cries were loudest. The trocar was 
withdrawn, stained by an olive-coloured substance re- 
sembling meconium. Several punctures were made in 
the same direction, but no evacuation from the bowels 
followed. A stilet being passed up the wound made 
by the trocar, it was ascertained that the rectum was 
not continued beyond the cul de sac, and if the first 
puncture had penetrated any portion of the intestines, 
it had yielded before or escaped the instrument in the 
succeeding attempts. _ 

The fifth day after the operation the symptoms 
were extremely aggravated, and a spot of a blackish, 
or rather of an olive-colour, was observed three or 
four lines to the right side of the anus; this spot, in 


a few days, acquired the size of a frane piece, and. 
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similar spots of smaller extent appeared on the tenth 
day, on the lower part of the back, and in the vulva. 
The child was rapidly sinking. On the 12th day from 
the operation, (15th from birth,) after some cries, 
more violent than usual, a small plug of.a black pu- 
trid, and extremely foetid substance, was suddenly ex- 


pelled from the anus, and followed by the issue of a. 


large quantity of decomposed putrid meconium of a 
most abominable odour. The infant experienced im- 
mediate relief—the tumefaction of the abdomen sub- 
sided—and the symptoms became much ameliorated. 

The third month, the bulk of the foecal evacuations 
became somewhat diminished; and the fourth month, 
a small fistulous opening, formed at the right side of 
the anus, which was soon followed by a second some- 
what lower down, both of which, as well as the anus, 
gave issue to feces. After a short time, a fistulous 
opening was perceived in the vagina. The intestinal 
fistula was subsequently dilated with prepared sponge, 
and the foeces then found freer exit by the anus. But 
symptoms of intestinal irritation, accompanied by 
tumefaction of the abdomen, caused the postponement 
of any attempt at ‘nterference by operation. 

M. Nosete asks, “ did the various punctures pro- 
duce adhesive inflammation, which served as it were 
to conduct the slough and meconium? What was 
the nature of the brownish spots, having the colour 
of the meconitm, observed on the vulva, the margin 
of the anus, and the lower part of the back? Did 
they consist of meconium?” He is inclined to think 
so, and would thus explain the occurrence of adhesive 
inflammation, and the kind of canal which the con- 
tents of intestines made for themselves, from the in- 
testine to the anus. It must be observed that these 
spots did not follow the usual course of ecchymoses, 
and after existing fifteen days, they gradually disap- 
“peared. 


TWO CASES OF CESAREAN OPERATION, BY M. HEBEKE, 
OF SOTTEGEM. 

- Successful cases of Casarean operation are suftici- 
ently rare to render the following cases worthy of 
being recorded in detail. In the first case, the reco- 
very was complete; in the second, all went well till 
the seventh day, when the sudden supervention of 
uterine hemorrhage carried off the patient in a few 
minutes :— 

M. Van Laukeren, aged 29—married ten years— 
her first confinement occurred fifteen months after 
marriage—the second and third, after the respective 
intervals of twenty-nine months and two years.. The 
children were born living, and by the unaided efforts 
of nature. During her third pregnancy, she began 
to experience rheumatic pains in the loins, and, sub- 
sequently, in the thighs and shoulders—she took 
whale oil for some time, but abandoned its use towards 
the termination of gestation. There being a renewal 
of the pains on the approach of winter, she resumed 
the remedy, and used twelve pints (litres,) without 
relief. She soon after perceived commencing, dis- 
tortion of her figure; and on the 23d of June, 1838, 
the period when her fourth pregnancy arrived at the 
pains of parturition, natural delivery was found im- 
possible. 

On examination, the ossa ili were found to be so dis- 
torted, that the left tuberosity of the ischium was half 
an inch anterior toits fellow, and the space intervening 
between them would not allow the passage of the finger. 
The necessity of the operation being recognised, and 
the membranes being ruptured, it was immediately 
performed in the usual way. Seven points of suture 
were used, and cold applications used, as well to ex- 
cite uterine contractions, as to guard against se- 
condary hemorrhage. The day following the opera- 
tion, the lochia came as usual, and the urme was 
passed with facility. The third day, bowels open— 
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| cases, to the use of the whale oil. 
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the milk fever had set in—and its secretion was well 
established. The child, which was living, was put 
to the breast. 

7th day, the wound was united at its upper part— 
the sutures were removed—the lips of the wound of 
the abdominal parietes being adherent to the incision 
in the uterus. After the lapse of a few weeks, the 
cure was complete. 





In a female, in whom labour had existed for eigh 
hours the tuberosities of the ischium were separated by 
an interval of but one inch. The infant lay with the 
head towards the left groin, and the feet towards the 
right—slight pressure brought the head under the 
linea alba. The operation was performed as in the 
preceding case. A large quantity of liquid, consist- 
ing of the liquor amnii, mixed with blood, flowed out, 
and was effused into the abdomen. The fluid being 
all removed, the wound was treated as in the fore- 
going case. For several days every thing went on as 
after a natural labour—she was allowed food on the 
third day—and on the sixth day, the wound was cieca- 
trised. 5 

From the first dressing, there had been no dis- 
charge from the wound—there was no pain—the ab- 
domen soft—tongue clean—intellect undisturbed—in 
a word, every thing appeared in the most satisfactory 
state—apparently she might have been pronounced 
cured, when about three hours after M. Heebeke had 
visited her on the 7th day, she was carried off in a 
few minutes by uterine hemorrhage—-there was not 
sufficient time to procure her any assistance. No in- 
formation could be obtained as to the cause of this 
event. The womb was ruptured on its anterior sur- 


face a little to the left side. 


M. He@pexe seems inclined to attribute the dis- 
ease of the osseous system, in the former of these 
The report of the 
two physicians, who were sent to verify the facts of 
the case, more rationally attribute the affection, which 
it seems is by no means unusual in that part of Flan- 
ders, to the cold damp dwellings of the inhabitants, 
the great misery and exclusively vegetable diet of the 
females. “ And if,’ add the commissioners, “ these 
deformities chiefly affect the inferior outlet of the 
pelvis, this arises from these women being habitually 
occupied in spinning flax, an avocation at which they 
sit from morning till night, and thus the tuberosities 
of the ischium constantly sustain the entire weight of 
the body, which leads to the deformity and contraction 
of the inferior outlet of the pelvis.”— Annales et Bul- 
letin de la Societé de Medecine de Gand, April, May, 
1839, 


GUN-SHOT WOUND OF THE BRAIN. 


Tue French medical periodicals have latterly been 
filled with accounts of the cases that resulted from 
the late disturbances in Paris. We have found but 
little of sufficient importance to extract. The follow- 
ing case, however, admitted to the Hopital St. Louis, 
under the care of M. Jobert, is so remarkable, that 
we shall lay it before our readers :— 

A lad, aged 17, received a ball, which destroying 
the eye, (it is not stated which,) penetrated the orbit, 
without the slightest injury to the eye-lids, and found 
exit through the external meatus of the ear, which 
was slightly lacerated. The patient was insensible 
when carried to the hospital, but soon recovered his 
consciousness—mentioned his name—articulated se- 
veral words—and presented no symptom of paralysis. 
The second day delirium set in, and continued till the 
seventh—(bleedings, derivatives, and ice to the head, 
being the treatment adopted,)—-when the intellectual 
faculties became partially restored, but coma gradually 
came on along with hemiphlegia of the right side— 





the face being also paralysed—and the commissure of 


the lips drawn to the left side. 

After three days, these symptoms slowly yielded, 
and consciousness was gradually restored ; the patient 
understood what was told -him, but could only utter 
inarticulate sounds. 

5th of June, the paralysis had completely disap- 
peared, and, notwithstanding an. abundant suppu- 
ration both from the orbit and ear, recovery is ex- 
pected. 

M. Jozerr regards this case as establishing the de- 
cussation of the origin of the facial nerve, conform- 


ably to what he has advanced in his researches on the 


nervous system.—Gazette des Hépitaux, June 18th, 
1839. 








QUEEN’S COUNTY INFIRMARY. 





FATAL OBSTRUCTION OF THE BOWELS FROM 
CONTORSION OF THE COLON. 


REPORTED BY G. V DUNNE, ESQ, M.D., L.R.C.S.1. 


A man, of spare habit, aged sixty, was admitted into 
the Queen’s County Infirmary, on Friday, August 11, 
1837, labouring under obstinate constipation. He 
suffered from a similar affection six years ago, and 
was relieved by enemata, administered with the long 
tube. The present attack commenced fifty-six hours 
since, with abdominal pain and constipation. These 
symptoms were quickly followed by tumefaction of the 
abdomen and vomiting. During the first day the vo- 
miting was very severe, but since then, the Sue of 
which he has taken large quantities, has been brought 
up immediately after taking it, apparently with little 
effort. At first, the fluid vomited was the colour of 
the drink taken, but latterly it assumed a bilious cha- 
racter. 

Symptoms on Admission.—Constant vomiting, of a 
bilious fluid, with urgent thirst—extreme tympanitis, 
tension, and tenderness of the abdomen, accompanied 
by intense abdominal pain, which was chiefly seated 
in the right iliac and lumbar regions—the tumefac- 
tion was uniform over the entire abdomen, and the 
countenance was sunk, and expressive of much 
anxiety—the pulse was 140, small and soft, and the 
tongue white, and coated with a thick moist fur. 

Immediately after admission he had a warm bath, 
followed by terebenthinate fomentation of the abdo- 
men. A strong terebenthinate enema was adminis- 
tered with the long csaphagus tube, and he had a 
bolus of fifteen grains of calomel, and ten of scam- 
mony, which was ordered to be repeated every four 
hours, and enemata at intervals of three hours. This 
treatment was followed up till the middle of the night, 
at which time he was bled, and placed a second time 
in a warm bath. Five drops of croton oil were di- 
rected to be added to each enema, and half a drachm 
of calomel, and ten grains of gamboge, to be taken 
every four hours. 

Saturday, 5 a. m.—The vomiting became stercora- 
ceous——at six he had an enema of tobacco smoke—at 
nine o’clock, all the symptoms continuing unabated, 
with constant stercoraceous vomiting, an enema of 
eight ounces of tobacco infusion was administered— 
after which there was an evident failure of the vital 
powers, succeeded by severe hiccough. He was al- 
lowed strong broth, and stimulants freely, but he con- 
tinued to sink till 9 rp. ™., when he expired rather 
suddenly. 

From the time of admission, up to the period of 
his death, the pain continued severe, though, during 
the application of the turpentine stupe, and for some 
time after it, he expressed himself as much relieved 
from its urgency. The vomiting was constant, and 
the enemata, (which were administered with an ceso- 












phagus tube, introduced, fully sixteen inches,) re- 
turned immediately after their administration. 
Tivelve hours after death, the tympanitis, and ten- 
sion of the abdomen was extreme. . On opening the 
cavity, a large quantity of sero-sanguineous fluid 
flowed out, and the odour emitted was highly foctid. 
The appearance observed was very unusual: the only 
viscera which presented themselves were four portions 
of intestine highly distended with gas, which appeared 
to fill up the entire cavity. The two principal por- 
tions ran in a transverse direction across the abdo- 
men, were tense in the extreme, fully seven inches in 
diameter, and had their extremities firmly jammed 
in both lumbar regions. The surface of each was 
mottled, and of a dark livid, in some situations; in 
others of a dark grey or ash colour. The nearer 
each portion approached the lumbar region, the 
darker was its colour; but the principal fullness and 
tension existed opposite the umbilicus, or towards the 
centre. At the right side, immediately beneath the 
inferior of these, projected.a piece of large intestine, 
which was about five inches in diameter. It present- 
ed livid spots in some situations—but throughout 
nearly the entire extent of its surface, its colour was 
that of coffee, or a darker hue—the fourth portion of 
distended intestine was situated at the right side, su- 
perior to the transverse one between it and the mar- 
gin of the ribs. It was not so tense, neither did it 
present the discoloured appearance of the others—its 
surface exhibiting but a slight encrease of vascularity. 
On making a minute examination, which was ef- 
fected with difficulty, from the extreme tension and 
fullness of the intestines exposed, the fingers were in- 
troduced between the intestines and abdominal parie- 
tes. A knot, volvulus, or contorsion of the descend- 





ing colon was discovered in the left lumbar region. 


An attempt was made to disengage the extremity of 
the transverse portions from the right lumbar region, 
which was effected with difficulty. It was then dis- 
covered that the transverse intestines were nearly 24 
inches of the descending colon, which became con- 
torted, and distended with flatus, extended over to the 


right lumbar region—became firmly jammed in 


that situation, made pressure upon the ascending co- 


lon, and separated the two smaller portions previously 


described, from each other, and which were found to 
be parts of the large intestine; that which was situ- 
ated inferiorly, forming part of the caput coli, and 
that superiorly, the part which forms the juncture of 
the ascending and transverse colons; the ascending 
colon where it was compressed by the extremity of 
the part included within the contorsion was contracted 
and paler than natural. 

An attempt was made to raise the intestine which 
was included within the knot or twist—but it proved 
ineffectual, and the contents became effused, from the 
quantity of fluid foeculent material contained within 
the gut, which had undergone mortification, 

A ligature was passed around the twist, and con- 
stricted parts, for the purpose of preserving them as 
found ; but as soon as the contents were removed, the 
stricture spontaneously dissolved. A silver probe 
was endeavoured to be passed through the stricture, 
but it could not be effected. The constriction was 
found to consist of a knot, or double twist of two 
portions of the descending colon, with the adjoining 
portions of meso-colon—the parts which immediately 
formed the constriction, were found much contracted, 
whitish, and devoid of vascularity. There was not. 
the slightest effusion of coagulable lymph near the 
stricture, or in any other part of the cavity. 

The stomach and transverse colon were compressed, 
and presented their ordinary appearances ; but were 
slightly discoloured by imbibition from the proximity 
of the gall-bladder, and distended intestines. The 
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tinal tube. If this can be accomplished, the intes- 
tine must regain its natural position. This treatment 
should be attempted by the introduction of the ceso- 
phagus tube, and has been laid down as one of para- 
mount importance in all cases of obstructed bowel, 
by my uncle, Dr. John Jacob, in an article published 
in the London Medical Journal, of May 14th, 1835. 
He resorts to it in all cases. of intestinal obstruction, 
and I have seen cases apparently hopeless, and labor- 
‘ing under intus-susception, relieved by such treat- 
ment. 
| Tecannot conclude without making a few observa- 
tions upon the introduction of the long tube. It has 
| been denied that it can be passed beyond the sigmoid 
/ flexure of the colon, but I have had practical expe- 
| rience of the introduction of the esophagus tube— 
frequently have I seen it passed up eighteen or twenty 
‘inches. It, however, can only be accomplished by 
caution, steadiness, and perseverance, and the opera- 
sufficiently marked to warrant the performance of the | tor must be fully conversant with the anatomy and 
dangerous operation ofgastrotomy. Heshould, indeed, | healthy condition of the parts concerned. 
to say the least, be a “bold operator,” who would re-| I have, in common with all members of the profes- 
sort to it under such circumstances. In the case just | sion, who have experienced the difficulty of managing 
related, the symptoms of volvulus, or some other equally such cases.as the above, to acknowledge the aid af- 
irremediable mechanical constriction existed—the | forded by the valuable labours of Dr. O’ Beirne, in this 
diagnostic symptoms were, however, fallacious. ‘The | department of surgery, and I should feel gratified if 
enemata were returned immediately after their admi- | the account of this case should elicit any observations 
nistration; but the seat of pain was opposite the | upon it, in your columns, from so high an authority. 
cecum. What good results could possibly be ex- | 
pected from gastrotomy insucha case? An incision, | 
extending from the epigastrium to the pubis, would 
scarcely be sufficient for the discovery, much less the | 
reduction of the stricture, and extensive protrusion of | 
the abdominal viscera, would be the immediate and in- } 
evitable consequences. Puncturing the distended in- 
testine to allow of the removal of the gas, might pos- 
stbly be of service, if nothing was contained within 
the gut but flatus; but what safeguard have we | 
against the immediate effusion of the foeculent con- | 
tents into the cavity of the abdomen, with sudden 
sinking and death? 
In the Lancet of May 4, an account is given of the 
proceedings of the London Medical Society. The his- 
tory of a fatal case of mechanical obstruction of the 
bowels, was read by Mr. Bryant, and a discussion 
was entered into on the propriety of gastrotomizing 
in such cases. Mr. Bryant’s arguments were directed 
against the operation ; and such was the general feel- 
ing of the meeting. I think from a perusal of the 
history of the case which I have related, and the post 
mortem appearances which I have here endeavoured | antiphlogistic treatment was had recourse to, suppu- 
to describe, the impropriety of attempting, and the | ration took place—the thyroid gland was involved in 
dangers attending such an operation, appear mani- | a very extensive slough, and when the sphacelated 
fest. mass was thrown off, no trace whatever of this gland 
I consider that little difficulty is experienced in ae- | appeared—the fascia of the neck also sloughed to a 
counting for the formation of volvuli, knots, or twists | great extent—several of the small muscles were as 
of the intestinal canal. | cleanly exposed as if by dissection. No serious bleed- 
In old age, at which time these diseases more fre- | ing occurred, and healthy granulations partially filled 
quently occur, the suspensory folds, connected with | up the cavity, and, though with evident loss of sub- 
the intestines, became naturally relaxed, either from | stance, the part healed. But what I consider inte- 
re-absorption of omental fat, or general relaxation | resting is, that a fistulous opening, leading towards 
of the frame, and allow of the displacement of the | the sub-lingual gland remained, so small as to be 
different intestines. Flatulency being a frequent dis-| scarcely perceptible, and capable of admitting only 
ease, and particularly amongst the peasantry, who | the smallest-sized probe. Through this, during mas- 
_ live almost exclusively on vegetable food, if the gut | éication, a thin fluid, resembling saliva, is poured out 
becomes contorted by any sudden exertion during the | so copiously, as to wet a piece of lint applied to it— 
process of digestion, flatus collects in the contorted | and, what is very remarkable, no pressure or motion 
portion—the twist increases—the gas collects in such | of the jaw will produce this discharge, but only mas- 
quantities that the peristaltic action is incapable of | tication, with the presence of food. It has continued 
reducing the intestine to its natural condition, and as | several months in this state, giving no inconvenience 
the distension increases, the gut becomes irremediably | but that arising from the discharge. 
incarcerated. I have simply stated the case. I look on the fluid 
In the treatment, the first thing which undoubtedly | as the production of the sub-lingual gland, communi- 
suggests itself, is the removal of the flatus from the | cated through a sinus ; and regard it as a proof, 
incarcerated, aswell as other portions of the intes- | among others, that each organ has its peculiar stimu 


ga 
viscera presented healthy characters. 

_The peritoneum, throughout its entire extent, ex- 
hibited slightly encreased. vascularity ; but in the vi- 
cinity of the coecum, and near the twist, there re- 
mained evidences of highinflammatory action. Both 
the parietal and visceral layers were, however, disco- 
loured in some situations, apparently from their con- 
tiguity to the more highly inflamed and mortified in- 
testines. 

Death, resulting from obstinate,constipation, is not 
of unfrequent occurrence in this part of the country ; | 
but, unfortunately, from the prejudices of the pea- 
santry, the necessary post mortem examinations are 
not generally allowed. . However, in two other cases 
of obstinate constipation, which I had an opportunity 
of observing, the symptoms were similar, and the ap- 
pearances found after death, nearly corresponding. 
In none were the symptoms of contorsion or volvulus 
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TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 


Genriemen,—Should you consider the following 
| case worthy a place in the Mepican Press, it is at 
your service.— Yours, very respectfully, 
THOMAS KERNS, M.D., 
Surgeon to the Westport Dispensary 
Westport, July 4, 1839. 


October, 1838.—Patt O'Donnell, aged 17, per- 
ceived a hardness in the region of the Thyroid 
Gland, which, for several weeks, gave him little 
trouble, but a slight rigidity in moving the head. _ It 
then increased, till the front of the neck presented a 
hard extensive swelling, which appeared to involve 
the important organs situated in that region. In this 
state it continued about a month, without much pain 
or tenderness to the touch, but causing considerable 
inconvenience in respiration and deglutition. Though 
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lus—food being the proper stimulus of the salivary 


glands, and not the mere motion of the jaw in masti- 
cation, which furnishes an interesting example of the 
wise provision of nature, otherwise we should have 
the same copious flow of saliva, when’ speaking as 
when eating, which would be not only unnecessary 
but inconvenient, But whether your readers will 
come to the same conclusion, I shall not venture to 
say, 


SPONTANEOUS AMPUTATION AT THE KNEE 
JOINT, AFTER GUN-SHOT WOUND. 





John Fogarty, aged 20, a healthy young man, was 
wounded on the 26th of June, 1839, in the right leg. 
He received the musket-ball in front, two inches be- 
low the knee—-it passed between the tibia and fibula, 
the heads of the gastrocnemii muscles, and out at the 
posterior part of the leg, about two inches and a half 
below the popliteal space, both tibial arteries escap- 
ing ; but from the immediate loss of sensation in the 


limb, it appeared probable that the peroneal or poste- | 


rior tibial nerves had suffered by the transit of the 
ball. On the third day after the accident, premoni- 
tory symptoms of gangrene were observed on the foot, 
when removal of the leg by amputation above the 
knee was recommended, as the wound then also had 


assumed a very ill-conditioned appearance; but neither 
the young man nor his parents would, on any account, 
consent to the operation as long as it was feasible. 
The gangrene extended, and in three days more, it 
reached the wound, and there its progress was 
checked. A distinct line of demarcation having 
formed round the leg, the soft parts soon commenced 
to separate, sloughing away gradually, with copious 
ichorous discharge of a foetid odour—the knee and 
leg were surrounded by a fermenting poultice and 
charcoal, which was constantly renewed both day and 
night. After continuing in this manner some days, 
the boy became affected with hectic, accompanied by 
night sweats and diarrhea, with a pulse of 180—his 
strength declined. Little hopes could, under these 
circumstances, be entertained of his recovery. Pills, 
consisting of extr. opii. aq. et plumbi acecatis, a.a. 
granum, were given every fourth hour, followed by a 
draught of the common chalk mixture, with kino; 
with light and nutritious diet, &c. The soft parts 
were removed as they became detached. The patient 
and his parents still continuing to oppose the division 
of the bones, the case was left to nature as before; 
and the caput fibule separated from its attachment 
with the external condyle of the tibia, three weeks 
after the accident. Diarrheea having been checked, 
the boy was put on tonics, continuing to take extr. 
opi. grana duo, every night, with animal food, bread, 
and porter—the hectic symptoms rapidly subsided. 
The tibia at length separated by ulceration on the 


tenth of September, nearly three months after the ac-. 


cident—the stump, in an unusually short time, was 
covered with healthy granulations. The knee-joint 
continued much enlarged for some time, both the 
bursve and condyles of the femur seemed to have par- 
taken of the long-continued diseased action; how- 
ever, a continuance of the treatment, with removal to 
the sea-side, restored this young man to perfect health. 
He was, after the loss of his leg, apprenticed to a 
shoemaker, and when I saw him again, a year after 
my attendance on him, he had become corpulent and 
robust. 
WILLIAM HEISE, .M.D., M.B.C.S.1L. 
Ballinasloe, July 15, 1839, 
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FRIDAY, JULY 19. 

College met—the Vice President, R. Apams, Esq., 
in the chair. 

Mr. Wuirr resumed the adjourned debate, and 
said, he rose to support the adoption of the report of 
the Committee of Correspondence. As having taken 
part in the Congress, he felt bound to do so, and 


{ when medical reform was in agitation in other parts 


of the empire, he thought the College should take 
part in it (hear, hear.) Dr. Murphy had spoken of 


}an extraordinary coalition having been formed on his 


(Mr. W.’s) side; he would tell the learned doctor, 
that a still more extraordinary coalition existed on his 
own. It was obvious that Dr. Murphy and his friends 
were thinking of the matter only as a question between 
schools, and he appeared to entertain a great dread 
of any thing which might be supposed capable of be- 
nefitting the school of the College. He (Mr. W.) did 
not wish to attribute any but the purest motives to 
gentlemen, but it was certain that the most promi- 
nent opponents of the present measure, were members 
of private schools. He wished the apprehensions of 
gentlemen opposite, on this subject, could be removed, 
as, if they were, he was convinced much of the present 


opposition would be got rid of; at all events, no par- 
| ticular desire to serve the College school could be at- 


tributed to him, (Mr. W.,)to Dr. O’Beirne, or to many 
other supporters of reform who were not connected 
with any school. He certainly had advocated the 
College before Mr. Warburton’s committee, and he 
did so in company with Mr. Colles and Mr. Harrison, 
who were then, at least supporters, of it. He advo- 
cated the College school then as he always did before, 
and since, because he considered a national school was 
best calculated to give education a stamp of greatness 
which it does not enjoy even in England, and that 
has raised the character of medicine to. the highest 
degree in France. At the same time, that he was 
strongly in favor of such connexion, he should not be 
supposed as advocating the system of having the pro- 
fessors of that school managing the affairs of the Col- 
lege at large, or of taking a prominent part in form- 
ing the by-laws, or, in fact, having them appointed to 
any of the boards or committees in the College. He 
would have them totally separated from all such ap- 
pointments, which would leave the future control and 
management to a council, that would have the full 
and entire confidence of the body, so that there would 
not be the least cause of jealousy left to he entertained 
by the private schools, which, in his opinion, ought 
to support the College school upon such principles as 
he laid down, inasmuch as, that in elevating the 
standard of education in the latter, in the same ratie 
is that of the former, raised. But as they were now 
upon Dr. Murphy’s side, he (Mr. W.) thought it ra- 
ther inconsistent in the learned doctor to speak as he 
did of an extraordinary coalition (hear, hear.) Now, 
with respect to the charter, he would say, that the 
original charter of the College, had been, no doubt, 
instituted for the purpose of raising surgery in Ire- 
land, and had been suited to the times. It was, 
however, subsequently found that its principles were 
narrow, and that like bounties in commerce, it pre- 
vented the advantages of a free trade. This having 
been discovered, the present charter was prepared by 
a gentleman whom the College respected highly, It 
was brought down by surprise to the College, and 
passed after a long discussion, It was, however, but 
a half measure, and it was the means of leading to in- 
terminable legislation, which, in his (Mr. W.’s) opi- 
nion had destroyed the College (hear, hear.) . He: 


|would submit, therefore, that it ought now to be 


changed for one more suited to present circumstances. 


| He (Mr. W.) had been lately told by a very promi- 


‘s 
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nent opponent of change, (Dr. Beatty), that in six 


months he would have a council to govern the College 
(hear, hear.) He (Mr. W.) would object to any such 
council as Dr. Beatty proposed. He wished for a 
charter, definite, but yet liberal, and a council elected 
on popular principles—responsible—formed of men 
unconnected with any schools (hear, hear) ; indepen- 
dent men, who would not be afraid to act publicly and 
openly (hear, hear.) The time was come when we 
could no longer maintain the seereta collegii. Thanks 
to Mr.. Warburton’s report, a part of which he held 
in his hand, these could no longer continue—no longer 
would the College of Physicians be allowed to keep its 
doors closed. While speaking of that body, he (Mr. 
W.) might mention, that he perhaps bore a little hard 
upon it from having been brought up under a gentle- 
man (Mr, Colles) who taught all his pupils to hold 
the very name of physician in abhorrence. That gen- 
tleman was a liberal man, (laughter,) and he supposed 
entertained this dislike to physicians, because he saw 
that they were illiberal. He was, however, formerly 
more liberal than he is now—certainly he did, even 
formerly, oppose a liberal measure brought forward 
by him (Mr. W.) He-alluded to the proposed Cli- 
nical Hospital. With that proposal, private interests 
interfered—the Hospital Surgeons exerted themselves, 
and it failed. He would now read Mr. Guthrie’s 
opinion :—“ You have advised that the proceedings at 
the College should be public. I would not include 


the examination of students, but the proceedings of 


the council I would recommend to be public, in order 
that every man may stand before the profession in his 
right point of view, that no misrepresentation may 
take place of his conduct to his disadvantage, in order 
to give an undue preference to another; and I think 
the profession at large would be highly satisfied to 
know what is going on in the council, and I think 
they ought to know it” (hear, hear.) Mr. Tagert 
jaughs at this important admission. .Mr.. Tagert, 
however, once thought otherwise, and he (Mr. W.) 
regrets that he should have changed. Hallucinations, 
however, will possess men (hear, hear.) There was 
a time when we were at the mercy of a foreign press, 
(as he might term it,) which gave admission to slan- 
derous and garbled reports, he would not enquire 
by whom furnished, of the proceedings of the College. 
Mr. Tagert was at that time a sufferer from the Eng- 
lish press for his measure, that in place ofa simple ma- 
jority, two-thirds of the College should vote for admis- 
sion of members (hear, hear.) This was Mr. Tagert’s 
treatment of the licentiates, yet, what are they 
about ?~—they attended a meeting of them, called by the 
committee—had all explained to them, and gave their 
concurrence, and he now hears of some of them hav- 
ing signed a protest,. The members were also called 


together to hear the resolutions of the Congress, and™ 


made no objection, but afterwards protested. Mr. 
Harrison was the author of another measure, calcu- 
lated to retard the advancement of the licentiates, by 
making a law to exclude them till of five years’ stand- 
ing. When a law waspassed to subject the licentiates 
to a ballot before admission into the library—-who was 
the author of that ?—Mr. Tagert. Mr. W. conti- 
nued, and observed on the advantages derived to the 
profession from the publication of the debates in the 
Dusiin Mepicau Press, and contrasted its labours 
with those of other publications. On this he 
dwelt at considerable length, and deprecated the at- 
tempts now making to injure that journal. Mr. 
W. went on to allude to the approaching meet- 
ing of the Provincial Association in Liverpool, and re- 
minded the College of the certainty. of reform being ac- 
complished, alluding to the necessity of having a faculty 
of physicians and surgeons, and the universal feeling 
that such a union has actually taken place, and only re- 


tions of the Congress, except the ninth. 


perfected in a formal measure (hear.) 


quires to 3 
on of the College of Physicians, he ob- 


The oppos 





served, could not be long effectual, and inasmuch as 


this College was a College of Medicine and Surgery, 
it should grant a degree to that effect. As to the 
pharmacy question, he was convinced that the pro- 
posed arrangement of that difficult subject would 
finally be settled (hear.) He deplored present divi- 
sion, and asked why it was that men who seemed to 
be engaged in the same cause, should not meet and 
agree to work for the cause of the College. He re- 
minded the College that the other members of the 
profession in Ireland were highly respectable, and 
that any attempt to stamp them with the seal of infe- 
riority, would redound to the danger and discredit of 
those who attempted it (hear, hear.) As to physi- 
cians coming into the proposed new College, it was 
obvious that they would never think of practising 
surgery. He regretted that Sir Philip Crampton had 
taken so active a part in opposition to this measure,: 
without having ever attended, in latter years, a single 
meeting of the Colege. Mr. Colles again opposed 
this measure without paying the least attention to the 
discussion, and absurdly ‘suggested, as a panacea, 
the regulation of coroners. How much had he, (Mr. 
White,) and others, suffered from the close govern- 
ment of the hospitals? And how certain was it that 


a reform would correct that. Aluding to the sneers of 


two gentlemen in the employment of the apothecaries 
company, (Messrs. Alcock and Ellis,) he deprecated 
their active hostility to this measure, and the mis- 
chief that accrued to the profession from the common 
efforts with the apothecaries to defeat their objects of 
this institution, as well as those of the College of 
Physicians, with respect to education. 

Dr. Murruy explained what he had said with re- 
gard to the coalition. He had been surprised at see- 
ing reformers joining with converted reformers. 

Dr. Jacos rose to order. He had been called, (for 
it was to him the allusion was made,) he had been 
called a converted reformer’ He was always a re- 
former, and he had been so for many a day, when the 
buildings of the College were set in lodgings, and 
when he could get no one to second a motion on any 
subject of reform, except Mr. Wright. But for his 
(Dr. J.’s) reforming spirit and love of independence, 
the College would now be in a very different position 
from what it was (hear.) 

Dr. Parxinson said, that having signed the pro- 
test, he thought he was called upon to explain his 
reasons for now voting for the adoption of the report. 
He conceived that to be open to conviction was no 
disgrace (hear,) and he felt that in the discussion 
which he had heard, all the argument was in favour 
of reformers—all the declamation against it (hear.) 
When the protest had been brought to him, there 
were some names to it, but without the addenda of 
collegiate titles as they had been subsequently pub- 
lished. He (Dr. P.) stated to the person who 
brought it to him, that he agreed with all the resolu 
That had 
been since explained to his satisfaction, and he would 
now vote for the adoption of the report. He must 
also say that when he signed the protest he had no 
idea that it was to be published. Ifhe thought it was, 
he would not have signed it, as he considered its pub- 
lication to be an act of injustice to the committee, 
who had laboured long and hard in this matter. He 
(Dr. P.) thought it strange that gentlemen who said 
they were not against any reform, should come to the 
College, determined, from the outset, to vote against. 


the whole matter, notwithstanding any explanations | 
which they might hear; and yet some of those who 
did so were loud in proclaiming their desire for  re- 
form, 


Dr. Beatty had said that the College required 
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repose, and proposed a council (laughter.) Te any | 


.topic was more calculated than another, to excite dif- 


ference in the College, that topic was a council (hear.) | 


Dr. Murphy had stated that he was not for popular 
interests—but he (Dr. P.) felt that we had been long 
enough unpopular, and that we should change our 
course, and redeem our character, by giving up mo- 
nopoly. Injustice to the licentiates had also been 


spoken of, but he did not understand what injustice’ 


there was in linking the licentiates with other respec- 
table practitioners. In his opinion, the arguments 
for the report were unanswerable, and he was con- 
vinced the matter could not rest here. He then read 
the following passage from the “ Report of the Cork 
Delegates” :— 

*“ Certain highly influential members of the profession, 
resident in Dublin, have already declared themselves 
hostile to an union of the profession. _It may, perhaps, 
appear invidious to arraign the motives of any persons, 
and more so, of those who have, by great abilities, at- 
tained a high rank in the estimation both of. society. and 
of their brother practitioners; where, however, the fate 
of the general profession is at issue, no regard for pri- 
vate interests should deter your delegates from unreser- 
vedly placing before their brethren the evil consequence 
which must arise to them from a persistance in that sel- 


fish conduct which would perpetuate recognized abuses, 


and sacrifice the most valued interests of the many for 
‘the gain of afew. But let.us indulge the hope that this 
apparent opposition to the expressed wishes and published 
proceedings of the great body. of medical practitioners in 
ireland is grounded upon some misapprehension, and that 
when the subject is more fully discussed and explained, 


we shall find fellow-labourers in the cause of medical | 


reform amongst those who have put forth a declaration of 
very qualified dissent. That opposition must eventually 
be powerless, which has no other aim than to preserve 
exclusive privileges and maintain an offensive monopoly.” 
Dr. P. concluded by saying that the committee de- 
served the warmest thanks of the profession ; and for 
their laudible exertions in. the cause of medical re- 
form, the words, ““Dimidium facti qui cepit habet. " 
may well be applied. 
Dr. M‘Donnet1, in rising to support the adoption 
of the report said, that the arguments of those op- 
posed to reform were not easy to be laid off. He had 
heard their speeches, and read them subsequently in 
the Press, and yet he did not know what were the 
arguments against the question. His’ deliberate con- 
viction, therefore, was, that the real motives for op- 
position had not been produced—(hear, hear)—the 
impression upon the profession could not fail to be that 
they were not producible (hear.) He would, how- 
ever, advert to some points in the speeches. of the 
gentlemen opposite, and, first, to Sir P. Crampton’s. 
He was sorry to disparage that speech, for he (Dr. 
M‘Donnell) felt that it was an admirable one against 
the honourable baronet’s own views (hear; hear.) He 
(Sir P. Crampton) had relied upon statisties—upon 
political economy—and upon philology—and in which 
he was weakest, he'(Dr. M‘D.) could not tell; for 
in all was he weak. He had shown, by his statisti¢s, 
that the pecuniary condition of the profession in Dak: 
lin, was the same now as fifty years ago—that the 





only difference was the surgeons now possessing the’ 


emolument formerly enjoyed by the physicians. If 
Sir’ Philip Crampton’s statistics were true, they were 
most lamentable—(hear, hear)—they were sufficient 
#@ prove that we had suffered a lamentable degrada- 
Ei The honourable baronet forgets that Dublin 


; ori ‘hasgrown. He should have been acquainted with the 
NZ Sate that from 1821 to 1831, the population had in- 


t A 
érdaised 20,000. But in this, as in many other mat- 
"tets, he had exhibited the most deplorable ignorance 


oar v€begr, hear.) Since the time of which Sir Philip 


te 


ee Ge a Ampton had spoken, Dublin hadincreased by about 


e population of Belfast, which supports.thirty or 
forty physielans and surgeons, besides a number of 
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‘Let us maintain this character. 
‘of honourable ambition.” 


| would have been carried still further. 
refer to the speech of Dr. Beatty, and he did so, be- 


had done, viz., 
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general practitioners, and gives at least £20,000, 


| yearly, to the profession (hear, hear.) At that time 


Trinity College was juxta Dublin, and all the wealth 
now covering the country, between Dublin and King- 
ston, was not then in existence. He need scarcely 
say that Sir Philip Crampton had completely failed 
in his statistics (hear, hear.) His political economy 
was not of a better quality. He was, perhaps, aware 
that political economy was a science of paradoxes, and 
he was desirous of adding one of his own to the num- 
ber. Accordingly he undertook to show, that pro- 
curing the means of support for a number of mem- 
bers of the profession, by rendering them eligible to 
public appointments, was a means of injuring them 
(hear, hear.) Sir Philip Crampton had further en- 
lightened the College on philology, and had explained, 
in a written pamphlet, which he was permitted to 
read in that College, the meaning of the word, “ me- 
nial.” He had, on that occasion, applied the most 
insulting terms to the profession, against which, he 
(Dr. MSD.) felt it due to his feelings, as a gentle- 
man, to express his utmost indignation. The profes- 
sion is not menial—it is not servile—we are, by our 
education, gentlemen! (hear, hear.) Sir P. Cramp- 
ton had spoken of the inferiority of our education, 
and he (Dr. M‘D.) would read a passage from a lec- 
ture which he had himself lately delivered :-— 

_ “J think I may well use, as an inducement to the study 
of subjects closely connected with medical science, an 
argument which Blackstone thought he might fairly offer 
to recommend to men of our profession a study that has 
no connection with it whatever. ‘For the gentlemen 
of the faculty of physic,’ says he, in the introduction to 
his celebrated commentaries, ‘I must frankly own that tf 
see no special reason why they in particular should apply 
themselves to the study of the law, unless in common 
with other gentlemen, and to complete the character of 
general and extensive knowledge, a character which their 


profession, beyond others, has remarkably deserved.’ 
It,is a legitimate object 


(Cheers.) He would next advert to the statements 
made by Sir Philip Crampton, with regard to the 
University of London, on the regulations of which, 
it was strange, that he should be so entirely misin- 
formed, considering his.personal connection with it. 
Dr. D‘Donnell here read a passage from the charter 
of the London University, authorising it “ to examine 
for medical degrees in the four branches of medicine, 
surgery, midwifery, and pharmacy ;” and also proved, 
from the regulations, that its object was to furnish a 
general qualification in every department of medi- 
cine, contrary to what had been stated by Sir Philip 
Crampton. He then proceeded to remark upon what 
had fallen from Mr. Colles. ‘ Students,” Mr. Colles 
had said, “went to Glasgow. and. other places for di- 

lomas, because the examination was easy.” He 


(Dr. M‘'D.) would ask, why is it easy? It was be- 


cause of the competition between the various Colleges 
as to who should give the easiest, the cheapest, and 
the worst examination (hear, hear.) He defied Mr. 
Colles to put an end to that system, by any means, 


/but that proposed in the report.’ Had not the con- 


test which had been for years going on with the Lon- 
don College, ended last year, in a fall of our curricu- 
lum, and if it had not so ended, the College must 
have died of inanition (hear, hear.) He deplored 
the necessity for that step, but until we succeed in 
raising all, it was a necessary step—otherwise, all the 
students would have gone to London, and so the evil 
He would now 


cause that gentleman had alluded tothe committee in 
an offensive manner. Dr. Beatty had defended the 
protest, and he (Dr. M‘D.) would only say, that he 
objected to it on the same grounds as Mr. Williams 
that it was anticipating discussion 


ROYAL COLLEGE OF SURGEONS. 





ve ernment | Reenter ee agate 


(hear, hear.) It had the effect of pledging men to a 
particular line of conduct before they had made them- 
selves acquainted with the subject dew hear.) . Dr. 
Beatty must have greater powers of mystification 
than he believed him to possess, if he could show that 
such was not the natural and necessary consequence 
of his act, and by a repetition of such, he would 
stifle all discussion, and put an end to the charter 
much more speedily than the reformers were disposed 
to do. Dr. Beatty had said that the protest was 
against the Congress, and had no reference to the 
College. Whoever believes that is mistaken—it is a 
protest against the resolutions of the 22d of April 
(hear, hear.) It declares against giving up the char- 
ter; and not a word about giving up the charter was 
spoken at the Congress (hear.) There is, indeed, 
one way in which Dr. Beatty can take the College 
out of difficulty. Let Dr. Beatty show how union 
can be effected, without a surrender of the charter— 
(hear)—that is the alternative which he must take, 
or break faith with the medical practitioners of Ireland 
(hear, hear.) Dr. Beatty is anxious to know on what 
authority the deputation went to the Lord Lieute- 
nant. It thought right to do so, and it did so above 
board (hear, hear.) The reformers courted publi- 
city, (hear)—both upon principle, and as the truest 
friend to their cause (hear, hear.) There was one 
passage in Dr. Beatty’s speech which he (Dr. M‘D.) 
thought had not met with the reprobation which it 
deserved. He would read it. Dr. Beatty said “ it 
is to it (this College) alone we are to look in this 
room—we are all sworn to uphold its honour and dig- 
nity, and, however desirous we may be to confer 
favours on others, our bounden duty is to consult the 
interests of this institution as paramount to every thing 
else.” In that sentence was contained a concentration 
of the rottenest spirit of corporate corruption (cheers. ) 
He (Dr. M‘D.) utterly repudiated it. Our honor and 
dignity could only be supported by consulting the 
interests of this College, in subordination to the pub- 
lic interests (hear, hear.). Dr. Beatty thinks it im- 
possible for medical men to act politically in concert, 
so it was for lawyers and churchmen; but they 
might do so for professional objects. He (Dr. M‘D.) 
would not, indeed, undertake to vote for the same 
member of parliament as Dr. B., but he would un- 
dertake not to vote for a man who would refuse to 
treat his profession justly (hear, hear.) Every man 
might join in that (hear, hear.) Mr. Tagert had 
asked, would union remedy the overcrowding of the 
profession? It was not proposed to touch vested 
rights—but it would prevent the perpetuation of the 
present injurious system of filling the profession, 
and so tend to lessen its overcrowding. By seeking 
for fair remuneration for public services, we would 
also afford relief. For example, if we obliged the 
poor-law commissioners to sanction the appointment 
of proper men to the poor-houses, and their payment 
at a proper rate—that would provide for so many, 
and would so far discrowd the profession. Mr. Ta- 
gert had also asked, would union prevent the coming 
in of unqualified men? There was no other means 
of doing it. As long as there were seventeen licen- 
sing bodies, how could the qualification be raised, or 
unqualified men be kept out? (hear.) Mr. Tagert 
had also said, that no restriction would ever be placed 
upon quackery, in consequence of the freedom of the 
constitution ; but whoever says the British constitu- 
tion does not admit of individual restriction, when 
required for the public good, libels that constitution 
(hear, hear.) It was absurd to say, that when the 
apothecaries’ company could fine him, (Dr. M‘D..,) 
£20 for mixing five grains of blue pill, with five 
grains of rhubarb pill, a restriction could not be 
placed by the legislature, upon persons giving those 
medicines without a qualification (hear, hear.) Dr. 
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Murphy had spoken of a coalition, and he, (Dr, 
M‘D.) must say it came badly from him, Several of 
his (Dr. M‘D.’s) friends hed separated from him on 
this occasion, but he stands by the same principles he 
ever held, and it was they had deserted him. He 
would now contrast the objects which the reformers 
had in view, with those of their opponents. The 
first object of the reformers was a permanent union 
of the whole profession, which was essential to its wel- 
fare; and though it might not put an end to individual 
jarring, would at least put an end to separate bodies 
injuring each other by their contentions (hear, hear.) 
It was notoriously in consequence of such corporate 
dissentions, that the medical charities bill, by which the 
whole profession would have been benefitted, had been 
lost, and it was full time that they should be put an 
end to. Our second object is the establishment of an 
equal and high system of education and public exami- 
nation—this we would place in the van, as the basis of 
all the good which might be accomplished. Our 
third object was the extinction of the disgraceful feud 
between physicians and surgeons (hear, hear.) Our 
fourth object, the re-creation of the pure and scientific 
apotheeary, without touching the vested rights of ex- 
isting individuals. Our fifth object was the concen- 
trationof our strength :—and our sixth, the creation of 
a public opinion in the profession. Individuals who 
transgress against professional rules are ‘called black 
sheep, and this public opinion may be aptly called the 
shepherd of the black sheep. He (Dr. M‘D.) would 
now state the apparent objects of the opposition, he 
had carefully sought. for them and could find but two: 
these were the preservation of the charter, and of the 
privileges of individuals. Let any eandidman contrast 
the two sets of objects. In those of the reformers he 
would find the public interest and that of the profes- 
sion connected—in the others, the narrow and selfish 
advantages» of individuals. What privileges do we 
enjoy ?>—none but two: the honor of belonging to this 
College, which has been foremost in the cause of edu- 
cation, this once obtained could never be taken from 
us, and is in no danger, as long as the licentiate lives, 
he must retain that honor; and secondly, the privi- 
lege of the County Infirmaries. What isthe value of 
it? He would ask would any man in this room con- 
tend for it?. Notone.. Dr. M‘Donnell concluded by 
entreating the College to consider calmly the two set 
of objects he had laid before them, and sat down amid 
loud cheers. 

Dr. Joun Jacos of Maryborough, then rose—but 
Sir Philip Crampton, Mr. Colles, and several other 
gentlemen who had not been present during the pre- 
vious portion of the meeting, having shortly before 
entered the College, loud cries of question, and a vio- 
lent clamour were raised by the opponents of the 
measure, and continued for several minutes, until— 

Sir Partie CRAMPTON rose, and said that he was 
anxious to be a peace-maker—that such discussions 
must be injurious, as no medical man could appear 
before the public, except in his professional character, 
without injury. He was aware that many matters 
might be better, and much could be done by quiet 
discussion. He would, therefore, propose, that in 
order to allow excitement to cool, the College should 
adjourn for a month, which was the more necessary, 
as he was aware that the Attorney General for Eng- 
land,* hada measure of medical reform in preparation, 





* The following note, from the honorable member for 
Roscommon, would appear to show that Sir P. Cramp- 
ton’s information is not correct :— 

My Drar Si1r,—I have seen Sir J. Campbell, and he 
assures me he has not any intention to introduce a me- 
dical bill this session. 

I remain, my dear Sir, faithfully yours, 
FITZSTEPHEN FRENCH 
Parliament-street, July 19, 1839. 
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the nature of which, it would be desirable to know 


before the College should commit itself. 

The hooting and noises having, fora short time, 
been discontinued, Dr. Joun Jacoz, of Maryborough, 
again rose and said, that he had come from a consi- 
derable distance to have an opportunity of expressing 
his sentiments on this most momentous question, and, 
perhaps, he might be permitted to add, the sentiments 
of a body of the profession, and of that College, en- 
titled to some respect and consideration. He came 
there as a stranger—he had never before attempted 
to trespass on the time of the College, ‘and he should 
say, that he did not expect such treatment.’ Before 
resuming his seat, he would, however, remind the 
learned baronet, to whose supporters he was indebted 
for this interruption, that neither in that College, or 
elsewhere, did he consider himself, in any respect, 
otherwise than his equal. 

The proposal of Sir Philip was acceded to by the 
supporters of the report, several of whom stated that 
their only object was a fair discussion. Accordingly, 
Mr. White moved, and Sir Philip Crampton said he 
would support an adjournment for a month. Messrs. 
Murphy, Hutton, Alcock, and others, objected to any 
adjournment, and during the confusion which was 
very great, Dr. Beatty and Dr. Harrison entered 
into a very earnest private conversation with Sir P. 
Crampton, the result of which was, that gentleman’s 
requiring a pledge from the Committee of Corres- 
pondence, that they would, in the interim, cease all 
agitation of the question. This pledge was given by 
Dr. Maunsell, Secretary of the Committee of Cor- 
respondence, and acceded to by other gentlemen. A 
second whispering with Sir P. Crampton (in which Dr. 
Beatty was again prominent,) then took place, and a 
new pledge was demanded by Sir Philip, that the friends 
of medical reform would engage not to attend the ap- 
proaching meeting of the Provincial Medical Associa- 
tion at Liverpool, neither Sir P. Crampton, nor any 
of his party, appearing to have the slightest notion 
of the real nature of that association. Such a pledge 
was refused to be given, but it was agreed, in the 
event of an adjournment, that gentlemen going to 
Liverpool would not act as if delegates from this 
College. Sir Philip Crampton then receded from 
his proposition for adjournment. It was then pro- 
posed by Mr. White, and seconded by Dr. Byrne, 
that the debate should be adjourned for a fortnight, 
many members desiring to be in Liverpool during the 
ensuing week. 

The College divided, when there appeared— 


Against the adjournment...........).c.c.cseeeeee 34 
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Dr. Joun JAcos then said, that as the College was 
not then in a mood fitted for discussion, he would 
again move that it do adjourn for four weeks. — This 
was seconded by Dr. M‘Donnell—_when Dr. Alcock 
and Mr. Harrison moved and seconded an amend- 
ment— ; 

“That the further consideration of the question be 
adjourned to that day six months.” 

Upon this being put, Dr. MaunseLt moved a sim- 
ple adjournment. He said he was compelled to do so 
im consequence of the disgraceful attempt which had 
been made to stifle free discussion in the College. 

Dr. Parkinson seconded the adjournment—and it 
having been put from the chair, 

Dr. Jacos rose to speak to it. He said that his 
reason for desiring an adjournment, was the unfair 
manner in which it had been attempted to prevent dis- 
cussion throughout the whole course of the opposi- 
tion to reform. Gentlemen on the opposite side had 
thought proper to hold private meetings at a common 
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inn. He knew not if they had been drinking there ; 
but he would ask, why had they not met in the Col- 
lege? They were ashamed of their conduct—— 

Here a number of gentlemen on the opposite side, 
rose, with violent gestures, and loud clamour, and 
said they were not ashamed. Great confusion and up- 
roar continued for some time, in the midst of which, 

Mr. Harrison moved, and Mr. Kirspy seconded— 
“That the Vice-President do leave the chair.” 

This was protested against by all the gentlemen on 
the side of reform, several of whom declared their 
wish to speak. ‘The Vice-President, however, put it 
in the affirmative, but not in the negative, and imme- 
diately left the chair. 

The question now stands as a dropped order; the 
consideration of which must be resumed at the next 
meeting of the College. Itis, in fact, an adjourn- 





-ment to the next quarterly meeting on the first Mon- 


day in August. 
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to acknowledge my bitter disappointment. 


W. Jameson 

W. Ihenny, 
James Barker, 
A. K. Young, 
R. F. Power, 
W. Colles, — 
Benjamin Roche, 
Gabriel Stokes. 





TO THE EDITORS OF THE DUBLIN MEDICAL 
PRESS. , 
‘Maryborough, Saturday, July 20, 1839. 

GenTLeEmMEN,—Having, yesterday, attended the ad- 
journed debate on the report of the Committee of 
Correspondence, at the College of Surgeons, and 
having been so politely denied a hearing, lam obliged 
to appeal to you to afford me, in your columns, an 
opportunity of making a few observations which it 
was my intention to have ofrered on that occasion. 

I confess that I went to the College in confident 
expectation of meeting a body of educated gentle- 
men, assembled for the deliberate discussion of a 
measure of greater magnitude and importance than 
has probably ever been presented to the considera- 
tion of the medical profession in Ireland, and it is 
with the deepest sense of shame that I am obliged 
I hoped 
to have witnessed a struggle, not stich as yesterday 
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degraded our College, but a struggle between her 
members, which of them should bring most informa- 
tion, intelligence and wisdom to bear upon this great 
question. I was utterly unprepared to see men rush, 
in breathless haste, into a meeting at the hour when 
a division was expected, and devote all their energies 
to the creation of riot and disturbance. 

Gentlemen, it is right that the medical profession 
throughout Ireland shall clearly understand how far 
their interests have been fairly and calmly considered 
in the events of the last few months. 

It is known that a Committee has been, by the di- 
rection of the College, engaged, since September, in 
devising measures “for securing equal rights and 
privileges to all properly educated Physicians and 
Surgeons, and for resisting all attempts to lessen 
their independence and diminish their remuneration 
for public services:” That on the 22d of April, 
the College agreed to certain resolutions to “ incorpo- 
rate the practitioners of Ireland into an union.” 

“To seek a new charter, if the union cannot be sa- 
tisfactorily effected by any other mode.” 

““ That a Congress of the profession be held to con- 
sider the mode of effecting this object.” 

“That such union should include physicians and 
surgeons with equal privileges.” 

«That the College becomes the centre of such union 
to facilitate its objects.” 

“ That deputies be sent from every county in Ire- 
land.” 

“That the first meeting shall take place on the 29th 
of May, to which, aux physicians and surgeons, not 
practising as apothecaries, are invited.” 

These resolutions were published in the newspapers 
for a month, and were received, throughout Ireland, 
as the unanimous sentiments of the College. Meetings 
were held, and deputies appointed in twenty different 
counties; at least fourteen counties sent members or 
licentiates of the College as their delegates, and in 
eleven instances, the county infirmary surgeon was 
appointed. The Congress was held—many persons 
from the country met who disapproved of the’ spirit 
of the foregoing resolutions, and disapproved still 
more of some of those adopted at the Congress, 
amongst which, I may particularly specify the ninth 
and tenth. 

Of these persons, I was one. We firmly resolved, 
as far as in our power, to resist the promiscuous ad- 
mission to the College of “all persons of irreproach- 
able character, holding a diploma, from any College.” 
And we did so, because we knew that such diplomas 
might be, and in very many instances have been obtained, 
by persons who do not possessa competent knowledgeof 
the profession. We also believed that the examination 
of the Dublin College of Surgeons afforded a better test 
of professional attainments than that of any other 
College ; and, as we considered that the public uwnder- 
stands, and acts upon the distinction, we were resolved 
to oppose the admission of all persons who could not 
“afford satisfactory evidence of the possession of 
sound professional knowledge.” Beyond that, Inever 
carried my opposition. 

At the Congress, many gentlemen felt themselves 
placed in situations of extreme difficulty. Deputed to 
advocate measures which they could not. conscien- 
tiously support, they sought, but sought in vain, for 
those who are styled “ the heads of the profession” to 
assist them with their advice, and support them with 
their influence, but they were no where to be found. 
The only shew of opposition to the proceedings of the 
meeting, emanated from Dr. Bewley of Moate, Dr. 
Young of Monaghan, and myself. It was notorious, 
that the most numerous meeting of the profession 
ever held in Ireland was then assembled, yct, ‘ the 


make themselves acquainted with the sentiments of 
their provincial brethren, much less bestow upon them 
those common-place civilities which might, on such an 
occasion, be reasonably expected. 

After the Congress, certain gentlemen from the 
country, of whom I was one, communicated their dis- 
sent to others in Dublin. This was followed by a pro- 
test, signed by forty-seven members of the College, 
to the effect, that it was ‘‘ not expedient to submit to 
any alteration in the charter.” To that protest, | 
was no party, nor did I consider it a proceeding be- 
coming the occasion. ‘ The heads” should, after the 
twelfth hour, have convened a meeting of their own 
members and licentiates, and afforded them a fair op- 
portunity of discussing and expressing an opinion 
upon what had taken place. They, however, adopted 
the less dignified course of employing an agent to so- 
licit signatures, with the tempting allurements of the 
“ good names” already appended to the list, a course 
which has ended in a disclaimer of the document. 1 
considered it more appropriate to attend in my place 
in the College, for the purpose of cpposing the fur- 
ther progress of the measure. I did so, and listened _ 
most attentively to the speeches of Sir Philip 
Crampton, and Mr. Colles, but, with every senti- 
ment of respect towards these gentlemen, I must be 
permitted to state, that, in my opinion, they displayed 
a most lamentable want of knowledge of the subject 
under consideration. They did not seem acquainted 
with the dangers which had been encountered in the 
tempestuous sea of medical politics, nor could I feel 
implicit confidence in their pilotage, while the waters 
continued agitated by a dangerous and heavy swell. 
I also had reason to regret that the enjoyment of indt- 
vidual prosperity, appeared to have diminished their 
capability of sympathizing with the wants and wishes 
of their less fortunate brethren, in a word, it was but 
too palpable, that while the hares slept, the tortoises 
had crept by; and I greatly fear, that instead of an 
honourable contest for the goal, all energies are now 
to be directed to turn the latter on their backs, and 
leave them. struggling in despair, while their oppo- 
nents may again sleep on in undisturbed security and 
ease. 

The resolution proposed to regulate the admission 
of members into the new College, which was read. by 
Mr. Carmichael, at that discussion, appeared to me 
so just and reasonable, that I felt no further obstacle 
remaining to my acting with gentlemen who had ob- 
viously given great attention to the subject of medical 
reform, and who have been for some time actively 
employed in watching over Irish interests in its many 
windings through the intricate path of unfinished le- 
gislation. As that resolution forms the bond of union 
between me and.them, I must be permitted to intro- 
duce it here. .“¢ That previous to the admission of 
any member into the College of medicine, proposed 
to be formed, he shall be required to shew that he has 
received an education equivalent to that of the mem- 
bers and licentiates of this College, or that he has en- 
joyed opportunities, by actual practice, of acquiring 
information sufficient to compensate for any original 
deficiency in education, and that a committee of the 
College of Surgeons shall be appointed to investigate 
the claims of candidates, in conjunction with the local 
provincial associations, and to repert to the College 
the names of those they consider entitled to admis- 
sion.” 

I may remark, that in Mr. Carmichael’s letter to 
Mr. Warburton, as published in the last Mepicau 
Press, he repeats the terms of admission to the new 
College, according to the ninth resolution of the 
Congress. Had I not been hooted down by a riectous 
and disorderly faction, I would have requested an ex- 


heads of:the profession” took not the slightest pains to | plicit answer, which test, he would advocate that of 


44 


the ninth resolution, or of the resolution already 
quoted and read by him to the College on the 20th of 
June. 

I feel the more pleasure in supporting the proceed- 
ings of the College, as, committed as she stands, with 
the hopes and expectations of the profession through- 
out the country wound up to a very high degree, it 
would be much to be regretted, that her deliberate 
acts should be stultified, and an insult of the most of- 
fensive nature offered to gentlemen invited to her 
halls, to be drivenback with contumely and confusion. 

I am sensible, gentlemen, that many members of the 
College, of the purest intentions, and deserving the 
highest consideration, are opposed to the proceedings 


which have taken place, but they are polluted by a 


contact with individuals, whose disreputable motives 
are but too manifest and plain. When we see high- 
minded men submit themselves to the contamination 
of a creature, whose greatest glory would be the com- 
plete extinction of the institution, this crimp sergeant 


for the London College of Surgeons, who hesitates. 


not to attend day after day, to instigate gentlemen to 
acts of violence and outrage, regardless of conse- 
quences, no matter how deplorable, provided his own 
mercenary objects are obtained; when we see a distin- 
guished individual raise the flag of peace, but pa- 
tiently permit a reckless “ private from the ranks,” to 
wrest it from his hand and trample it under foot—we 
must entreat such persons to be no longer led from 
side to side, as the more designing may think fit, but 
assume thelr proper position in the councils of the 
College, and assist in bringing her with credit out of 
her present difficulties. Let “the heads of the pro- 
fession” not forget that the eyes of the public, and of 
the profession are upon them, and that they must give 
proof that they are justly entitled to their present ex- 
alted places; if they fail, they must make way for re- 
solute men, already ascending with a bold and firm 
step. Let them profit by the lesson already given, 
and know that they can no longer look on as mere 
uninterested spectators. 

Through your columns alone, gentlemen, can I ad- 
dress a few words to the licentiates :— 

Although a member of the College, I hold that 
membership of comparatively little value. It is with 
the licentiates I feel myself identified—_I meet them 
daily in the practice of my profession—and I am not 
forgetful that a large majority of the infirmary sur- 
geons are licentiates only, I well know that man for 
man, in the more valuable qualities of head and heart, 
they may boldly defy comparison with the members. 
Let me, in the most solemn manner, assure them, that 
no inducement could prevail upon me to offer any ad- 
vice which I did not think was for their benefit. 1 
need not remind them how long they remained unno- 
ticed and forgotten, and I trust they can now duly 
estimate their own importance‘in the medical com- 
munity. Let me beseech of them to be circum- 
spect and guarded, and let me ask them whether it 
was prudent to commit their names to the keeping of 
persons, who first only addressed them by an anonymous 
circular, and with whose motives they are probably 
unacquainted. 

Licentiates ! seek information, and as a preliminary 
step, memorial the College to admit you to hear their 
discussions. This is the first move. The liberals 
cannot deny it to you, and assuredly your conser- 
vative friends, who have only your welfare and privi- 
leges at heart, will be but too happy to afford you an 
opportunity of witnessing how ably they serve you. 
If you be refused, trust not the men who exclude you, 
and if you be admitted, judge for yourselves who are 
those deserving of your confidence. Give your atten- 
tion to what is going forward, and above all things, 
do not suppose that the whole world is shut up in 
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your tin case with the diploma. 

hope that we may all before long, get our legs under 
the mahogany together, and have the pleasure: of 
toasting Mr. Blackley in a bumper. 


‘TO THE 
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I am not without 


Brilliant -dis- 
coveries are yet unexplored, and it may be found that 
the elements of cohesive attraction do exist in the me- 
dical community. 

Gentlemen of ‘The Press,” {thank you on behalf 
of your country readers, for having raised the curtain 
of the Great Room in Stephen’s-green. It would be 
hard, indeed, were we to be excluded from a partici- 
pation in the advantages to be derived from the wise 
and erudite orations occasionally delivered there. 
For myself, I can seldom hope for an opportunity of 
being gratified and instructed, by a debate so edifying 
as that of yesterday—I ca: only assure you, that my 
respect for the College, and “the Heads,” has been 
proportionably encreased. 

Please to bear in mind, that we must take your 
word for all that passes, and let me beg of you to re- 
sist the temptation to paring, filling, and colouring, 
so universally adopted by the reporters of the News- 
paper Press. 

Your faithful and obedient servant, 
JOHN JACOB, M.D. 
Surgeon to the Queen’s County Infirmary. 
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PROCEEDINGS OF COUNCIL. 

Tuurspay, July 18.—Council met. 

Resolved. That Sir J. Murray, and. Messrs. 
Blackley, M‘Donnell, Hargrave, and White be a sub- 
committee, for the purpose of forming a County and 
City of Dublin District Association. 

The following address was agreed to, and ordered 
to be published :— 


MEMBERS OF THE MEDICAL ASSOCIATION OF 


IRELAND. 


The Council of the Medical Association of Ireland, 
deeply impressed by a sense of the important duties com- 
mitted to their charge, are desirous of drawing the at- 
tention of the Profession to their proceedings since their 
appointment at the great Medical Congress; and espe- 
cially to some points on which they conceive the ultimate 
success of the measure for medical reform must entirely 
depend. 

It cannot be unknown to the members of the Associa- 
tion, that certain members and licentiates of the College 
of Surgeons, shortly after the memorable 29th of May, 
protested against the proceedings of the Medical Con- 
gress of Ireland, founded on the solemn resolution passed 
by the College on the 22d April\last. Into the motives 
of this protest it is not necessary here to enter further 
than to say, that it originated with certain gentlemen 
deeply interested in the perpetuation of the present sys- 
tem; and that any countenance shown to it by more in- 
dependent individuals was the result of ignorance of the 
real motives of the association, or wilful misrepresenta- 
tions of its ultimate intentions. “The result has been, a 
debate in the College, protracted during several weeks, 
and which is still im abeyance. The council have 
touched upon this matter solely for the purpose of 
assuring the members of the association, that 
it has not, in the slightest degree, altered their views 
with regard to medical reform, and that they do not con- 
ceive that the ultimate success of that measure is, in any 
way, rendered less certain, or even more remote, by its 
oceurrence. If the medical men of Ireland desire reform 
it cannot be denied to them; and the Council are pre- 
pared to labour with cheerfulness and vigour to give 
form and expression to their wishes. 

Holding these sentiments, the council held regular and 
numerously attended weekly meetings since their appoint 





ment; and have not only carefully deliberated upon the 
subject in many of its relations, but have alsa freely com- 
municated with the Provincial Association of England, 
and with the British Medical Association, with deputa- 
tions from both of which bodies they hope to confer, per- 
sonally, at Liverpool, during the ensuing week. Under 
these circumstances, the council submit, that the object 
which now most -pressingly demands the consideration of 
the association is, the perfecting of their system of orga- 
nization, to which the 29th of May gave so happy a be- 
ginning. With this once completed, the profession, from 
the most remote parts of the kingdom, will be enabled to 
convey their opinions to the central council, and, on the 
other hand, the council will be enabled to procure a full 
and patient discussion of every measure, before proceed- 
ing to act upon it. The strength of the profession will 
also be hereby concentrated, and so become capable of 
being used with effect in the protection of individuals. 

It must be obvious that the primary and essential steps 
towards this organization must be, the ascertaining of 
the numbers and names of such practitioners throughout 
the country as are of opinion that a change in the condi- 
tion of medical affairs is required; and secondly, the es- 
tablishment of a fund which can be made available, not 
only for the promotion of the general object of medical 
reform, but also for the protection of the members of the 
association from all assaults which may be aimed at them, 
in their individual or collective capacity. The council, 
therefore, recommerfd that the secretary of each district 
association shall, as soon as possible, transmit to the se- 
cretary of the council the names of the individual mem- 
bers of his district, at the same time enclosing a remit- 
tanee to the treasurer, on account of each member, of 
one-half of his annual subscription, which latter the coun- 
cil beg to recommend should be fixed at one pound. Cards 
of admission to the association will be then issued by the 
secretary for each member, and the sums received by the 
treasurer will be acknowledged by him weekly, in the 
Mepicat Press. Accounts of the receipts and expendi- 
ture will be regularly laid before a committee of the 
council, and submitted to the association at large, at each 
general meeting. The Council hope it may not be neces- 
sary for them to'dwell at any length upon the necessity 
of their present appeal being promptly complied with by 
the members of the association. Without a knowledge 
of their numbers, and the moral strength that will follow 
therefrom, the association must be powerless—without a 
fund, to make that strength available, the council must 
be paralysed in any efforts they may desire to make, ei- 
ther for the general good or for the redress of grievances 
. to which individuals may be exposed The turn which 
matters have now taken, in consequence of the excite- 
ment created among our brethren in England, by our late 
happy movement at the congress, render it nearly certain 
that an imperial measure of medical reform will be un- 
dertaken and carried during the ensuing session of Par- 
liament; in which case, the expense to be incurred upon 
enrolment in any new incorporation will be much less 
than was estimated a few weeks ago, when an isolated 
Trish measure was in contemplation. The vigilance of 
the association will not, however, be the less required to 
insure that the new constitution shall be a benefit, and 
not a curse to the profession, The council have it 
strongly in their recollection, and they intreat their bre- 
thren not to forget it, that in 1815, the supineness or 
knavery of the Corporations consigned the profession of 
England to the déstructive control of a trading company, 
when the speaking of a dozen words would have pre- 
vented that most unhappy legislation The corruptionists 
and monopolists of tae present day are not less supine in 
everything that concerns the public good; but despera- 
tion has rendered them far more active in defence of 
their own interests. The council feel, therefore, that all 
their energy, activity and perseverance will be called for 
to watch over and shape into an instrument of good the 
fortheoming enactment; and they confidently hope, that 
they will be honestly and cordially supported in their task 
by every member of the Medical Association of Ireland. 


R. CARMICHAEL, President, 
T R. BLACKLEY, Treasurer, 
H. MAUNSELL, Sec. 


13, Molesworth-st., July 20, 1839. 
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TO OUR SUBSCRIBERS. 

Gentlemen, whose subscriptions have expired, are 
requested to renew them, as they may otherwise be un- 
able to complete their sets, no extra copies being struck 


off: 








TO CORRESPONDENTS. 

The letter of “ Medico-Chirurgus’ in our next. We 
have to apologise to many correspondents—the length 
and importance of the proceedings at the College of 
Surgeons will, we hope, be received as a sufficient apo- 
logy. 

Contributors of cases are requested not to use ab- 
breviations in their detail of symptoms, and also, to 
write prescriptions distinctly, and in separate para- 
graphs. 


Gentlemen who may desire to be supplied with the 
Press will find it to their advantage.to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT-OFFICE, 
the amount of his subscription for any period he may 
think proper, according to the seale printed in our last 
page, and to demand from the posTMAsTER an order on 
the post-office, Dublin, in favour of the Proprietors of the 
Mepicau Press. This order will cost sixpence, whieh 
may be deducted from all subseriptions of six months and 
upwards, It will be furnished upon a sheet of letter 
paper, in which the subseriber can write his name, ad- 
dress, and post-town. - He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 
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DUBLIN, WEDNESDAY, JULY 24, 1839. 


THE LATE PROCEEDINGS AT THE COLLEGE 
OF SURGEONS. 
THE physicians and surgeons of Ireland can now form 
some judgment of the real nature, extent, power, re- 
sources, and numerical strength of the allied forces 
of their opponents. The College of Physicians, with 
a spirit worthy of a better cause, and united as one 
man, came forward, boldly, undisguisedly, and fear- 
lessly, to denounce the proposed changes, and to re- 
cord their names as individuals opposed to the union 
of the profession, or to any plan which would disturb 
existing arrangements, or endanger their privileges. 
The close corporation of the College of Surgeons, 
(not, be it ever remembered, the College of Surgeons,) 
with a spirit worthy of the cause which unites and in- 
stigates them, now come forward and record their 
names, (as our readers see in the division list we pub- 
lish,) not boldly, undisguisedly, and fearlessly, to ex- 
press an honest manly opinion, or to declare, unequi- 
vocally, their intentions, but on a question of ad- 
journment, merely for the purpose of shewing to their 
creatures, retainers, and servile admirers, THEIR 
STRENGTH, their overwhelming majority of eight, the 
result of two months maneuyring, intrigue, solicita- 
tion, and threats. There stands before the eyes of 
the profession, the squalid personification of their 
cause, and phantom of their power. ‘There surely is 
not any thing in all this to dishearten the friends of 
union and reform. Could any sober man have anti- 
cipated the success which has attended their efforts 
within three short months? No: the victory is ours, 
if heart and hand fail not. Let us unite—agitate— 
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~ meet—petition—but above all, orcanizE—that is 


the present point to be secured. Let the provincial 
associations meet without delay—perfect their orga- 
nization__revise their government—and be, in fact, 
as a vessel with decks cleared for action. We cannot 
tell the moment when the long pull, the strong pull, 
- and the pull altogether, may be necessary to save the 
profession from final degradation. 

~ Our report of the proceedings at the last meeting 
of the College of Surgeons, gives but a very faint idea, 
indeed, of the scene enacted—if not at the instigation 
and encouragement of those who have been called 
“heads of the profession,” at least with their consent 
and sanction ;—they sitting by, and never, by word or 
deed, attempting to restrain their followers from the 
commission of. acts of outrage, which would. have 
disgraced an assembly of the humblest mechanics, 
under the highest political excitement. The rising 
of Doctor John Jacob, of Maryborough, who had 
‘come a distance of forty miles to explain his views— 
and we may safely say, the views of a most influential 
and respectable body of the profession—was the sig- 
nal for the claqueurs of the party, to carry Into effect 
the plan, which they stand charged with having 
agreed to adopt at meetings held, not in the College— 
not even at a private house—but at a hotel or tavern. 
The yells, shouts, halloos and gestures of the. ap- 
pointed actors, shocked and distressed every gentle- 
man in the room, no matter what side he belonged to. 
We shall never forget the utter humiliation of Sir 
Philip Crampton, at finding himself in such a pre- 
dicament—_he actually hung down his head, and put 
his hands to his ears; while Mr. Colles, with his own 
portrait before his eyes, to remind him of the past, 
and contrast it, with the present, was, as 1t appeared 
to us, actually thrown into spasms by mental pain. 
Whether-the result of that day’s work will encourage 
the party to persevere in the same plan we cannot 
tell, but we strongly recommend them to consider how 
far they can-go without subjecting themselves to con- 
sequences from which they erroneously suppose the 
position they claim to hold in society exempts them. 





ee 
HOLE AND CORNER SPIRIT OF THE POOR- 
LAW COMMISSIONERS. 

We have repeatedly warned our readers against the 
folly of sitting quietly and unconcernedly by—or 
wasting their strength, and occupying their attention 
in miserable party strife, about the elections of guar- 
dians and clerks—at a time when the most monstrous 
invasion of liberty and property, ever attempted in 
Great Britain, was in rapid and successful progress 
through the land. We have again and again entreated 
our contemporaries to consider the subject, not as one 
of mere factious politics, but as a daring and most 
unconstitutional attack upon the pockets and personal 
security of the public—against which, men of all par- 
ties were alike bound to protest, as an inroad upon 
their rights, not less despotic in its character, than 
was the imposition of a poll-tax, or ship-money. The 
rate-payers, however, were engaged in bitter conten- 
tion, as to whether Tim Byrne, or Mr. ex- Sheriff 
Mallet were to, be invested with the honorable title of 
guardian of the poor, and with the very important 
right of being ejected from that office whenever the 
poor-law commissioners might think it prudent or ne- 
cessary to appoint paid guardians in their stead. Our 
contemporaries had their columns filled with lucrative 
advertisements for contracts, meetings, elections, &c., 
and perhaps very wisely—certainly, very naturally, 
they did not interfere in the matter. At all events, 
whether it arose from the operation of these or other 
causes, the fact is, that the only Irish journal which 
made the least effort to point the public attention to 


the true state of things was the Meprcax Press; and, 


we know not if itbe toour honor, or our misfortune— 
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but certain it is, that we have been permitted to hold 


our Cassandra-like position in uninterrupted solitude. 

In making these observations, we wish it to be dis- 
tinctly understood, that we are, and always have been, 
friendly to the principle of a provision for the desti- 
tute poor; and that nothing is farther from our wishes, 
than to offer any factious opposition, or impediment 
even to the present measure. The time for amend- 
ing it, is, however, net yet gone by. Many months 
must yet elapse before it can be brought into opera- 
tion, and were we not now to urge our readers to call 
for that amendment, we should, indeed, be negligent 
of our duty—seeing as we do, that in its present shape, 
it contains not only the elements of destruction to 
the property of the country, and of demoralisation of 
the people, but that it also has within itself, the ma-. 
terial of a prolonged existence. With its absurd 
work-house test, (totally and confessedly inapplicable 
to Ireland,) and its ignorant denial of out-door relief, 
even to the sick, it can never effectually relieve Irish 
destitution—with its unlimited power of taxation, it 
cannot fail to sink into a lower depth of pauperism, 
the already impoverished Irish landlord and _trades- 
man. Yet, notwithstanding: the certain failure of 
these, its alleged main objects, we maintain that the 
Irish poor relief act, has within itself, the material of 
a prolonged existence. The very poverty of the coun- 
try will keep alive a statute which confers upon the 
government an indefinite amount of patronage, of a 
kind calculated to include within its toils, not merely 
the higher and middle classes, but the very lowest 
members of society. The Irish poor-law is thus fitted 
to live, and move, and have its being in corruption, 
and until the sources of that corruption are dried up, 
it must continue to retain its blighting and destructive 
influence. ee 

It may be supposed by some, that public opinion 
will not long suffer the continuation of a measure of 
mere patronage, and productive of no benefit, except 
to those holding offices under it, and such individuals 
are too apt to say—‘“ let it have a fair trial, if it be a 
mere job, it must soon fall tothe ground.” ‘The con- 
trivers of the bill, however, have foreseen such a 
contingency, and have armed themselves with powers, 
that if any power can be sufficient to defeat the force 
of public opinion will do so. The three kings of So- 
merset House, have managed to obtain from the le- 
gislature, an authority exceeding that of the le- 
gislature itself, for making penal laws in_ secret 
conclave, and they have. already used it for the 
purpose of securing their acts from that publicity, by 
means of which, alone, public opinion can operate. 
Few, perhaps, are aware that the following clause is 
to be found in the Irish Poor Relief Act—fewer will 
suppose that it has already been acted upon, for the 
purpose of excluding the public press from the meet- 
ings of Boards of Guardians, and thus securing to 
those functionaries, who, in all probability, will very 
shortly be paid servants of the Board, the strictest 
privacy for all their doings. The clause will be found 
in the 102d section :— : 

<* And be it enacted, that in case any person shall wil- 
fully neglect or disobey any of the orders of the Com- 
missioners or Assistant-Commissioners, purporting to be 
sealed or stamped with their seal of office, such person 
shall, upon conviction before any two justices, forfeit and 
pay for the first offence any sum not exceeding five 
pounds, for the second offence any sum not exceeding 
twenty pounds, nor less than five pounds; and, in the 
event of such person being convicted a third time, such 
third and every subsequent offence shall be deemed a 
misdemeanor, and such offender shall be liable to be in- 
dicted for the same offence, and shall, on conviction, pay 
such fine, not being less than twenty pounds, and suffer 
such imprisonment, with or without hard labour, as may 
be awarded against him by the court by or before which 
he shall be tried and convicted.” 


MISCELLANER, 








affect the press, will be seen by the subjoined order of 
the commissioners, which, it must never be Br Botte 
is, to all intents and purposes, a penal law :— 

** No stranger shall be permitted to take part in, or to 
he present at any meeting of the guardians, except per- 
sons authorised by law, the officers reqtired, and the 
_ members of any other board of guardians invited to at- 
tend such meeting, and except also persons engaged in 
some matter under the consideration of such meetings, 
and who shall depart when the consideration of such 
matter is concluded or postponed.” 

Our readers will observe, that according to this 
edict of the Three Kings, it is not at all at the dis- 
cretion of the guardians themselves, whether or not, 
their acts shall be public. Secrecy is peremptorily 
enjoined, and upon this very point, issue has been 
already taken between the Boards of Cork and Wa- 
terford, and the Three Kings, the reporters being ex- 
eluded by virtue of the edict, notwithstanding resolu- 
tions adopted by these boards in favour of their ad- 
mission. 

We again entreat of our readers to givé their se- 
vious consideration to the necessity for amending. a 
measure, which it is now obvious, is thought by its 
supporters to require the cloak of secrecy over its 
operations. 





BRITISH MEDICAL ASSOCIATION. 
(rursDAy, suLY 16.) 

Proceedings of Council :— 

Resolved—“‘ That in the opinion of this Council it is 
expedient, in the present. state of medical affairs, to ap- 
point.a deputation from the British Medical Association 
to meet their corresponding member, Dr. Maunsell, and 
the other gentlemen of the deputation from the Medical 
Association of Ireland, and the members of the provin- 
cial association, at Liverpool, to confer with them ona 
general measure of medical reform.” 

Resolved, - ‘That the President, Dr. Marshall Hall, 
and Mr. Farr, be requested to form the deputation.” 

The following resolutions, embodying the fundamental 
principles on which the British Medical Association was 
established, were unanimously declared to contain:those 
on which the said bill ought to be founded, viz :— 

1. “That it is expedient and necessary to unite all the 
legally qualified members of the medical profession, of 
the British dominions, into one Faculty, to be entitled, 
‘The British Faculty of Medicine.’ 

2. “That this Faculty shall have the power to elect 
periodically, by ballot, a governing body, to be called, 
‘The General Medical Senate,’ consisting of a Senate in 
London, Edinburgh, and Dublin, to be elected by the re- 
spective members of the Faculty in each country. 

3. “That these, National Senates, (of England, 
Scotland, and Ireland,) elected as aforesaid, shall each be 
subject to the same regulations: and that their members, 
or a part of them, shall meet from time to time, to con- 
sult together, and act unitedly as ‘The General Medical 
Senate,” in framing and administering all necessary laws, 
for the government and protection of the Faculty. 

4, “That the General Medical Senate, so constituted, 
alone have power and authority to frame, adopt, and pro- 
mulgate all necessary by-laws, for 

Ist, Regulating the said Faculty, 

2nd, Defending the respective rights and _ privi- 
leges of the members. 

3rd, Superintending the medical police of the 
country. 

4th, Advising her Majesty's Government on all 
subjects connected with the public health. 

5. ‘That the members of the councils or boards of the 
several existing medical corporate bodies in England, 
Scotland, and Ireland, shall be invited to take part in the 
preliminary steps towards the formation of the first Ge- 
neral Medical Senate. 

6. “ That all future candidates for practice in the heal- 
ing art, shall be examined by a board, elected under such 
regulations as the general senate shall enact for that pur- 
pose. 


‘How the powers hereby given have been made to 








7. “ That an uniform high ale ac result of 
an extended course of preliminary and professional edu- 
cation—shall be required of all the candidates: to be 
tested by one or more public examinations—theoretical 
and practical. 

8. “ That all persons examined and recognised by the 
senates, and admitted members of the faculty, shall re- 
ceive the same title or denomination; enjoy equal rights 
and privileges; and alone have the power to exercise 
any or all the branches of the healing art in any part of 
the British dominions; subject to such regulations as 
may or shall be established by the general senate for the 
interests, welfare, and respectability of the profession. 

9. ‘That no member of ‘the British faculty of medi- 
cine,’ shall be permitted to sell drugs, or to compound | 
medicines, unless prescribed by himself, or by others, in 
consultation with him, and for his own patient or patients 
except in rural districts, and by special license from the 
senates. 

10. “That members of the faculty, who may continue 
or wish to act as general practitioners, and supply their 
own patients with medicines, shall be authorised to charge 
for their attendance, in addition to the cost of medicines 
so supplied. 

1}. “ That in future, all persons purposing to exercise 
the calling of chemist and druggist, or compounders and 
sellers of medicines, (to whom the title of apothecary 
shall henceforth be limited,) shall undergo a suitable exa- 
mination before a board appointed by the general senate, 
and be licensed accordingly, exception being made of 
persons already so engaged. 

12. “That a general and continuous register of all 
persons who are now legally practising, or who shall in 
in future be legalised to practise the healing art, shall be 
kept in each of the three kingdoms, under the direction 
of their respective senates, as also of those who are now 
allowed, or who shall in future be licensed to act as che- 
mists and druggists, or compounders and sellers of me- 
dicines ; and that such general registers shall be the only 
great public documents to be referred to, in order to esta- 
blish the legality of any medical practitioner; chemist, 
and druggist, or compounder and seller of medicines. 


MEDICAL POLICE IN NEW YORK. 
We extract the following passage from the report of 
a trial, on an action for debt, in the New York Jour- 
nal of Commerce :— 

**'The court coincided in opinion with the counsel, and 
said that every person licensed to practice physic or sur- 
gery, or both, must file a copy of his license with the 
clerk of the county, and also a certificate of membership 
from the county medical society of the county in which he 
practices, without doing which he is incapable of recover- 


ling, by suit, any debt arising from his practice.” 


PROMOTIONS. 

Mirrrary.—52d Foot—Assistant-Surgeon Wm. Re- 
binson, M.D., from the Staff, to be Assistant-Surgeon, 
vice Spence, promoted. 

Hospiran STaFr.— -Assistant-Surgeon Thomas Spence, 
from the 52d foot, to be Surgeon to the Forces, vice 
Loinsworth, deceased. Henry Mapleton, M.D., to be 
Assistant-Surgeon, vice Robinson, appointed to 52d foot. 

Dispenser of medicines, M. M‘Bride, to be Assistant- 
Surgeon to the Forces, vice Atthill, deceased. 


OBITUARY. 

It is with much regret we announce the death of John 
Neilson, Esq., M.D., Licentiate of the College of Sur- 
geons, which took place at Old Lodge, Belfast, on the 
17th instant. In Dr. Neilson, society and his friends 
have lost a most amiable member—and the profession 
have been deprived of a gentleman, who gave early pro- 
mise of contributing to its honor and support. Dr. N.’s 
interesting thesis on district hospitals, gives abundant evi- 
dence of his zeal in the cause of humanity, and of the ad- 
vancement of medical science. \ 

Since the above was written, another painful duty has 
devolved upon us to record the death of Samuel H. 
Halahan, Esq., member of the College of Surgeons. This 
amiable and excellent man was removed on Monday last, 
by an illness of only two or three days’ duration. 
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THE MEDICAL SUFFERER. 

Dr. Johnson, of Fethard, requests us to insert the fol- 
lowing, and to permit donations to be forwarded to our 
office. —We shall be happy to comply with his wishes:— 

_ We, the undersigned Medical Practitioners, and Clergy 
of the neighbouring district, hereby bear testimony to the 
deplorable eircumstances of the Medical Sufferer, as de- 


pieted in the letter of ‘ Delius,” and express our belief 
that it is an unexaggerated statement of literal facts. 

We believe him to have served, for many years, as 
Surgeon in the Army, both at home and abroad, and sub- 
sequently to have been engaged in practice at home. 

His present destitution we believe to be attributable, 
partly to improvidence, and partly to misfortune, Having 
sold the interest in his half-pay to government some years 
ago, he has deprived himself of that provision, while 
more recently an attack of paralysis has rendered him 
helpless. 

His present necessities are extreme, and his condition 
well worthy of the consideration of a profession, gene- 
rally-eharacterised as humane and benevolent, and his 
case would be, in itself, sufficient to call for the prompt 
institution of some subsidiary provision, even if unsup- 
ported by collateral instances of distress or difficulty. 

It is the more confidently hoped that this statement 


may be responded to, by such measures as will afford 


timely assistance, inasmuch as the necessities of the suf- 
ferer have been hitherto sacrificed, in some degree, to 
the character of his profession, and a more general appeal 
to the humane public avoided, under the impression that 
a representation of his case would not fail to awake the 
sympathies of those whose feelings have been respected 
at, his loss :— 

Zach, Johnson, L.R.C.S.1., Fethard, Wexford; Thos. 
Elwood Lindsey, L.R.C.S.L, Broadway, Wexford; 
John. Colclough, L.R.C.S.1., Bannow ; ; Wm. Archdall, 
Clk. ., incumbent of the Pann of Tintern, Wexford; 
Charles William Doyne, Rector of Fethard; Charles L. 


Townsend, Curate of Templetown; Richard Lone, M.D., 
Arthurstown ; Thomas .L. Mackesy, Surgeon and ea ae 


Physician, Waterford, Leper Hospital; James Cavet, 


late Assistant-Surgeon, 97th Regt. 
POLITICAL MEDICINE. 

Just Published, 
OBSERVATIONS upon MEDICINE, not Con- 
sidered merely as the Art of Curing Diseases, but in its 
higher relations to Government and Legislation, as the 
means of improving the Health of Communities, and thus 
securing the greatest possible amount of Physical Happi- 
ness to ‘the human race, together with Remarks upon its 
present neglect—being the. Substance of a Discourse de- 
livered before the Royal College of Surgeons in Ireland, 
and a number of distinguished visitors, on WEDNESDAY, 
January 30, 1839.—-By Dr. MaunsEtt. 

Dublin: J. Porter, Milliken, and Fannin & Co., Graf- 
ton-street, and Curry & Co., Sackville-street; London: 
H. Renshaw, 356, Strand. 


MURRAY’S FLUID MAGNESIA. 


HERBERT MAYO, Esq., the eminent Surgeon of 


the Middlesex Hospital, has expressed his high appro- 
bation of Murray's Fluid Magnesia, as follows :— 
_ “Tam very ready to allow you to use my name and 
testimony to the efficacy of your Condensed Solution of 
Magnesia. It is by far the best form in which that Me- 
dieine has been prepared for use—the Magnesia being 
perfectly dissolved in your preparation, never irritates the 
Stomach, and is not liable to accumulate in the Bowels, 
as occasionally happens when the Medicine is taken in the 
ordinary form. From professional indications of so much 
usefulness as this, | think it but just not to withhold my 
publie recommendation, which I have not before given, in 
favour of any remedy, although I frequently see my name 
Pe used for this purpose. 
“ HerBert Mayo.” 

as B.— Dr. Murray’s Fluid Magnesia may be obtained 
of Mr. Heron, 6, Sackville-street, and most of the re- 
spectable Houses in Dublin, and the entire Kingdom ; 
London Depot, 33, Picadilly ; Apothecaries’ Hall, Liver- 
pool; Messrs. Southall, Druggists, Birmingham ; Messrs. 
Brown and Co., Bristol; and Baily, Wolverhampton. 


TO THE MEDICAL PROFESSION. 


Tun PROPRIETOR of the NORTHUMBER- 
LAND BATHS, respectfully begs leave to inform the 
Gentlemen of the Medical Profession that in addition; to 
the usual Warm, Shower and Plunge Baths, in operation 
for the last Four Years, there have been just completed, 
in a separate Department and detached Building Medical 
Baths of the following description :— 

FUMIGATING, 

HOT-AIR, 

VAPOUR, | 

SHAMPOOING, 

MEDICATED FLUID, and 
ARTIFICIAL BAREGE, CHLORINE, SULPHUR, 

&e.. &e. 

It may be requisite to state, that no Medical Know- 
ledge is pretended in the administration of the before- 
mentioned Baths, but the fullest confidence may be re- 
posed that the directions given by the Medical acviters 


will be strictly attended to. FoR, 
Vapour and Reclining Fluid Baths, Served Out. : 
N.B.—The Subscription, to Medical Gentlemen, for 


One Year, to all the Baths, only One Pound. 
Northumberland Baths, 
Beresford-Place and Lower Abbey-street. 





ADVERTISEMENT. 





MEDICAL ‘PRACTITIONERS OF THE COUNTY OF 
DONEGAL. 
GENTLEMEN,—I am directed to inform you that a 


TO THE 


meeting of the County Donegal Medical Association will — 


be held in the Board-Room of the County Infirmary, 

Lifford, on Friday, 26th inst., at Three o'clock. Your 

attendance on this occasion is particularly requested. 
‘THOS. R. MITCHELL, Secretary. 
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MEETINGS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE OF. PARIS. 
M. Orrita-read the first of a series of communica- 
tions on certain important questions of medical juris- 
prudence. He first considered “if an investigation 
of the genital organs could determine the question, 
whether an individual had been suspended by the neck 
during life or after death.” M. Orfila reminded the 
Academy that M. Devergie had answered the above 
question in the affirmative, considering the presence 
of spermatozoa in the urethra, and sanguineous con- 
gestion of the genitals, as certain evidence of death 
by hanging. M. Orfiladissents from this opinion :— 

Ist. Because spermatozoa can be detected in urine 
passed immediately, or even six or eight hours after 
emission. If death then occurred during this inter- 
val, and the body was subsequently suspended by the 
neck, no conclusion could be drawn from an exami- 
nation of the urethra. 

2d. On careful examination of five individuals, who 
had died of various diseases, and been placed, for 
several hours lying on the back, spermatozoa were 
found in the urethra, usually dead, but occasionally 
In several bodies, however, examined 24 


In such cases, M. Orfila accounts for their absence 
from the involuntary passage of urine, which so often 
occurs towards the termination of chronic diseases. 

3d. As to the question of congestion, M. Orfila 
suspended several bodies, both by the axilla and the 
neck, having previously noted the condition of the 
penis, as to flaccidity and volume, and constantly 
found, after a certain lapse of time, well marked con- 
gestion—and in one case, even decided erection of 
the penis, which formed a right angle with the abdo- 
men, its veins also being injected, to such an extent, 
that their minutest divisions were obvious; and an 
incision being made in the compus cavernosum, blood 
issued in a continuous stream. 


Vou. IT. 


-urine. 


M. Cua none hak a paper on the means 
of determining whether arsenic obtamed during a 
toxicological examination, was derived from the rea- 
gents.and apparatus made use of, or from the sub- 
stances submitted to examination. He has ascer-- 
tained that sulphuric acid of commerce sometimes 
contains variable quantities of arsenious and. arsenic 
acids, which might lead to deceptive results. The same 
may hold good with respect to nitric acid, unless it has 
been distilled from nitrate of silver. Potash, purified 
by alcohol, never contains any arsenical preparation— 
nor does nitrate of potash either; and M. Orfila, 
himself, and some others, were mistaken on this point, 
in consequence of having used, in analysing these sub- 
stances, sulphuric acid, containing arsenic. Zinc, or 
iron, which must be usedin Marsh’s apparatus, some- 
times contain arsenic, but less frequently than has 
been imagined ; or, at-least, its presence is not indi- 
cated -by the apparatus. Nevertheless, Marsh’s* me- 
thod should never be adopted, until the absence of 
arsenic, in the metal employed, has been ascertained 
by atrial, during, at least, 15 or 20 minutes. As to 
capsules of iron, or porcelain, flasks, or glass tubes, 
they never yield any arsenic, and any possibility of 
error is avoided by washing them, frequently, with an 
alkaline solution,_—L’ Hxperience, 18th July, 1839. 





SOCIETE DE MEDICINE PRATIQUE. 
JUNE 67TH, 1839. 


M. Tancuou exhibited a calculus, whose greater 
and smaller diameters were, respectively, eight or 
ten lines—it perfectly resembled a mulberry. This 
calculus; which was extracted from a female, was 
contained in a fluctuating pouch, or tumor, of the vo- 
lume of a small crofton apple, which projected from 
the urethra, whenever the patient passed urine while 
in a sitting posture—its fluid contents consisted of 
The urethra was of sufficient size to allow of 
the bladder being partially examined with the finger ; 
but the point of attachment of the tumor could not 
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be determined. M. Tanchou extracted the calculus 


by an incision in the tumor, since which, the woman 
experienced much relief. The tumor no longer pro- 
jects from the urethra, but she still, occasionally, 
sustains some difficulty in passing urine, apparently 
from the remains of the tumor. M. Tanchou thought 
it very difficult to come to any decision, as to the na- 
ture of, or rather the mode of formation of the pouch, 
as to its attachments, and as to the means by which 
the calcu'us was introduced into it.— Gazette des H6- 
— pitaux. . 
ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL CASES. 





Tur Proprietors of the Mrepicat Press, anxious to 
render their publication as extensively useful, and as 
interesting as possible, particularly to their. friends in 
the country, have made arrangements, by which 
they will be enabled to furnish cases, from the prac- 
tice of some of the Dublin Hospitals. In: at- 
tempting this, they rely, entirely, on their own repor- 
ters; and they beg that it shall be distinctly understood 
that the gentlemen, under whose care such cases may 
be treated, are not to be regarded as answerable for 
the accuracy of the details, unless it is stated that they 
are furnished by themselves. Being determined thus 
to conduct this department of their paper with the 
strictest regard to professional etiquette, and solely 
influenced by a wish to render it practically useful, 
they venture to express a hope that they will meet 
with assistance and encouragement from the Hospital 
Physicians and Surgeons; and that their periodical 
may become the depositary of much information, which, 
hitherto, from a variety of causes, has been lost to 
the world. 
In the ordinary routine of hospital practice, a num 
ber of cases occur, which, either from their fre- 
quency—their not endangering life—or some similar 
reason, do not attract particular attention, and yet are 
of the greatest importance—interfering, as they do, 
with the comforts of the patient, and often preventing 
him from earning a livelihood for himself and family. 
Amongst these, cases are found of an obstinate and 
intractable character, and very often modes of treat- 
rnent are adopted of an opposite and contradictory 
nature, not only in different hospitals, but by different 
individuals, of the greatest experience and highest 
“reputation. Now, while everything approaching to 
contrast and comparison is studiously avoided—it is 
submitted that the practical views of those who pos- 
sess the most extensive opportunities, as developed in 
the actual treatment of disease, will not only be ex- 
tremely interesting to others, not so fortunately cir- 
cumstanced—but may become eminently useful to the 
healing art, by determining fixed principles on the 
basis of an extended experience. 


But there is a case of an opposite description, to 


which the pages of the Mepicat Pressare peculiarly 
applicable. Occasionally, a case occurs invested with 


the extraordinary interest of novelty—a new opera 
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tion is performed—or a new improvement is sug- 

gested to an old one, The practitioner imagines 
himself in the possession of some valuable discovery, 

but feeling the insufficiency of proof afforded by a 
single case, he waits until a similar one presents it- 

self either to confirm or overturn his opinions. ‘This 

event miay never occur, or it may be delayed for such 
a period of time as to have weakened his interest on 

the subject—or, perhaps, the leading features of the 

first are forgotten before the occurrence of the ‘se- 

cond. For eases of this description, a place shall be 

always prepared—thereby enabling the possessors of 

similar experience to communicate their views to each 

other ; and, at the same time, as they shall be giver 

on the responsibility of the Editors only, and without 

comment or observation, their appearance will not 

prevent their publication afterwards in a more perfect 

form, and accompanied by any remarks or inferences . 
that may have occurred to those by whom they were 

especially treated. 





STEEVENS’ HOSPITAL. 


CASE OF ANTHRAX TREATED BY PROFESSOR 
WILMOT. 
REPORTED BY MR. MOORHEAD. 

Parrick Sprar, aged fifty, a nailor by trade, and 


an habitual drunkard, whose face is covered with 
pustules of the Acne Rosacea, was admitted into No. 
4, Ward, under Mr. Wilmot, on the 10th of June, 


1838...A flattened tumor, of an oval shape, and al- 


‘most equalling in size, the circumference of a small 
breakfast-plate, occupied such asituation on his*back, 
that the centre of it nearly corresponded to the infe- 
rior angle of the left scapula. 
covering it were of an erysipelatous red colour, par- 
ticularly deep. Towards the centre, the swelling was 
soft and boggy to a considerable extent, and the skin 


The integuments 


was perforated with numerous small yellow points of 


ulceration, from which a thick yellowish matter could 
be pressed out. 


Round the cireumference of the tu- 
mour, the swelling was more firm, and the redness of 
a lighter colour. The swelling was not perfectly cir- 
cumseribed, but lost itself gradually in the surround- 
ing parts ; but the redness, occupied a definite extent, 
and was bounded by a distinct edge. The part was_ 
affected with a very severe burning pain, which pre- 
vented his sleep at night. Numerous smaller an-_ 
thraces and boils exist over his back, shoulders, and 
right arm. One of them was tolerably large and 
painful, situated .on the right side of the abdomen. 
He states, that about a fortnight ago, he applied’a— 
blister to his right shoulder, for a loss of power in 
the arm, consequent ona fall. The blister was fol- 
lowed by the application of tartar emetic ointment, - 
which brought out a crop of pustules, some —f which 
increased in size, and became large boils, which were 
followed by the appearance of others on his back and 
shoulders. The anthrax commenced as one of them, 
and was, from the first, particularly painful. _ It was 
opened by a needle, by some person, without any re- _ 
lief, and the swelling continued to increase till it at-_ 
tained its present size. The man does not appear to 
have rauch constitutional disturbance—his tongue is 
but very slightly furred—pulse quiet and reguylar— 
bowels confined. An extensive crucial incision was 
made into the large tumour, and a simple one into the 
smaller one, which was situated near the point of the 
right shoulder—and a quantity of thick yellowish 
matter escaped. ‘The cellular membrane was in a 


y 





sloughy state. Ordered mistura purgans and poul- 
tice. Experienced great relief from the incisions. 
11th.—Slept pretty well last night—pain much 
easier—considerable discharge—no fever. In the 
evening he complained of severe burning pain in one 
of the small tumors, into which an incision was made 
with the same result as the former ones. Continue 
cataplasmata. 
12th.—Incisions were made to-day into one on his 
neck, and one on his abdomen—thick whitish matter 
discharged—bowels. free. He was now. ordered 
nourishing diet, and had a good allowance of porter 
and wine. The poultices, after four or five days, 
were discontinued, and the parts dressed with the 


warm dressing, consisting of gum elemi ointment and. 


turpentine. Portions of dead cellular membrane, 
‘were removed from time to time. After all the dead 
cellular membrane was cast off, the exposed surfaces 
threw up healthy granulations, which secreted a 
large quantity of good pus. After the lapse of some 
days, the granulations became pale and flabby-—the 
discharge much lessened and thin. He was ordered 
sulphate of quinine—an increase. of porter—and in 
place of wine he got whisky punch—a stimulus he 
was more accustomed to than wine. . This plan of 
treatment, together with his being allowed to take the 
air every day, brought back the healthy appearance. 
From this time, matters went on well, and the sores 
were all nearly healed in about five weeks. 
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SYPHILITIC ULCERATION OF THE LARYNX. 
TRACHEOTOMY—RECOVERY—APPARENTLY PERMA- 
NENT RESTORATION OF HEALTH. 

Mary Teveiyn, a wretched looking being, appa- 


rently 50-years of age, but in reality only 24, was ad- 
mitted into the Meath Hospital, July 3, 1838, labour- 


ing under laryngitis of rather an acute form. She | 


had venereal rupia on the face, brows and chin, in 
“very thick blotches, and some ulcers on the arms and 
shoulders—altogether she presented a frightful pic- 
ture of the disease inanaggravatedform. The voice 
was barely audible—very low—rough—and with the 
peculiar -raucal tone, indicative of a closure of the 
glottis—respiration hurried, and apparently per- 
formed with great difficulty—motion of the larynx 
and trachea violent, both in the act of speaking, and 
in ordinary respiration. The expression of her coun- 
tenance indicated great anxiety—lips swollen and li- 
vidly pale—nostrils distended—and eyes slightly suf- 
fused—some tenderness on pressure over the region 
of the larynx. 

This woman could not be brought to acknowledge 
even having a primary symptom ; neither did she pre- 
tend to account for the disease at all. She merely 
stated, that two years previously, the rupial eruption 
appeared on her face and arms—and in exactly one 
year afterwards, she was attacked with hoarseness and 

some slight soreness of throat, which remained sta- 
tionary for six months before admission; when her 
voice became exceedingly raucous, and her breathing 
very difficult—deglutition being at the same time a 
source of great suffering. These symptoms increased 
in severity and violence, daily, until admission. 
** Descendat in balneum tepidum, 
‘**Habeat calomelanos grana decem, hac nocte su- 
menda et mane repetenda.”’ 

July 4.Suffered greatly during the night from 
excessive ‘difficulty of breathing and restlessness— 
having been unable to remain quiet one moment in the 
recumbent posture, and feeling extreme anxiety from 
the dread of suffocation—pulse quick and small, 120. 

Mr. Porter, (under whose care this patient was,). 


MEATH HoSPITAL. 
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stated to the pupils that he had ‘seen many more se- 
vere cases of laryngeal suffocation—and if it- had 
been a case of cedema only, he thought it possible she 
might recover without operation—but in this instance, 
he imagined the disease to be a foul, unhealthy, 
syphilitic ulceration of the larynx, which could never 
heal unless the organ was put in a perfect state of re- 
pose. In operating, then, he had two objects in view: 
one, to relieve the dyspnea, and the other, to which 
he attached more importance, to place the organ at 
rest. He, therefore, performed the operation on. this, 
the first day after admission. During its performance, 
nothing worthy of remark was observed, unless some 
delay, in consequence of a large vein running exactly 
in front of the trachea, and that the tube itself lay at 
an unusual depth in the neck. On its completion, 
she experienced a degree of relief, which, in itself, 
was sufficient to warrant the operation, and, if wit- 


‘nessed, would encourage any practitioner to propose 


it in a similar case. 
after the operation. 
RK Calomelanos grana duodecim, 
Opii. granum, ¢ semisse, 
Pulveris aromatici semidrachmam, 
Fiant pilule duodecim, una sumenda omni hora. 

July 5,—Slept at intervals during the night—cough 
and profuse expectoration through the wound. The 
incision itself presented an unhealthy appearance, 
being swollen, and its edges thick and everted—com- 
plained of headache. 

R Infusi sennee, uncias sex, 
Tincture senne, unciam, 
Sulphatis magnesiz drachmas sex, 
, Tinecturee Gardam. comp. drachmas tres. 
M.—Sumat unciam secunda, qq. hora, ad effectum et 
post alvi solutionem repetantur pilule. 

July 6..-The bowels have been well freed, and she 
slept last night—mouth very sore—with strong mer- 
ceurial foetor of the breath—profuse discharge of mu- 
cus through the wound. 

Omittantur pilule, 
Habeat vini rubri, uncias duas. 
B. Aluminis drachmas tres, 
Aquee, uncias decem. 
M.— Ft. gargarisma. 
July 7. Much improved this morning—appearance 
of the wound greatly altered for the better—breath- 


She fell into a comfortable sleep 


-Ing very tranquil—pulse strong—mouth very sore— 


and profuse discharge of mucus. 
Repetantur vinum, et gargarisma. 

July. 8..-Placed upon mereury again. 

July 9.— Mucous dischar dé still abundant—but she 
has more strength to expectorate it. She was able to 
dispense with an attendant sitting up with her last 
night—the rupial crusts are falling off at the edges, 
leaving a reddish-brown smooth skin underneath. 

July 11.—Greatly improved, and expectorating 
freely—mouth very sore—breathes easily through the 
tube, and can endure its being closed for some mi- 


nutes. % 
ee Onittantur pilule. 

July 16.—Had resumed the use of mereury in 
smaller quantities, and is moderately under its influ- 
ence. Can breathe through the wound with facility, 
in any position. The tube was taken out this day, 
and remained out the entire day and night. 

July 17.—Passed last night without the tube, 
breathing freely, and sleeping profoundly—the tube 
was, however, replaced this morning, for fear of ac- 
cident. 

July 19.—All symptoms of difficult respiration 
have long since subsided—spent all last night without 
the tube. The mercurial action still maintained. 

July 23.—The venereal appearances on the skin 
have almost entirely disappeared, leaving the usual 
black stains behind them—the arm is quite smooth, 
the ulcerated cavity being filled-up. Ever since last 


report, the tube has been withdrawn—and the wound 
made by the operation, is nearly healed, ‘Shebreathes | 
very frecly, but her voice is permanently impaired— 


its greatest power amounts to no more than an audible 
whisper. 
August 5.—Discharged, cured. 


It may be satisfactory to state, that the cure is per- 
fect—the woman having, since, frequently appeared 


at the Hospital, in the same condition as she left it 
last August. The case, then, is valuable, as it esta- 
blishes the importance of a practice which, hereto- 
fore, rested only on a suggestion: that of operating, 
for the purpose of giving the larynx rest—for, cer- 
tainly, however it might have become necessary after- 
wards, the operation was not absolutely indispensible 
at the time it was performed. It also goes far in 
proving that ulcerations of the larynx can be cica- 
trised_—for it cannot be conceived that the original 
malady was other than an ulceration of this organ, 
and it was cured—the remaining imperfection of the 
yoice proving that its shape was altered in some re- 
spect, although its general calibre remained sufficient 
for the transmission of a supply of air. At the time 
Mr. Porter operated, he stated his expectation, that 
if she recovered, she would be obliged to wear the 
tube for life—but it must be acknowledged he did not 
seem displeased at his prognostic not proving to be 
correct. 
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CASE OF ACUTE INFLAMMATION OF THE 
PROSTATE GLAND, 


TERMINATING IN AN ABSCESS, WHICH OPENED, INTO 
HE RECTUM AND URETHRA. 


Wir11am Rertiy, aged 36, a mason, of temperate 
habits, generally enjoyed good health, but of a stru- 
mous diathesis, has recently recovered from fever— 
during the course of which, it was frequently found 
necessary to draw off the urine by means of a &a- 


theter. For a fortnight previous to the accession of 


‘the following symptoms, he continued to pass water 
freely, and without any inconvenience—until some 
days ago, when he became affected with sensa- 
tion of weight and soreness in the perineum, ag- 
gravated by coughing, sneezing, or any violent re- 
spiratory effort—tenesmus—and frequent..pain about 
the anus. After the expiration of three or four 
days, a few drops of purulent matter were dis- 
charged from the urethra, upon which he thinks he 
experienced slight relief. ‘The symptoms have since 
become exasperated—little or no medical treatment 
has been ndopted, except that two days before admis- 
sion, six leeches were applied to the perineum, and 
the bowels were moved by saline medicines. 

He was adnitted into the hospital, the 8th of 
March last, and presented the following symptoms :— 
Pulse, 76, and small—tongue covered witha milky 
fur—bowels freed by medicine—appetite good— 
frequent-desire to urinate, which act isattended for 
the time, and a short time afterwards, by a scalding 
pain in the glans penis. Occasionally, he is obliged 
to stay for a minute or two before any urine appears, 
and it, when passing, comes only in drops. The 
tenesmus has increased—some fullness of the peri- 
neum exists along the course of the urethra—with 
tenderness on pressure. On introducing the finger 
into the rectum, the prostate gland felt full and pro- 
minent—and considerable pain was experienced by 
the patient when it was pressed in the Jateral direction. 
The purulent discharge noticed above, continued only 
two or three days—urine at present high-coloured— 
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muddy, and rendered cloudy by some mucus floating 
through it. " F r 
Applicentur Hirudines sex, 
Perineo, et postea hahbeat, 
Semicupium. 
BR Tre Opii. gut. xxx. 
nae Amyli. 3ii. ft. enema vespere injicien- 
um. 
9th.—Experienced some relief from the above 
treatment, and slept well for two hours after the 
enema—the remainder of the night, however, was 
very uneasy: calls to micturate frequent, painful, 
and difficult. 
Applicentur cucurbitule cruente regioni lum- 
borum, et mittattur sanguis, ad 3xii. 
BR Foliorum uve ursi cont. div, 
Aqua bullientis, 3viii. 
Macera per horas duas, dein cola 
Colature adde Lig. potassze, 3i. 
Tree. Hyosciami, 3i. . 
M—Sumatur uncia ter in die. 
Repetatur enema anodynum vespere. 
10th.—Very little sleep during the night, being 
kept awake by pain in the glans penis—however, the 
desire to pass water was much diminished, being 
obliged to rise but four or five times during the last 
ten or fifteen hours, no pain in the perineum, except 
on coughing. When he did sleep, perspired pro- 
fasely, and when he lies upor his right side, the pain 
in the glans penis is much increased, and the desire 
to pass water, which still contains a great quantity of 
mucus, more frequent. 
Habeat enema anodynum nocte. 
11th.—Passed a bad night—urine not very abun- 
dant, and still containing a great quantity of mucus ; 
examination by the rectum indicates the prostate to 
be broad, full, and exquisitely tender on pressure— 
also tenderness of the perineum—bowels confined. 
BR Pil. Hyd. gr. vi. 
Pulv. ipecac. gr. i. 
Ext. Hyosciami, gr. vi. fnt. pilule duc. 
Sumat unam quartis horis, injiciatur enema 
purgans vespere, et habeat haust. anodyn. 
hora somni. 
__. Omittattur mistura ex infus. uve ursi. 
{2th.—Passed a good night—bowels moved by the 
injection, after which he experienced much relief— 
pain of glans penis much less—pain, on coughing, in 
perineum, which feels tense on pressure—urine still 
cloudy. 
BR Applicentur cucurb. cruent. sacro 
et mittatur sanguis ad 3xii. 





R Pil. Hyd. gr. vi. 

Puly. ipecac. gr. il. 

Ext. hyosciami gr. vi. fat. pilule, vi. 

Capt. ii sextis horis. 

Repetantur semicupium, et haustus anodynus, 

vespere, et habeat infusum lini ad libitum. 
13th--Passed a much better night—less fullness 
and tenderness of the perineum—urine. secreted in 
greater quantity, still cloudy, slightly acid, and mu- 
cous, but not albuminous—bowels confined. To have 
an oil draught immediately—the anodyne to be re- 
peated at night, and to continue the linseed tea. 
14th.—Did not sleep last night, still there was no 
increase of pain—no increased. desire to pass water— 
the prostate gland, on being: examined, was large and 
prominent, with the lateral lobes very well defined—a 
sound was, with ease introduced into the bladder, 
which, however, produced much pain to the patient, 
R Submuriat. Hyd. gr. vi. 

Ext. cicute, Ji. ft. pilule sex, 

Capiatur una ter in die, 

Habeat semicupium vespere. 











15th.—Passed an easy night—wmicturition less fre- 
quent, and painful—this morning a discharge of thick 
purulent matter came from the rectum—feels easier 
since—the prostate gland is evidently diminished in 
size, and feels flaccid. 

16th.—Improving—the prostate, though less full 
towards the rectum, still presents the division into 
the lateral lobes in a very defined manner. 

Continuentur pilule ex submur Hydrarg. c. ext. 
cicute. 

17th and 18th.—Continues to present an abatement 
in the intensity of all the symptoms—he passed; some 
purulent matter yesterday when at stool—this day the 
prostate presents a marked diminution in size. ~ 

22d.—From the last date, 18th, up to this period, 
the patient persevered in the use of the pills of cal. 
and ext. cicuta, and a hip bath every night, his symp- 


toms gradually subsiding, and he was allowed to sit | 
}and rectum intact. 
collection is solely discharged into the rectum, and 
from it, by the anus; while in this instance, the mat- 


up this day. 
23d.—Complains of pain along the left spermatic 
cord—pain over the pubis—some pain when passing 
water—prostate gland still diminishing in size—tongue 
clean—pulse 78—bowels regular. - 
% Pulveris cubeb. 3i. 
Magnesize usta, 3ss. 
divide in partes, vi. 
Capr. una ter in die. 


cote! 


M. oe 





B Tre opii, dii. 
Mucil. amyli, 3ii. ft. enema. 
Hora somni injiciendum. 
24th.—Complains of pain along the right spermatic 
cord—pain over the pubis ceased—frequent desire to 
pass water. . 
Continuentur pulveres, et semicupium. 
BR Opi. pulyv. gr. iu. 
Saponis gr. vi. ft. suppositorium hora 
adhibendum. 


He continued the use of these medicines till the 


26th, when he is reported to be totally free from | 
pain, with a slight increase in the frequency of the | 


desire to pass water—also, on the previous day, a 


tea-spoonfull of healthy pus was discharged from the 
This day he was directed to persevere in | 


coe he fol 7 ‘ it : Z oe ; 
Fig new of hs, medicine, and, the footing ointment: | .dmitted into the Connaught District Lunatic Asy- 


‘lum, November 28, 1835, labouring under mono- 
}mania for the last five months—the probable cause 
|was stated to be loss of his farm—his propensities 


urethra. 


R Ung. Hyd. fort, 3iv. 
Ext. belladonna, 3ss. 
M. ut ft. ung. infricetur drachma perineo 
omni nocte. 


He daily improved under the medicines now ordered, 
and was discharged the hospital on the 5th of April, 
perfectly convalescent, and continues in good health 
up to the present time. 

It may be asked, what was the exciting cause of in- 
flammation of the prostate gland in this case? Was 
it caused by the frequent introduction of the catheter 
to draw off the urine during the previous fever? Or 
was it a sequela of the fever, and the consequent for- 
mation of abscess, as a critical one; for the inflam- 
matory action might have commenced during the 
fever, and have been aggravated in his convalescence. 
Certainly, none of the more common exciting causes, 
as suppressed gonorrhcea—exposure to cold—severe 
riding on horseback—stricture——existed in this case. 

At no time during the continuance of the disease, 
were there positive symptoms present; of the great 
tendency to the formation of an abscess, sufficiently 
imperative to justify the necessity of searching for it, 
by an incision into the perineum ; though there was 
tenderness and some fullness in the perimeum, still 
they were not of that intensity to press for such a pro- 
ceeding, and still less was it called for, as the patient 

was always able, with one or two exceptions, to pass 
water freely. 


CONNAUGHT LUNATIC ASYLUM. 
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The case presents some points of interest. 


| Though the abstraction of blood was at least in pro- 


portion to the urgency of the local symptoms, as 
scarcely any general ones dependent upon the presence 
of fever were present, still it, in combination with 
purgative medicines, did not afford decided relief, 
till recourse was had to mercury, when the severity 
of the local symptoms gradually and continuously gave 


| Way. 


2nd.—'The manner in which the abscess burst, is 
also worthy of note, often it opens into the urethra, 
spontaneously, or when positive evidence can be had 
of its presence, the surgeon has given issue to it, by 
introducing a sound or catheter into the urethra, and 
by gentle pressure, lacerated the parietes of the ab- 
scess, Sometimes it finds a passage for itself, to the 


surface, through all the textures entering into the 


formation of the perineum, leaving both the urethra 
In some few cases, the purulent 


ter first passed into the urethra, and secondarily, into 


the rectum; and though this compound opening took 


lace, no -‘mconvenienee was experienced by the pa- 
’ > p 


‘tient, who progressively improved, and obtained a 
‘perfect restoration to health. 


A few days after the abscess had burst, cubebs, in 


'small doses, were administered, which, in most in- 
stances, acts very beneficially, in cases of ulceration 


of the prostate gland, or after the opening of an ab- 
scess, it seems to act as a mild local stimulant to these 
parts; and more permanent relief from pain was af- 
forded to the patient when opium was ordered in its 
solid state, as by suppository, than in its fluid prepa- 


‘{ ration, 


CONNAUGHT LUNATIC ASYLUM. 


DEPRESSED FRACTURE -OF THE CRANIUM, 
WITH COMMINUTED COMPOUND FRACTURE OF THE 
HUMERUS, IN A LUNATIC, FOLLOWED BY RESTO- 
RATION OF INTELLECT. 


James Curreen, et. 56, of strong constitution, was 


were suspicion and fear. On admission he appeared 


| harmless, and was not subject to any bodily disease. 


On February, 21, 1836, whilst dinner was carried 
up into the day rooms, he was observed to get up on 
the window stool in his division,—the upper sash being 
at the time down, he threw himself suddenly over 
both half sashes, and was dashed on the flag-way, 
twenty-eight feet below. The day room windows 
were not then secured by iron bars; this sad defect 
has since been remedied by Mr. M‘Keirnan, the at- 
tentive manager of the institution. Every day room 
window is now well secured by slight iron bars and 
wire lattice, without interfering with the free admis- 
sion of light and ventilation. 

Curreen was carried into his ward senseless and 
almost lifeless. I was in attendance shortly after the 
accident, and judging from his appearance, I thought 
it impossible that he could survive that day. The 
weight of his body had come on his right side—his 
right arm was completely shattered from the middle 
of the fore arm to the articulation of the humerus, with 
the scapula. I found an extensive lacerated wound 
at the back of the arm, through which protruded the 
detached olecranon, with the tendon of the triceps. 
He had a deep cut over the right superciliary arch, 
with depression and fracture of the external plate of 





the frontal bone over the sinus. From both wounds 
he had bled profusely, and continued to bleed. On 
my arrival, the pulse at the wrist was hardly percepti- 
ble—the pulsations of the heart were feeble—his res- 
piration was slow and labouring—without stertor— 
amounting to fourteen in the minute—pupils were 


dilated, and insensible to the stimulus of light. It 
appeared almost useless to attempt to do anything 
for him, but I was, at the time, impressed with the 
idea that reaction would soon take place, and, there- 
fore, directed that some sherry and water should be 
given him in small quantities, as long as he attempted 
to swallow. 

I placed the arm in the extended position—reduced 
the detached parts as well as could be done, and di- 
rected pledgets of lint, dipt in tepid decoction of 
poppy heads, to be continually applied to the arm, 
with cold fomentations to the head. 

On my évening visit, I found the symptoms of con- 
cussion unaltered, no appearance of reaction, hoeemorr- 
hage, however, had*not returned. I directed sherry, 
and water, and fomentations, to be regularly con- 
tinued during the night—and an enema terebinthina- 
tum to be thrown up immediately. 

February 22, 1836.—Had passed a quiet night after 
two copious stools—gentle reaction had succeeded to 
the depressed state—he was extremely weak, but per- 
fectly collected—he complained of very great pain in 
the arm and all his body—his pulse beat very strong, at 
80—his tongue appeared furred—and respiration was 
hurried. 

On examining the arm, I found the swelling and 
inflammation rather inconsiderable after so severe an 
injury. removed several loose pieces of bone from 
the wound—kept the arm in the extended position, 
by which I was enabled to keep the parts in apposi- 
-“tion, and continued the fomentations as before, Not 
being sanguine in my expectations, as to the event, I 
delayed amputation—for the arm should have been 
removed at the shoulder, and Curreen being’ then in 
so weak a state, from loss of blood, &c., would have 
sunk under the operation; therefore, 1 thought it 
preferable to desist, and to watch the case as closely 
as could be done, especially as I could rely on the 
persons that were in attendance on him. 

I ordered 3ii. of the common aperient mixture of 
the house to be given to him, once or twice a day. 

March 2d.—A copious discharge has taken place 
from the arm—spicule of bone come away daily—in- 
flammation and pain are abating, the arm being kept 
in the same position, lying on a piece of oiled silk by. 
the patient's side—fever has subsided—his tongue is 
getting clean—his bowels and pulse have become re- 
gular—the arm is now dressed with simple cerate— 
splints of paste-board, and the many-tailed bandage 
are now lightly applied, and in consequence of the 
great discharge, the arm requires to be dressed every 
morning and evening. 

Wound in the head looks clean—too small spiculze 
have been removed, being parts of the superciliary 
arch—has had no pain in his head for some days,— 
however the cold applications are continued—he has 
had farinaceous milk diet for the last week. 

March 14.—Suppuration continues very copious— 
the granulating process is retarded, by the frequent 
irritation of large spicule, but the arm looks well, 
and the wound on the forehead is beginning to con- 
tract. I now directed nutritious animal diet and por- 
ter to be given for dinner every day. 

..From this period the consolidation of the shattered 
bones proceeded at a rapid rate, and by the 14th of 
April, the large wound at the back’ of the arm, was 
nearly healed—the olecranon had formed a strong 
bony union with the trochlea of the humerus and up- 
per extremity of the ulna—the articulation had be- 


‘to obtain it—and, like the grinder’s assistant, 


circumstance, 

Curreen’s arm became very strong during his con- 
tinuance at the asylum—it measured two and a-half 
inches more in circumference than his left arm in the 
centre. When handling it, it felt hard and rough 
like a stone, evidently proceeding from the process of 
ossification, having agglutinated, and surrounded as 
it were, the comminuteddragments of the three bones, 
with new osseous matter, as ‘in necrosis. 

It isa singular and pleasing fact, that Curreen was 
nearly perfectly restored to rational intellect, after re- 
covering from this sad event! And when asked “why 
he leaped out of the window.” He said, “ he saw the 
house was on fire, and wished to save himself.” His 
arm became very useful to him before he left the asy- 
lum, from which he was discharged, cured, on the 
16th of October, 1837, and has continued well ever 
since. 

WILLIAM HEISE, M.D., M.R.C.8§,L, 

Ballinasloe, July 20, 1839. 





TO THE EDITOR OF THE DUBLIN MEDICAL 
. PRESS. 

Sin—Ever since the subject of Medical Union, and 
its inevitable consequence, Medical Reform, began to oc- 
eupy the attention of the members of our profession, I 
have been attentively watching its progress, and jealously 
investigating the opinions brought forward by those upon 


whom the dawn of improvement has not yet shed its en- 


lightening influence, and the arguments urged by them 
against the most necessary, the most universally-called- 
for, and the most generally beneficial measure that was 
ever advanced to support the respectability of the me- 
dical profession, and to protect the best interests of sci- 
ence, and of the publie at large. What mind that is not 
blinded by the darkest clouds of prejudice—that is not 
rendered stolid by the infirmities of old age—and that is 
not rendered callous and insensible by the morbid effects 
of heartless apathy, of self-complacency, and self-secu- 
rity, shrouding itself in apparent and accidental import- 
ance, that can, for a moment, hesitate to declare its adhe~ 
sion to, and give its most active energies in support of 
the great professional and national objects contemplated 
by the advocates of medical reform? By the ingenuous, 
candid, manly, and open conduct pursued by the advo- 
cates of medical union, its opponents have been dragged 
into a confession of the necessity of some reform; yet, 
strange anomaly, they see the necessity of endeavouring 
though 
they have been breaking their knuckles for fifty years 
against the wall, in turning the wheel, they see no neces- 
sity for moving ita little farther out,, They behold the 
disease which must eventually and inevitably prove fatal 
to the vital interests of their profession, and yet they 
will adopt no means to eradicate it,—no, not even to pal- 
liate it. Can there be anything so frightfully hideous, so 
inhumanly deformed in the idea of medical union, that 
terrifies their too sensitive minds, and conjuring up be- 
fore their diseased imaginations such monstrous fore- 
bodings? Let us, for a moment, examine this horrid 
monster; let us calmly look at it in sober reason. Me- 
dical Union, I take to be the consolidation of all the re- 
spectable, well-educated, and experienced members of 
the medical and surgical professions, for the purpose of 
promoting the interests, supporting the respectability, 
protecting the rights of and raising the standard of edu- 
cation, preparatory to admission into that profession to 
which they belong. Now, I put it to those gentlemen 
who wage the wordy warfare against union, good-feeling 
and co-operation, does the present system promote our 
interests? Does it support our respectability? Does it 
protect our rights? Has it raised the standard of Edu- 
cation? Most unequivocally and most undeniably, not. 
Where, now, are our interests? They are scattered to 
the four winds? Where is our respectability? Stat 
nominis umbra. Where are our rights? Trampled upon, 
scoffed at, sneered at and despised, inasmuch as the 
veriest quack that ever drugged an unfortunate fellow- 
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creature into the silent secrets of the grave, receives, at 
the hand of an enlightened government in the nineteenth 
century,—the same protection, the same fostering influ- 
ence that Sir Philip Crampton, Sir Henry Marsh, or any 
other of the magnates could possibly expect. But, sir, 
look at the present state of education. I grant that the 
Royal College of Surgeons in Dublin may have created 
a high and an excellent standard, by which to test the 


fitness of candidates for admission into the privileges of. 


membership ; but, where are the advantages to be found? 
If any, they are extremely partial indeed. The members 
of the Dublin College of Surgeons, form but a very small 
fraction of the great body of the profession, throughout 
this kingdom. By some great error, rest where it may, 
they have been dissociated from the great mass, and by 
the same error they have been rendered totally inefficient 
for the demands and exigencies of the public; and a 
class of aliens have, of necessity, sprung up. By some 
improvidence in the management of affairs at home, a 
system of emigration, for the purpose of obtaining me- 
dical degrees and surgical diplomas has been adopted, 
producing great emoluments to the colleges of the sister 
kingdoms, and a superabundant supply of practitioners 
in Ireland. Extraordinary and injurious facilities have 
been the consequence of this export trade; and thus this 
country has been completely overstocked. Those who 
haye signed the now widely-circulated protest, which, by 
“the way, might have been better worth the postage if it 
contained sound reason or argument, methinks here will 
exclaim, ‘‘ Blame the Colleges of London, Edinburgh, 
&e., for all this.” No doubt blame is attached to them 
in a secondary point of view; but primarily it rests at 
home. A system of exclusion and monopoly, upon which 
was founded the apprenticeship system, has mainly, and 
as is proved by the event, eftectuaily produced all the 
‘evils now complained of. For a time, that system ad- 
mirably answered individual purposes. It rapidly filled 
with gold the coffers of. hospital surgeons ;—it scattered 
a few exclusively-privileged men throughout the country, 
who found resting-places in county infirmaries; but the 
golden effects of this chartered system were not of long 
continuance, Young men, desiring to enter the profes- 
sion, soon found their way across the channel, and there 
obtaining all that was necessary for the legal exercise of 
their profession, returned home and proved powerful 
rivals to the home-qualified surgeon’s apprentices, with- 
out the expense of an enormous apprenticeship fee. So 
far all might have been well enough, but it did not end 
here. The rival colleges of England and Scotland soon 
perceived the evil consequences of the policy of the 
Dublin College, and by a lax system of examination, and 
a careless system of ascertaining the extent of preli- 
minary education, together with a low rate of fees, held 
out additional inducements to Irish students. By the 
present regulations of the English and Scotch Colleges, 
the surgical diploma is attainable by a very superficial 
professional education, and I fear too often by a very de- 
ficient general education. 
made his appearance behind the apothecary’s counter— 
searcely has he had time to become acquainted with the 
faces presented by the vari-coloured bottles ranged in 
silent solemnity upon his master’s shelves—scarcely has 
he learned the effects of a dose of jalop, or of the eter- 
nal black strap, when he issues forth from one of those 
marts of surgical qualifications in England or Scotland, 
with all the pompous self-sufficiency of a diplomatist, to 
the utter destruction of her Majesty’s liege subjects, upon 
whose ill-fated bodies he is about to commence learning 
the practice of physic and surgery. It is a notorious 
fact, that after two years, spent in compounding medi- 
cines prescribed for diseases he never saw, and knows 
nothing about; after having comfortably slept under the 
soaking influence of a few lectures delivered at some re- 
cognized school of medicine and surgery, and racing 
through the wards of an hospital, the unfledged student 
is not quickly metamorphosed into an M.D. or, Mr. So- 
and-so, surgeon, &c.; and so rapid is this transmutation 
that I am strongly inclined to think that some apothe- 
caries (for a trifling consideration) antidate indentures, 
in order to afford a species of spurious evidence, that the 
party in question had been engaged in the acquirement 
of professional knowledge for the specified time. Let us 
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now, sir, turn our attention to the great and highly- 
prized privileges so eagerly monopolized, and which are 
cherished with such overbearing fondness and selfishness, 
by those who so strongly protest against union and re- 
form. In Dublin, for what I know to the contrary, they 
may be something; but in the country they are really 
nothing. There is not a respectable medical practitioner 
in the country. who would give himself the trouble of 
going from one district to another, to take advantage of 
the only privilege the members of the Irish College of 
Surgeons possess in the country, namely, that of being 
legally qualified to be surgeon to a county infirmary, 
The advocates of a new system of things are almost all 
men of considerable practice. They seek not change 
from any selfish motive or for any personal benefit to be 
derived. Their great object is, the general welfare of 
our common profession. On the other hand, I fear, so 
much cannot be said for our opponents. I am strongly 
inclined to suspect that the consideration of self operates 
to an extensive degree in magnifying those privileges so 
anxiously and warmly contested for. Let them not be 
deceived. The apprenticeship system has been, and is 
rapidly on the decline; it is nearly frittered away to a 
mere shadow, and ere long we will only have the remem- 
brance of it, The introduction of poor-laws into this 
country must also produce a considerable modification, 
and ultimately a radical change in all the medical chari- 
ties of Ireland; I am, therefore, led to think that our 
opponents are merely catching at phantoms, to prevent 
the introduction of real and substantial good. Their pri- 
vileges and corporate rights, be they great or be they 
small, for a time they may retain; but eventually, the 
progress of improvement, though slow and gradual, and 
the system of expediency now so generally adopted, with 





a great pressure from without, will soon sweep these 


corporate monopolies from off the face of our country ; 
and though at present delayed and impeded, the cause of 
medical union and medical reform will finally prove. tri- 
umphantly successful, 

In carefully examining the debates of the College of 
Surgeons upon this important and interesting subject, I 
can hardly find one rational argument to combat. What 
are the arguments, (if such we can call them,) of that 
highly-gifted and justly-esteemed gentleman, Sir P. 
Crampton? All the ingenuity of his great mind, with a 
talent peculiar to himself, has been exhausted to crush 
the venomous reptile, reform. With gigantic strength 
and nervous energy he grasps the coiling snake, but he 
no sooner comes in contact with the mere surface of the 
animal, than all his powers are paralysed, and his efforts 
prove innoxious and obtuse? I deeply regret that any- 
thing like hostile personal feelings should have evidenced 
themselves in the cause of the discussion of this momen- 
tous subject. The leading advocates on both sides of 
the question, are men of the highest, honorable prin- 
ciples, of justly esteemed talents, and well-deserved cele- 
brity; and I should fondly hope that the philosophic and 
scientific character of their nature would ever tend to 
prevent the excitement of feelings otherwise than candid, 
open, generous, and dispassionate. Let us wage the war 
with the weapons of reason, common-sense, and experi- 
ence, and let all selfish considerations be merged in the 
general good of our profession, and the welfare of so- 
ciety at large. One thing seems to me, sir, to be unde- 
niably clear, that if some means be not adopted —if some 
change, modification, or reform, call it what you please, 
be not effected, and that speedily, the character of our 
profession willbe grossly deteriorated—its respectability 
will be annihilated—and its members will be reduced to 
the lowest species of menial servility. I do not contend 
for admission into, or participation of the rights and pri- 
vileges secured to‘its members by the charter of the Col- 
lege of Surgeons, as absolutely indispensable to the ob- 
taining the great objects contemplated by medical union 
and reform; and jn this, I may say, I am joined by all my 
brethren in this part of the kingdom, provided another 
mode, equally efficacious, be brought forward. We 
would derive little or no actual benefit from it, but, on 
the contrary, would be put to considerable trouble, loss 
of time, and expence. We are content with the confi- 
dence and favour of that portion of society with which 
we are connected. We have entered into the cause of 
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medical reform from the best and purest motives, ear- 


nestly desiring to better the condition of the members of 
our profession generally, and to establish a principle, by 
which those who may come after us may be enabled to 
claim and hold that station in society to which the mem- 
bers of the medical profession ought to have a distinct 
and unalienable right. : 

It would be most desirable, if our opponents would 
come forward candidly and ingenuously in this matter. 
Tt is allowed, on all sides that an evil exists, and that the 
consequences of that evil will be highly injurious and 
destructive. In the name of justice, prudence, and in 
the name of the great’ majority of the profession 
throughout the kingdom, I call upon those who have ar- 
rayed themselves in opposition to the propositions laid 
before and adopted by the congress, to substitute other 
effigacious and permanent means, whereby to accomplish 
the great ends so universally sought for. If they pos- 
sess the means and capability, and will not use them, op- 
probrium and disgrace awaits the very remembrance of 
their names. If, on the other hand, they possess no 
power, and are absolutely deficient in the means of re- 
dressing our wrongs and regenerating the tottering con- 
dition of our profession, wanton and profligate must be 
their opposition. But, sir, I should be sorry, indeed, 
that they should place themselves in this disgraceful di- 
lemma, and sincerely hope that ere long the spirit of me- 
dical union and reform will shed its salutary influence 
upon their minds, and that the period will soon arrive 
when such highly-gifted and intelligent men as Sir Philip 
Crampton, Abraham Colles, and others, who have been 
deservedly ranked amongst the magnates of our profes- 
sion, will come forward and join in the efforts of the 
great body of our profession, supported as they are by 
the illustrious talents of a Macartney and a Car- 
michael, to support our respectability, and permanently 
establish our independence. 

1 have the honor to be, sir, 
Your obedient servant, 
S. WOOD, 

Bandon, July 17th, 1839, 








PROCEEDINGS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL ASSOCIATION OF 
ENGLAND, 

AT THE ANNIVERSARY MEETING HELD AT LIVERPOOL, 

on THE 24TH, 25TH, AND 26TH, INSTANT. 
mi PREPARATORY MEETING. 

A meeting of the council of the association took 
place this day, (Wednesday, 24th,) in the theatre, of 
the Medical Institution, for the purpose of arranging 
the order of proceedings of the general meetings. The 
chair was oceupied by the retiring President, (for the 
past year,) Dr. Bartow, of Bath. 

The Secretary read the report, which it was 
agreed to submit to the general meeting. 

A conversation took place as to the place of meet- 
ing of the general body of the association, on their 
next anniversary. After considering the respective 
claims, and adaptations of Southampton, Salisbury, 
Chichester, and Winchester, it was, after a long and 
explanatory conversation, agreed to recommend to the 
general meeting, to fix on Southampton, as the most 
advantageous town in that division of the country. 
Norwich or Leeds, was spoken of as eligible for 1841. 
It was further agreed to recommend that Dr. Steed, 
of Southampton, should be the president elect of the 
southern section of the association. It was then agreed 
that Dr. Forbes should prepare the retrospective me- 
dical address for next year, and that Mr. Dobbs 
should prepare the surgical address. It appeared 
from a subsequent conversation, that the valuable pa- 

ars sent in by the several branches would ere long be 
s> numerous, that they could uot be all printed in the 
annual volume of Transactions published by the asso- 
ciation. It was suggested, that all communications 
should, in the first ce, be transmitted to the 
council, witha i ublication, and that, if 
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any of them could not find a place in the annual vo- 


lume, a fund should be established for the publication 
of a supplementary volume, so that the general fund 
might not be too heavily drawn upon. 

FIRST GENERAL MEETING. . 

At half-past two o’clock, a general meeting of the 
members of the association took place at the Medical 
Institution, for the transaction of business. 

Dr. Bartow, the president for the past year, deli- 
vered an address, which we are unable to give in full 
in our present number, and, therefore, reserve it for 
our next, being unwilling to curtail or alter, in any 
way, so interesting a document. 

Dr. Hasrines, as secretary, then read the “ Rr- 
PORT OF THE CounciL,” relative to the affairs of the 
association, and noticing the following matters :—The 
publication of the transactions—the number of mem- 
bers, amounting now to 1180—the district branches, 
and their great value—the state of the finances, the 
subscriptions for the year being £1324—parochial 
medical relief, and the system of “ Tender”—vaccina- 
tion—benevolent fund—medical reform, and “rescue 
of the profession from unseemly anarchy and con- 
fusion”—empiricism and its evils—sections for scien- 
tific purposes—report on surgery—regulations of col- 
lege of surgeons, relative to provincial schools. 

[This report we propose to lay before our readers, 
at length, on some future occasion. ] 

Mr. Carmicnart, of Dublin, moved that the re- 
port be adopted and printed. It had been often stated, 
that there was no bond of union amongst medical 
men; but he rejoiced to say, that this reproach could 
no longer attach to them, for he saw in that associa- 
tion, and in those he saw around him, a bond that 
would firmly unite the profession,—a profession which 
had suffered more than any other for want of union. 


‘He alluded to the exclusive favours bestowed by go- 


vernment upon another profession—and the utter in- 
attention manifested by the legislature, to» the inte- 
rests of the body to which he had the honour to he- 
long. If there were no other object for which they 
ought to unite, the abominable and disgraceful system 
of tender for medical assistance at the workhouses, 
under the new poor-law, amply demonstrated the ne- 
cessity of union on their parts. The system had been 
so strongly opposed by the profession in Dublin, that 
the idea of pursuing it there had been abandoned. 
He next alluded to the present system of medical edu- 
cation,—the qualification being various and indefi- 
nite—no fewer than sixteen or seventeen different cor- 
porations having the power to dispense degrees. He 
concluded by urging upon the association, the neces- 


psity of pressing the legislature for a better. legal con- 


stitution, than that under which the profession now 
laboured. 

Sir Jamzs Murray, of Dublin, seconded the mo- 
tion. It had been said, that they in Ireland were a 
discontented and disunited race (a laugh); but he 
trusted that their connection with that society would 
diffuse harmony and unity amongst them. They had 
in Ireland several. excellent seminaries of education, 
but their object was defeated by jealousies. Many 
other grievances, which called for aremedy, might be | 
detailed, if time would permit; but he hoped that the 
day was not far distant, when they would be done 
away with. 

- Mr. Wensrer, of Bury, said that it was but jus- 
tice to the Poor Law Commissioners to state that 
something had been done, and that more was in con- 
templation, to remove the just. complaints of the pro- 
fession ‘in the point alluded to. He had had some 
communication with a chief commissioner, and had 
been informed by him, that at the end of this year— 
in a few months indeed—the system of tender would 
not any longer be allowed to exist. This determina- 
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tion had been brought about by the energy which had 
been displayed by that and other associations, and 
showed the necessity of perseverance, and the good 
which might be effected by union. Within two days 
he had seen a letter from a gentleman who had become 
a candidate for a parochial appointment, stating that 
the poor-law commissioners were now beginning to 
treat the profession something like gentlemen (cheers. ) 

The resolution was then put, and unanimously car- 
ried. 

Dr. Hotme, of Manchester, proposed that the 
thanks of the meeting should be given to the retiring 
president, Dr. Barlow, and that he be appointed per- 
manent vice-president of the association. . Dr. Holme 
said that the subject of the motion was so well known, 
that any eulogy on his part was totally unnecessary 
(cheers. ) 

Mr. Dawson, of Liverpool, seconded the motion, 
which was carried with applause. 

_Dr. Rozinson, of Northampton, proposed a vote 
of thanks to their able and indefatigable secretaries, 
Dr. Hastings and Mr. Sheppard, with a request that 
they would continue to act inthe same capacity. On 
Dr. Hastings, with whom he had for many years been 
acquainted, he passed a high eulogium. 

Mr. Tuvor, of Bath, seconded the motion, which 
was carried unanimously. 

Dr Hastines said that he would trespass one mo- 
ment, only, on the attention of the meeting. He had 
been requested by his brother secretary to say, that 
insurmountable obstacles had alone prevented him 
from being present at the anniversary meeting of the 
association, the advancement of which he was de- 
lighted to see. Dr. H. then alluded to the manner 
in which he discharged the duties of secretary, and 
said, that if at any time he might exhibit anything like 
carelessness in replying to correspondents, he hoped 
that it would be set down, not to a want of zeal, but 
to the pressure of his professional duties. Interested 
as he had been in the birth and growth of that great 
establishment, it would be to him a day of much sor- 
row that separated him from the active office which 
he then filled; but still he felt, that the time must 
come, and that, indeed, it wasnot far distant, when 
he should be obliged to resign that trust into other 
and abler hands. 

Mr. Buacxsurn, of Liverpool, proposed a vote of 
thanks to the council for the past year, and that they 
should continue their services in the ensuing one, with 
the addition of several new members, and with power 
to add to their numbers. [The names of the proposed 
new members were then read.], After approving of 
the objects of the association, and congratulating the 
members on its success hitherto, he s:id that there 
was undoubtedly great need of reform, though there 
might be much difference of opinion as to the way in 
which it should be carried out. He hoped that in the 
accomplishment of the great object no spirit of sel- 
fishness would be exhibited, but that they would be 
actuated by a supreme desire of promoting the inte- 
rests of the public. 

Dr. Maunsetz, of Dublin, seconded the motion, 
and expressed his coincidence in the opinions of Mr. 
Blackburn on medical reform. 

The motion was unanimously carried. 

Dr. Bartow then read the report of the committee 
appointed in 1837, to watch over the interests of the 
profession, together with a petition to parliament on 
the subject of medical reform, drawn up by the com- 
mittee, and founded upon the report. 

On the motion of Dr. Buacx, seconded by Mr. 
BranpreTH, of Liverpool, the report was received ; 
but with respect to the petition, a long discussion took 
place, some of the clauses being objected to as pledg- 
ing the body to a specifie mode of reform, before suf- 
ficient time had been allowed to take the recommen- 
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dations into consideration. An amendment was also 
moved. Ultimately, however, it was agreed that the 
meeting should then adjourn, and that, previous to 
their again assembling in the evening, Dr. Barlow 
should strike out those passages to which objections 
had been urged, and that the petition, in its modified 
form, (the exordium, and the prayer being retained,) 
should again be taken into consideration. 

The meeting then adjourned at a quarter to six. 

: EVENING MEETING. 

The association again met, numerously, at the lec- 
ture-room, at half-past seven o’clock. 

Mr. Jamzs, of Exeter, was first called upon to read 
the report which he had.been appointed to draw up on 
the progress of surgery during the last three years. 
The reading of this paper occupied upwards of two 
hours, and was of an exceedingly interesting nature 
to surgical students, embracing details of numerous 
cases, operated upon by various practitioners, home 
and foreign, with the results. The reader was 
listened to with marked attention, by a crowded audi- 
tory, and sat down amidst-much cheering. 

Mr. Sopren, of Bath, passed a high encomium on 
Mr. James, for the able manner in which he had exe- 
cuted the task confided to him, and proposed that 
the thanks of the meeting should be given to that gen- 
tleman for his very interesting report, and that it 
should be printed in the eighth volume of the society’s 
transactions. 

Dr. O’Bztrne, of Dublin, in seconding the motion, 
said, that he had never listened to a report which was 
more marked by research, ability, judgment, care, 
and impartiality, than that which had just been read 
by Mr. James. 

The motion was carried amidst much applause, 
and Mr. Jamus briefly, but feelingly acknowledged 
the gratifying manner in which his paper had been re- 
ceived, 

Mr, Turner, of Manchester, then addressed the 
members on the late regulations of the College of Sur- 
geons, with respect to the students educated in the 
provincial medical schools, characterising those regu- 
lations as unfair, and contending that the provincial 
schools turned out students whose qualifications were 
such as. to entitle them to be placed on a level with 
those of other schools, whether metropolitan or Scot- 
tish. He concluded by proposing that a memorial 
should be presented by the association to the council 
of the College of Surgeons, praying that, in the grant- 
ing of diplomas, the provincial medical schools might 
be placed on the same footing as those of London, and 
the other cities which had universities. 

Mr. Surru, of Leeds, seconded the motion, which, 
after a long and somewhat warm discussion, was car- 
ried by a large majority. 

Dr. Gregory notified to the meeting the resolution 
to which the council had come relative to the place of 
meeting for the ensuing year’s anniversary, and pro- 
posed that that resolution should be confirmed— 
namely, that the annual meeting for 1840, should be 
held in Southampton, and that Dr. Steel should be 
the president elect. 

Mr. Bickersrern, of Liverpool, seconded the mo- 
tion, which was agreed to without opposition. 

Dr. Kay, of Clifton, proposed that Dr. Forbes, of 
Chichester, should be requested to deliver the retro- 
spective address at the annual meeting in 1840. The 
motion was seconded, and unanimously adopted. 

Mr. Carrwricut, of Torquay, moved that Mr. 
Dodd, of Chichester, should be requested to draw up 
areport on the progress of Surgery during the past 

ear. 
‘ Dr. Scorr, of Liverpool, seconded the motion.— 
Carried. 

Dr. J. Jounsron then brought forward the motion 

of which he had given notice, that any member of the 





association who might wish to. compound for his an- 
nual subscription, might do so by paying ten guineas. 
Several gentlemen, however, opposed the proposition, 
and, after some discussion, the mover consented to 
withdraw it. “— 
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Dr. Wezsrer, of Bromwich, proposed that the 


poor-law committee should be re-appointed, to watch 


the further progress of the subject in parliainent, and 


to-suggest to the council, from time to time, such 
measures as they should thin necessayy to meet the 
circumstances that may arise. He repeated the state- 
ment which he had made at the morning’s meeting, 


relative to the intended annulment of the system of 


tender, and mentioned that a-scale of remuneration, 
higher by about one-half than that now in use, had 


been agreed to, and was about to be included ina 


parliamentary enactment’ ye 
Dr. Mavnse.x seconded the motion, which was 
carried. 


Dr. Bartow then brought forward his modified 


petition. 


Mr. JounstTon moved the amendment as follows :— 
“« That a petition be presented to parliament, request- 
ing that a uniform plan of education be adopted for 
the medical profession, granting to each, uniformity 
of privilege to practise, and that one uniform plan be 
extended to Great Britain, Ireland, and the Isle of 
Man.” The mover and seconder, (Mr. Barron,) were 
the only persons who held up their hands in favour 


of this amendment, which was negatived by a large 
majority. 

Dr. Bartow then read the petition, the conclud- 
ing paragraph of which ran as follows :—“ Your peti- 
tioners, confident that the time is arrived when the 
intervention of parliament is imperatively called for to 
give to the medical profession a sound and legal con- 
stitution, and deeply impressed with the conviction, 
that an adequate and uniform education, with com- 
munity of rights and privileges’ constitutes thre only 
sure basis on which to found such constitution, 
humbly beg that the necessary legislative enactments 
may be passed for establishing in each of the three di- 
visions of the kingdom, one superintending body, 
founded on the same principles, and governed by si- 
milar regulations, through whose examination, and by 
whose license alone shall admission to the profession 
bein future attained.” 

Dr. Norman, of Bath, seconded by Dr. Symonps, 
-of Bristol, proposed that the petition should be adopted 
and presented to parliament.—Carried unanimously, 
Dr. Johnson declaring that the amended petition en- 
tirely coincided with his views. 

Mr. Martin, of Reigate, moved that Dr. Barlow, 
Dr. Forbes, Dr. Ramsey, and Mr. Soden, should be 
appointed a committee to carry into effect the recom- 
mendations of the committee appointed to watch over 
the interests of the profession. : 

‘Mr. Seetey, of Aylesbury, seconded the motion, 
-and it was carried. a 

The meeting broke up at a <¢ 

o'clock. 


We 
} 


uarter past eleven 






THURSDAY.” 
The members breakfasted together, at the Adelphi 
Hotel, and afterwards visited the Botanic Garden. 
At half-past eleven o’clock, the Association met, 


when Mr. Banner, of Liverpool, detailed a case of 


excision of the elbow joint, and exhibited the patient, 
noticing two other cases of the same nature. 
Mr. Reep, of London, exhibited an instrument, 


which he described as applicable to the restoration of 


persons in whom animation was suspended. 
Six James Murray demolished, amidst much 


laughter, the claims of the last speaker to the inven- 
tion in question ; shewing by extracts published years 


ago, that the instrument had originated with him. 


Several other interesting cases were submitted to 
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‘the meeting, and many others it was found necessary 


to postpone. Amongst these were some Cases by: Mr. 
Wainwright of Everton; Mr. Woodcock; Mr. Har- 
bord, of Toxteth-park, and others. It is expected, 
however, that these cases will appear in the annual 
volume of the association. 

RETROSPECTIVE MEDICAL ADDRESS. 

Dr. Symonps then read the address on the Pro- 
gress of Medical Science—a long and lucid document 
_-which was received with great attention and ap- 
plause by the meeting. » 

Dr. Barpstey, of Manchester, moved the thanks 
of the meeting to Dr. Symonds and the Vaccination 
Committee; this was seconded by Dr. Brown, of 
Sunderland, and unanimously carried. 

QUACKERY. 

A report being read by Dr. Cowen, on Quackery, 
and some allusion having been. made to the Liverpool 
Apothecaries’ Company, with an accusation that they 
dealt in quack medicines, the imputation was warmly re- 
pelled by Dr. Gillon, who said that the drugs dispensed 
at that establishment were of the first quality, and 
that all approach to dealing in the manner alluded to 
had been discouraged to the utmost possible extent, 
consistently with the interests of the institution. The 
gentlemen connected with that establishment were as 
respectable as those who accused them. ~ 

Dr. BorsracEeNn proposed, and Mr. Oswaxp, of 
the Isle of Man, seconded a vote of thanks to Dr. 
Cowen, for the report on quackery. 

Dr. Connotiy, of Cheltenham, read the report of 
the Benevolent Fund Committee, which was of a very 
gratifying nature. The amount raised last year was 
about £50-——£30 of which was contributed by ladies. 

Dr. Kenpricx, of Warrington, and Dr. Bartow, 
of Bath, moved and seconded a vote of thanks to Dr. 
Connolly, which was carried. 

Dr. Baron, of Cheltenham, read the report of the 

vaccination section, and it will appear in the trans- 
actions of the association. 
_ Dr. Fores proposed, and Sir James Murray se- 
conded the motion, that Professor Gibson, of Phila- 
delphia, be elected an honorary corresponding member. 
—Carried unanimously. 

The thanks of the meeting’ were moved to the Mayor 
and Corporation ; to the Medical Society ; and to the 
Botanical Society, for the accommodation afforded by 
them to the Association on this occasion. Moved by 
Dr. Connolly; seconded by Dr. Robertson, of North- 
ampton, and tnanimously carried. 

The thanks of the meeting were voted to the learned 
and worthy president, for his unwearied attention to 
the members, and his zealous exertions to promote 
the prosperity of the Association. 





NATURAL HISTORY OF THE DOG TRIBE. 


TO THE EDITORS OF THE DUBLIN MEDICAL PRESS, 
GrentTLEMEN,—I enclose a few papers on the Na- 
tural History of the Dog, which, I hope, will be as 
well received by your readers as my former ones, on 
the habits of animals, have been. If you think well of 
it, you may affix my own name, instead of my usual 
signature of “a Student of Nature ;” and I hope that 
the circumstance of your readers becoming acquainted 
with my name, will not cause them to regard my un- 
pretending papers with a less favourable eye. 
Iremain, gentlemen, your obedient servant, 
HENRY D. RICHARDSON. 
Baggot-street, July 25, 1839, 





INTRODUCTION. 

I have frequently conceived the idea of devoting a 
few papers to a brief sketch of the natural history of 
the dog tribe, but have as frequently abandoned the 
design; from a conviction of the extreme difficulty and 
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labour attendant upon such a work, and the thank- 
lessness with which it would probably be received 
when completed. The difficulties I allude to, depend 
in a great measure, if not entirely, upon the paucity 
of information to be gleaned on this subject from 
books, the general ignorance and errors with which 
it is obscured, and the length of time and indefati- 
gable exertion it must necessarily take to become ac- 
quainted: with this branch of zoology, through the 
medium of personal observation and experience alone. 

Having, after several years of assiduous application, 
collected such a fund of materials as I deem sufficient 
for my purpose, I shall probably give you, from time 
to time, a paper upon the subject, after the manner 
of those already published in this journal, upon the 
bloodhound. 

The dog has, in every age of the world, rendered 
himself so invaluable to man, whether for the chase— 
as a protection to his house, or flocks and herds—or 
even as a beast of draught—that to endeavour to re- 
trace his history to his origin, would require merely 
to retcace that of man himself to the primitive ages of 
pastoral and patriarchal innocence. 

Many writers have amused themselves with endea- 


--vouring to deprive this estimable creature of all claim 


to antiquity of descent, and would fain prove him to 
be a “ mere mushroom”—a ‘ shabby upstart”—a 
“ fellow of yesterday ;” referring his origin to the ra- 
pacious wolf, that “ grim felon’—the foul-feeding 
jackal,” that scavenger of the eastern cities and vil- 
lages—or to the crafty and plotting fox—and main- 
taining that he had no place in the glorious work of 
creation, but owes his existence to the effects of cli- 
mate—the reclaiming power of ‘“* human reason”— 
and a train of adventitious circumstances, long subse- 
quent tothat event. These are the persons who love 
to prateabout that “glorious, never-to-be-forgotten 


' conquest of reason.” Conquest, indeed! If the dog 


were really but an accidental variety, arising from the 
wolf, fox, or jackal, originally existing only in a wild 
state, he would have remained wild and irreclaimable 
still. How does it happen that the wolf still prowls 
in his native forest—that the fox still ravages our poul- 
try yards—if a little trouble bestowed on attempting 
to reclaim them, offered any prospect of success ? 
Why is it—but instead of employing my own words to 
express my thoughts upon this subject, I shall, with 
my readers’ leave, quote the following passage from 
Lardner’s Cyclopedia, which perfectly expresses my 
own opinion. In speaking of the dog, the author 
says— 


‘The group we have now entered upon, has, as. 


might be expected, engaged the attention of several 
naturalists; for popular interest will always be mere 
excited respecting such animals as are daily around 
us, than such as are only seen occasionally. How 
much more so, then, with regard to one which has 
been endowed by the Creator, with that peculiar in- 
stinct of attaching itself to man, defending his person, 
and guarding his property? We can feel no asto- 
nishment, that sceptical writers should term this won- 
derful instinct, the work of man; but we must confess 
our surprise at finding this inconsiderate assertion 
countenanced by translators, who, unthinkingly, repeat, 
that the subjugation and domestication of the dog by 
man, may be called “ REASON’s CONQUEST OF NATURE.” 
[ C'est laconquéte, la plus complete, la plus singuliére, et 
la plus utile que homme a faite.—Reene ANIMAL. ] 
And echo back the opinion, that, “ this is the most com- 
plete, singular, and useful conquest man has made.” 
(Vid. Griff. Cuv. I. 149.) What does this mean, but 
that man has the power of conquering natural instincts 
or dispositions, and of making an animal, naturally cre- 
ated savage or ferocious, domestic and familiar at his 
own good will and pleasure ? 

“Now, in the first place, how is this borne out by 


fact? Ifsuch a power had been given to man, how 
is it, that out of hundreds of animals which we are 
continually attempting to domesticate, our greatest 


‘and most persevering efforts are continually foiled ? 


Why has not the zebra, the most elegant and beauti- 
ful of all quadrupeds, long since become as familiar 
to our pastures as the dull-coloured ass—an animal of 
the sane natural genus, the same habits, and naturally 
inhabiting the same country? Why has the bison ever 
continued a wild and savage wanderer on the plains of 
America, while the ox peacefully followed the tents 
of the primeval patriarchs? Why does the beautiful 
gazelle, reared from its youth by the fostering hand of 
man, pine and die unless it breathe the air of the de- 
sert—while the goat, having all the same instincts in 
regard to food and situation, follows in flocks to the 
folds of the herdsman—descends at the sound of his 
pipe, from the highest crags—and comes at his bid- 
ding ? 

Have not much greater efforts been made to reclaim. 
these naturally untameable animals, than has been be- 
stowed on those with whom we have compared them ? 
Upon what foundation, then, can we make this boast 
about ‘ reason’s conquest of nature?” If this power 


really had been given to us in the sense which the as- 


sertion evidently implies, the instinct of animals would 
be under the control of man, instead of having been 
immutably fixed by the Aumicury—that Power to 
whom man himself is indebted for his faculty of rea- 
son—not, indeed, that it might be made, as in this in- 
stance, his idle and arrogant boast, but that it should 
be used to give honour and reverence to his Maker. 
The more the wondrous works of the Creator are 
studied, the more will this truth become incontes- 
table: that it is He, only, who has given to certain ani- 
mals, or to certain tribes, an innate propensity to live, 
by free choice, near the haunts of man, or to submit 
themselves cheerfully and willingly to his domestica- 
tion.” 

Why should the power of the Framer of the Unt- 
veRSE be limited? | Who shall dare say to Him, 
“ thus far shalt thou go, and no farther?” Where is 
the absolute necessity for proving that the dog was 
reclaimed by man from a wild state? Would it not 
be more rational, and far less insulting to our all- 
merciful Gop, (I will use the word insulting,) to give 
him credit, for having, in his creation of the dog, anti- 
cipated the wants of his creature man? Is there any 
thing improbable in the supposition, that a benevo- 
lent Deity should have formed the dog to be the ever- 
faithful, and constant attendant, and friend of man, 
and to continue his companion throughout all ages, 
after the fall had deprived him of the friendship of 
other animals? What record have we of such a re- 
markable event, as the sudden acquisition of so va- 
luable an ally would have been? Holy writ makes 
frequent mention of the dog, but never makes the 
slightest allusion to his having been accidentally re- 
claimed, although we are told, that “ Anah found the 
mules in the desert, when he was tending his father’s 
asses.” The dog is mentioned in the account of the 
departing of Israel from Egypt—* Nor shall a dog 
open his mouth, &c.” In the latter part of Genesis, not 
very long prior to that, we find Jacob, when blessing 
his sons, comparing Benjamin to a “ ravenous wolf. 
Now, the familiar manner in which the dog is men- 
tioned in Exodus—speaking of the departure of the 
sons of Israel—and the equally familiar mention made 
of the wolf, in speaking of events that occurred not 
more than three hundred and fifty or sixty years be- 
fore, (a period of time, which in those days, when 
men lived much longer than they do at present, was 
barely equal to three lives’ time,) would, I think, con- 
vince any thinking man, that these two animals were 
never confounded with each other; but, although 
nearly allied species, certainly were, at the same time, 
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perfectly distinct. The dog spoken of in Exodus, c. 
xi, v. 7., appears to have been a true and genuine 
dog, with all the characteristics of our modern ones. 
It does not appear by any means. to*have been a wolf, 
or reclaimed wild dog—for its very noise here spoken 
of, as made at strangers, marks its species, The 
Egyptians evidently empleyed the animal for some 
useful purpose, or we should scarcely find him.men- 
tioned in the manner he is. Perhaps I may be ridi- 
culed for laying such stress on this passage, but really 
it struck me so forcibly when first 1 met with it, that 
I wish my readers ‘would reflect upon it, in all tts 
bearings, before they suffer their risibility to derange 
the composure of their features. . 

- But when I request my readers to reflect on the 
various bearings of the passage in question, I wish 
them to allow, at the same time, some small liberty 
to their imaginations. I wish them to picture to 
themselves the Patace or THE PHAaRAoHs, rearing 
on high its massive columns, in the centre of the City 
of the Sun—(Heliopolis)—the gorgeous residences 


of the Egyptian nobility—and the superb temples of 


their idol-gods. Image to yourself, dear reader, a 
moving mass of human beings, with beasts of burden 
laden with different sorts of goods, leaving the city, 
and passing, in a hurried, but nevertheless, orderly 
manner, through the gates. Their departure could 
hardly be silent—dogs of various sorts are wandering 
about the streets of the capital of Egypt—they see 
the approaching multitude. Nature would, (as is evi- 
dent from the passage before us,) have taught them to 
bark, and thus oppose the departure of Gon’s chosen 
people; but Gov, according to His promise, (quoted 
above,) miraculously tied up their mouths: otherwise 
such noise, and the delay that thus might have been oc- 
casioned, would, probably, have awakened the tyrant 
from his panic, and he would have once more hardened 
his heart, and refused his Israelitish bondsmen per- 
mission to leave his land, 

When the sons of Jacob left Egypt, it is also evi- 
dent that they brought some of these animals with 
them—as we afterwards find the dog amongst those 
creatures, that, straying about the camp, might heed- 
lessly approach the mountain of Sinai: in which case, 
the priest had orders to “stone it, or run it through 
with a dart.” And to pass over many other passages, 
too numerous to quote, in which the dog is named: 
we find several notices of him in the Psalms, and other 
prophetical parts of Scripture. Inthe book of Psalms, 
David seems to dwell most on its fierceness, and thus, 


in general, to employ the dog to denote a relentless | 
fnished before I go to bed, (and it is already tolerably 


enemy :—“ Deliver my darling from the power of the 
dogs.” In Proverbs, xxiv., Solomon shews his 
acquaintance with the habits of this animal, when he 
compares a fool, or wicked person, relapsing into sin, 
to a dog who “returns to his own vomit, again ; and a 
sow to her wallowing in the mire,”—placing these 
animals on an equal footing in point of domestication. 
But I need scarcely trouble myself any further to 
demonstrate the probability of the dog having been 
originally created a distinct race, in order to be ser- 
viceable to mankind in various ways. 

Why should the dog, wolf, fox, and jackal, be sup- 
posed the one species, (or we may omit the fox, as 
fortunately he presents one or two distinct anatomical 
points of difference,)—or why should we seek to 
refer the dog to either of these animals? Are not the 
leopard, (felis leopardus,) the jaguar, (felis onca,) and 
the chetah, (f. jubata,) all as like each other, and 
very nearly, if not altogether, as near in anatomical 
conformation to each other, as the wolf, dog, and 


jackal; and yet, no naturalist, (as far as I have read 


at all events,) seems disposed to endeavour to prove 
these three to bethe one species; or that the lion, tiger, 
and leopard, all originally sprung from the jaguar or 
puma, (felis concolor ;) and I do not see that one at- 









tive; yet I 





NATURAL HISTORY OF THE DOG TRIBE. 


tempt would be much more absurd than the other. I 
have no objection to allow, that the dog, wolf, and 
jackal, are nearly, very nearly, allied to each other 3 _ 
and I do not go so far as Buffon to. assert, they are 
wholly different species, or, at all events, so widely 
different as he has pronounced them. 1 not merely 
allow, but even confidently affirm, that the wolf and 
dog will breed together; and further, I have myself, 
personally, known. two instances of that fact, in both, 
of which, the offspring were not hybrids, but produc- 
tive, and did actually engender, in the one instance, 
with the domestic dog—and in the other, with the 
male wolf. I also affirm, though many are so ob- 
stinately, and so blindly wedded to their own opinion, 
as to deny it, that the fox and dog will breed together, 
for I have had them to do so myself, and have had 
whelps thus produced: I acknowledge, however, that 
circumstances prevented me from keeping the young 
ones long enough to complete my experiment in a sa- 
tisfactory manner, and to discover whether the mon- 
grel, thus obtained, was a hybrid or not. I have seen, 
however, instances. of such having taken place with 
these animals, when in the possession of others, whose 
character for truth precluded the possibility of sus- 
pecting them of playing me false. In the course of 


the present paper, I shall give a detail of my expe 


rience in this respect, and, at the same time, lay be- 
fore my readers a short sketch of the habits of the 


fox, as displayed by an individual I procured when 


very young, and afterwards brought up tame. 

While I affirm that the dog will produce fertile off- 
spring with the wolf and fox, I am, by no means, dis- 
posed to admit that that fact alone is sufficient to 
prove the identity of their species. In the first place, 


‘TI do not think a sufficient number of experiments 


have been made, to prove that the offspring are, inva- 
riably, fertile—they may have proved so in a few in- 
stances, and may probably never do so again. The 
mule—the offspring of an ass and mare, is occasion-~ 
ally fertile, (in Malta, for instance,) yet nobody has 
yet, I believe, endeavoured to prove the horse to have 
taken his origin from the ass. 

I saw a mule bird, between goldfinch and canary, 
and was shewn eggs by its owner, which, he assured 
me, were laid by it, and these eggs proved produc- 
should be sorry to find any one fool enough 
to conceive himself entitled to infer from that, that 


‘these birds were the one species—or that the canary 


was originally created, and from it arose goldfinches, 
&c.! Tmight go on for an hour, adducing similar 
instances; but as 1 am anxious to get this paper 


late,) I shall not notice them at present. 

So new, my kind and considerate reader, although 
many clever men have been very anxious to derive the 
dog from the wolf, fox, or jackal ; and although many. 
travellers bear testimony to the resemblance: of the 
half-reclaimed (2) dogs, of various countries, to the wolf, 
although my relative, Dr. Richardson, an authority 
which I must, of course, respect, (while, at the same 
time, I must object to his inferences,) declares that 
a troop of wolves, anda troop of Esquimaux dogs, 
were so like each other, as to render it no small diffi- 
culty to distinguish between them, I must still con- 
tinue my dissent; and, perhaps, all my readers may 
not be aware that the dogs of Southern Africa, are, 
according to Dr. Knox, as like the hyena, as the 
northern dogs are the wolf. Farewell, then, to this 
theory—and I hope, that although the nature of the 
journal, which I have chosen as the vehicle of my 
publications, has compelled me to be brief, and to 
pass hurriedly over, or even neglect altogether, some 
points which might be thought to bear upon the sub- 
ject: I hope, I say, that my readers will be led, by 
the little I have been able to remark, to reiect 
upon the subject—investigate it minutely—and form 





an opinion for themselves ; and I have reason to hope 
that the majority of my readers will find themselves 
led to agree with me. i 

I shall now say a few words of another favourite 
theory, which obtains far more generally than the one 
we have discussed ; viz., that all the species of dogs, 
which are at present to be met with in the world, 
sprung originally from one, viz., the shepherd’s dog. 
Those who hold this latter theory go so far as to al- 
low, that the Aumicury did, indeed, create the dog ; 
but that He created but one of those species we have 
at present around us: whence, from the influence of 
climate—accidental crossing—treatment, and what 
not, have arisen all the various breeds we have now 
in daily use. 

This was the favourite doctrine of that more elo- 
quent, than accurate naturalist, Buffon ; and is nearly 
the same with that of the more accurate, but less en- 
gaging, F. Cuvier. This is certainly a very plau- 
sible theory; still it would be much more satis- 
factory had Buffon explained what shepherd’s dog he 
intended—(of course, national prejudice led him to 
select that peculiar to France.) ‘Still, however plau- 
sible be the theory, it appears strange enough, that 
from this one dog so many very different varieties 
should have sprung in the course of ages. 

Buffon says, “ that those dogs that have been aban- 
doned in the wilds of America, and have existed in a 
perfectly wild state, for upwards of one hundred and 
fifty or two hundred years, though owing their origin 
to different races, being all the progeny of dogs, ori- 
ginally domestic, must, during so long a period of 
time, have approached, more or less, to their primi- 
tive form; and yet, travellers assures us, that they 
rather resemble our greyhounds—that they have flat 
long heads—narrow lengthened muzzle—a wild fierce 
air—slight ‘spare body—and are extremely swift of 
foot.” But he goes on to state, that he suspects they 
bear a closer resemblance to the matin, which, he 
says, does not differ, very widely, in appearance, from 
the shepherd’s dog, or even from the true greyhound— 
and that the old travellers declare the wild dogs of 
Canada, “to have erect ears, like foxes, and to re- 
semble moderate-sized matins.” 

We certainly perceive in the wild dog of Australia, 
of which there is a beautiful specimen in the Zoolo- 
gical Gardens—in the wild dog of the North Ameri- 
can Indians—in that of Hindostan—and in that of 
South America, called “ buck” dog, or “ Indian” dog, 
by the colonists—a close, a surprisingly close resem- 
plan¢e to the shepherd’s:dog of Scotland. . Still, the 


shepherds’ dogs, of different countries, differ greatly 


fromeachother. Thereis not much similitude between 
the Scotch colley—the tail-less and sheepish-looking cur, 
called shepherd’s dog in England—the “chien de ber- 
ger,” of Buffon—the noble-looking, and powerful shep- 
herd’s dog of the Pyrenees—and many other varieties 
to be met with throughout the continent of Europe. 
Let us, however, select any one of these, say that of 
Scotland, as it seems the purest, and the most proba- 
ble progenitor of the race, and has, at all events, been 
the most accurately described. Some will make the 
following objection :— We are then to believe that a 
pair of curs were the progenitors of the whole canine 
race! That Gop, in forming an animal which He 
knew, in His wisdom, would afterwards prove so 
valuable to'man, should have created ‘with this view— 
so feebleso cowardly—and so slow a dog, appears 
strange! But granting that the ALmicury might 
have acted thus, for some good reason of Hrs own, 
unknown to man, whence arose the numerous and 
extraordinary changes that must have taken place ere 
we could now possess so many varieties. 


Did the stately and terror-inspiring boar-dog, and. 


the timid and diminutive Blenheimspaniel, bothspring 
from the uncouth and shaggy colley?—not to speak 
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of the greyhound, the bulldog, the bloodhound, the 
unconquerable Albanian, and the wolf dog of our own 
islands. If so, how did such varieties arise? We 
are told that all this was effected by crossing—by cli- 
mate—by the mode of treatment exercised towards the 
dog in different countries. Buffon tells us that the 
shepherd’s dog, transplanted into more temperate eli- 
mates, and among a more civilized people, as England, 
Germany, or France, will lose his wild look, his erect 
ears, his long and shaggy coat, and will become the 
bulldog, the matin, or the hound. The bulldog and 
the matin retain the partly erect ears, and, in their 
habits and sanguinary disposition, still closely resem- 
ble the stock whence they derived their origin. The 
hound presents the greatest difference in the remark- 
able length and dependance of his ears, and the mild- 
ness and docility of his nature. These are proofs of 
his great degeneracy, or, if you will, of the high pitch 
of perfection to which he has been brought by along 
period of domestication, and careful and constant 
training. Then the hound transported into Barbary, 
and Spain, where the hair of most quadrupeds  be- 
comes soft and long, will become the water spaniel, 
or land spaniel. The matin again, when brought into 
more northern climates, becomes the Great Dane— 
when transported to the south, becomes, the grey- 
hound, &c. 

The Great Dane transported into Ireland, the 
Ukraine, Tartary, Epirus, and Albania becomes the 
Irish wolf dog—which is the largest of all dogs. 
Now, as the translator of Cuvier, Mr. Griffith 
justly observes—if these premises be correct, then are 
these varieties not of original creation, but the result 
of climate, treatment, &c. But, says the objector, if 
these premises be correct, how does it happen that 
the lapse of many centuries has, instead of producing 
new species, merely rendered already existing ones ex- 
tinct, which would certainly not be the case, didthe above 
mentioned changes depend on climate and time alone? 
Is it not strange, that the oldest accounts of the dog 
we have the opportunity of coming at—Homer for in- 
stance—speak of hounds of different sorts, and of dogs 
whose excellence consisted in their prowess in combat. 
But it appears to me, that this subject is not likely 
ever to be set at rest. To adduce the numerous ar- 
guments that have been advanced on both sides of the 
question, would be more tedious than edifying ; and 
were I to take up either side of the argument myself, 
I might, in all probability, find myself taking the bull 
by the horns, when of course it would be impossible 
to retreat—in which case I should look as foolish as 
the man, who, coming in from the country, went to 
see the wild beasts, but not being aware of their fierce 
natures, imprudently thrust his hand into the cage of 
a lion, who instantly bit it off. The countryman sprung 
from the vicinity of the cage, and while some persons 
were binding up the lacerated stump, exclaimed, ‘I'll 
be d—d if I do that again!” But before leaving the 
subject, I may be permitted simply to mention a sup- 
position, which, although I believe it has but few 
supporters, can be maintained as safely as either of 
the preceding. It is this—there are three great types, 
from which can be readily deduced the differences 
existing among the several varieties, and which each 
present a stamp of originality, viz. : the MasT1FF—the 
GREYHOouND—and the sHEPHERD’s Doc. Man was 
created utterly destitute of weapons of offence or de- 
fence. Had he continued to obey the single precept, 
on which depended his stay in Paradise, these wants 
would never have been felt. The fruits of the earth 
would have been amply sufficient for his support, and 
the animals, far from being disposed to attack him, 
would never have thrown off their allegiance, but have 
continued subservient to his amusement, or his neces- 
sities, if, indeed, he could have had any—agriculture 
would have been unnecessary, for the earth yielded a 
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spontaneous harvest, till the curse of man’s disobe- ; 


dience fell upon her—therefore, the ox would not 
have been wanted for the plough—nor the horse for the 
battle field_for there would have been no battles, no 
‘contentions—all mankind would have lived together 
in a holy state of harmony and love, as members of 
the one family—children of the one God—subjects of 
the one Eternal Sovereign. Now, it must be evident 
to any reasoning mind, that God well knew that this 
state of things would be but of short continuance, and 
that He also formed the various tribes of animals 
which inhabit the globe, with a reference to the state 
of man in his subsequent and fallen, and not in his 
angelic state. The teeth, claws, and general form of 
the true carnivora—the felidae for instance, and the 
structure of their stomach, intestines, &c., plainly in- 
dicate that flesh, and flesh alone, was intended by their 
Maker to be their food; for it is evident, that a tiger 
could not eat grass, or shrubs, and be supported by 
them, any more than an ox would be suited for prey- 
ing upon animals. God formed every thing with a 
view to some definite end. He created no one part of 
the frame of any animal, unless for some especial use— 
the teeth, therefore, of the felidae, and other carni- 
yora are adapted to the eating and tearing of flesh, 
and their digestive organization corresponds. On the 
other hand, the rodentia, ruminantia, &c., were 
formed evidently for quite different modes of living— 
and had God created all animals without a view to the 
change, to be produced by the fall, we are to suppose 
they would have been formed, so as to derive their 
subsistence from the fruits of the earth, and not from 
the flesh of other animals. Now this goes, I think, to 
prove, that what God did, he did with a view to 
man’s condition, subsequent to the fall; and hence, we 
may very naturally come to the conclusion, that He, 
in his infinite mercy, and prescience, formed the do- 
mestic dog, as an animal that would prove a valuable 
auxiliary to man in his subjugation of, or in guarding 
him against other powerful animals, who suddenly 
shook off their allegiance to man, on his lapsing into 
the misery of disobedience ; and this, I am confident, is 
a view more consistent with what we daily learn of 
the benignity of the Divine Nature, than to suppose 
the dog to be an acquisition, reclaimed by human ex- 


ertion, from a state of absolute wildness, to one of 


perfect domesticity. ; 

Now, had God supplied man with one variety only, 
(say some,) it is natural to suppose that it was 
formed with a view to a definite end—so it would in 
its qualities of form, and instinct, have been fully 
adapted to that end; and if there had been but onegreat 
progenitor of the canine race, originally created to 
defend man from theattacks of wild beasts, toassist him 
in their destruction, and drive them far from the vicinity 
ofhis habitation, would it have been theshepherd’s dog? 
Would he have been ableto defend his master from the 
- attacks of wild beasts, or even, if as might be argued, 
hewouldhave proved sufficiently powerful for that pur- 
pose, if associated in packs, still would not his want of 
courage have proved a great, and I should conceive, an 
almost insurmountable: bar to his usefulness in that re- 
spect ? There are, therefore, persons to be found, who, 
reasoning in the above manner, find, they think, sufti- 
cient ground for supposing that Gop did originally 
create three sorts of dog, which He designed should 
prove useful to man, each in a different way. The three 
classes, of which these original animals were therepre- 
sentatives, may be styled—crEYHOUNDS, SHEPHERD'S 
pos, and mAsTiFFs, and it is into these three divisions 


F. Cuvier divides the dog tribe—(he, however, I 


need not remind my readers, does not regard these 


divisions as of original creation, but as the result of 


various accidents, as climate treatment, &c,,)—which 
some are inclined to view as natural and original di- 
visions. 
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The first class have elongated heads, the parietal 


bones insensibly approaching each other, and the con- 


dyles of the lower jaw placed ina horizontal line with 
the upper cheek-teeth. This class comprises grey- 
hounds and their consimilars. Some think this class 
was originally represented by the rough greyhound, 
or, more properly, the Highland staghound, and that 


on being transported into warmer countries, its rough 
wiry hair would be exchanged for the sleek velvetty 
cot of the greyhounds of the present day. 


The second class have shorter head and jaws, the 


parietal bones do not approach each other, above the 


temporal fossae; but on the contrary, they widen so as 
to enlarge the cerebral cavity, and the forehead—to 


this class belong the slower hounds which run by 
scent-—as bloodhound, spaniel—to this belong the 


shepherd’s dog, (which was, I conceive, undoubtedly, 
the original type)—also wild dogs, (if they be not ra- 


ther referable to the wolf,) as the Dingo, Canadian 


Dog, Dog of Makenzie River, &c. : 
The third division embraces those dogs which 


possess a muzzle more or less shortened, the frontal 
sinuses considerable, and the condyle of the lower 
jaw above the line of the upper cheek teeth. To 
this division belong mastiffs, the bulldog, &c. ; and 


either one or the other of these was the original of 
the class. 

Now, however difficult it might be to conceive the 
entire canine race to have sprung from the shepherd’s 
dog, it appears to me that there is nothing more 
simple, than that all the varieties known should have 
sprung from the intermixture, accidental or inten- 
tional, of these three classes, with each other—aided — 


by climate and other circumstances, through a long 


succession ofages. However, in mentioning this theory, 
which, I apprehend, is rather a new one, and one 


likely to be ridiculed, and pulled to pieces, I beg my 
readers to hold me guiltless. 


I have merely laid be- 
fore them three different opinions; Ido not say which 
I, myself, am inclined to favour, but leave my readers 
to form their own conclusions. 

(To be continued.) 








TO CORRESPONDENTS. 
Letters have been received from Drs. Cooke, Kings- 
ley, Stewart, H. Richardson, Fogarty, Nugent, Healy. 
We must, however, again throw ourselves on the indul- 


gence of our correspondents—our attendance at the 
meeting of the “Provincial Medical and Surgical 


Association,” at Liverpool, will, we trust, sufficiently 


; ° . ° f 
excuse any delay in attending to the many important 
enquiries and suggestions with which our friends have 
favoured us. 


The Editors acknowledge to have received from Dr. 


Kingsley, of Roscrea, £1. for the “ Medical Sufferer,” 
alluded to in our last number. . 
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In another part of this day’s Press, we give a report, 
and but an imperfect one, of the proceedings at the 
Anniversary Meeting, of what may be considered the 
accomplishment of that union of the profession in the 
sister kingdom, which we are struggling to establish 
in Ireland. Let our readers peruse these proceed- 
ings—contemplate the objects had in view—scrutinize 
the motives of those engagetl in them—and consider 
the results to be anticipated from such efforts—and 
then say, whether there is. anything unreasonable, 
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chimerical, or unfair, in the proceedings of those in 
Ireland, who are endeavouring to accomplish a simi- 
lar object—or anything to explain the strange— 
violent—and almost unaccountable hostility displayed 
to defeat their efforts. _We do not consider the 
English Association, as yet, entirely perfect for its 
purposes ; but a glance at the proceedings must show, 
that so large a body of the profession, united and as- 
sembled for such purposes, must have the most salu- 
tary operation and exercise—an influence on medical 
affairs which cannot fail to effect the correction of 
many abuses—and the removal of many of those 
causes which contribute to injure and degrade the 
medical practitioner. Above all things, let our 
readers keep in view the fact, which we would wish 
to make conspicuous to them, and to which we en- 
treat their particular attention. These are the pro- 
ceedings of a PROVINCIAL association. 

Here is a practical result which dispels the delusion 
so industriously and assiduously disseminated by one 
party, and so tamely, and we will say, so foolishly 
acquiesced in by the other. Here is one other added 
to the thousand proofs already adduced—that medi- 
cal men are the same everywhere—and that the smoke 
of a metropolis is unnecessary for the development of 
intellectual superiority. Nay, more, it has occurred 
to us, and this example strengthens the impression, 
that it is just possible, that the reverse of the received 
notion is nearer the truth, and that the pure air of 
the plain, the mountain, or the sea, may have its 
effect—and the degrading influences which, in a me- 
tropolis, enfeeble, corrupt, and_debase the mind, 
may, with advantage, be dispensed with. Gentlemen 
of the provinces should weigh this matter well—re- 
view their feelings and opinions respecting it—and 
recollect the saying of a wise man, applied to the in- 
(lividual, is equally applicable to the many, “ that self 
confidence is the first requisite to great undertakings.” 
They should also never forget that they enjoy one of 
the first and most important elements of power—nu- 
merical strength. 

At the present critical moment, the most gratify- 
ing part of these proceedings, is, we must confess, 
the decided step taken in favour of medical reform, 
by a body which hitherto observed, perhaps, too much 
caution respecting this vitally-important subject. The 
petition agreed to, contains all that the most sanguine 
friends of the measure could wish. Avoiding details, 
and insisting on specified results, it tells the profes- 
sion—the legislature—and the country, that intoler- 
able abuses exist, and that an effectual remedy must 
be provided. From the report of the proceedings, 
our readers will perceive that some difference of opi- 
nion arose, as to the words and topics of the petition, 
as brought up, but none as to the principle or general 
objects. This stage of the business we contemplated 
with intense anxiety—trembling lest some organ of a 
club, corporation, or coalition, should start up, and 
lead the assembly astray, by professions of sincerity 
in the cause of reform, while he carried into effect 
preconcerted plans for its defeat. We were soon re- 
Veved. The gentleman who started the objection, 
we speedily discovered, was a good man and true, and 
the petition, as we present it to our readers, passed 
unanimously and triumphantly. 

But this is not all. A plan of co-operation has been 
organized—a joint committee, composed of members 
of the Provincial Medical and Surgical Association— 
the British Medieal Association—and the Medical 


Association of Ireland, has been formed—and three. 


gentlemen, Drs. Barlow, Webster, and Maunsell, 


named to conduct and facilitate a communication, and. 


enable the three bodies to co-operate in preparing a 
bill against, the next session of parliament. So far 
the good cause advances and flourishes—it remains 








for the provincrats of Ireland to shew their deter- 
mination—to co-operate heart and hand with their 
English brethren. 

t is scarcely necessary to remind our readers, that 
the Provincial Medical and Surgical Association of 
England affords a valuable model for perfecting the 
organization of the Medical Association of Ireland. 
It is true, that the newly-formed Irish institution pro- 
fessesto include the metropolitan members,. while 
that of the sister country, nominally at least, appears 
to be confined to those of the provinces. This, how- 
ever, is a difference of little importance. The” ma- 
jority of the members of the Medical Association of 
Ireland must belong to the provinces, the members 
there practising, being so much greater than in the 
metropolis; and as far as we can judge from the spi- 
rit displayed by the majority of the Dublin gentlemen 
at the Congress,*and subsequent to it, little of cor- 
dial co-operation can be at present expected, except 
from those who have declared their determination to 
carry out, as far as lies in their power, the resolutions 
of the College of Surgeons, and the Congress, with 
such an example as the provincial association before 
them, and the information derived from recent events. ~ 


‘There can now be no difficulty in completing the ar- 


rangements for the perfect organization of the central 
or national association of Ireland—and to this, we 
most earnestly recommend the local associations to 
apply themselves. 








It is not in our power, in the present number, to 
give an opinion as to the value and importance of the 
undertaking announced in our advertising columns, 
by a much-respected member of the profession, Dr. 
CG. E. H. Orpen, or to express our deep regret that 
he should be compelled to abandon a pursuit upon 
which he entered, after unusual sacrifices, and in 
which he has been subjected to acts of injustice, te 
which his present resolution may, in a great degree, 
be attributed, but while we regret that he should be 
compelled to take this step, we sincerely rejoice for 
the sake of the cause of improvement in education, 
that his talents and attainments are to be made avail- 
able in a department so much in want of aid of this 
nature. Weshallreturn with pleasure to the subject 
in our next. | 








PROMOTION. 
Dr. T. Brady has been elected to the professorship of 
Medical Jurisprudence, recently established by. the King 
and Queen’s College of Physicians. , 


VACANCY. 
In consequence of the proposed resignation of the pre- 
sent Medical Officer of Bellaghy Dispensary, there will be 
a vacancy shortly in that situation. Candidates may ap- 
ply on or before the 21st August next. 


OBLTUARY. 

At Donegal, on the 17th instant, John H. Divir, Esq., 
M.D., Surgeon, 91st Regiment. 

SE 
THE DUBLIN UNIVERSITY MAGAZINE for 
August, price 2s. 6d., contains :— 

1. Tour in Connaught.—2. The Polish Journal of Fran- 
coise Krasinska—Part II.—3. Anacreon; by a Cantab.— 
4. Recollections of a Portrait Painter—No. 1.—The Un- 
der-Teacher.—5. Half-a-dozen Volumes of Verse.—6. 
Female Portraits—No.. I1I.—Lady .Sydenham.—7, Con- 
fessions of Harry Lorrequer—Chap. XXX VII.—A Re- 
miniscence.—8. Ireland, Social, Political, and Religious— 
Part 11.—9. Wilbraham’s Travels.—l0. The Queen, the 
Parliament, and the People.—ll. A Memory of Johns- 
town; by S. C. Hall —12. Critical Notices. 

Dublin: WILLIAM CURRY, Jun., and Company ; 
Samuren HotpswortH, London. Sold by all Booksellers 
in the United Kingdom. ‘ 
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PETITION FOR MEDICAL REFORM, BY THE 
PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

The following is the petition unanimously adopted 
by the Association, as stated in the account of the 
proceedings, at the Anniversary Meeting, in another 
part of our columns. Neither time or space per- 
mits us, at present, to indulge in any comments on 
this most valuable and well-timed expression of opi- 
nion; on a future occasion we propose to return to 
at Ss 
The Petition of the Members of the Provincial Medi- 

cal and Surgical Association of England, 

Sheweth,—That this petition emanates from a body of 
Medical Practitioners, comprising nearly twelve hundred 
members, and entitled ‘“‘the Provincial Medical and Sur- 
gical Association.” - 

That the members, being derived frem every county in 
England, and the Association open to all regular medical 
practitioners, who desire admission, it may be considered 
as ‘representing the Provincial Medical Faculty of this 
portion of the United Kingdom. 

That your petitioners naturally feel a deep interest in 
the welfare and respectability of the profession to which 
they belong, and have long deplored the manifold evils to 
which it has been subjected by the want of a suitable po- 
litical organisation, such as should both ensure the pro- 
fessional competency of all who enter it, and give full 
legal protection to all who bring to it the ordained quali- 
fications. 

That your petitioners. hailed, with peculiar satisfaction 
and gratitude the disposition manifested by parliament, in 
1834, to take this important subject into consideration, 
and rejoiced in the appointment, by the House of Com- 
mons, of a Committee to inquire into the general state of 
the profession, assured that due inquiry alone was needed 
to demonstrate the necessity of legislative intervention. 

That your petitioners marked, with high approval, .the 


- diligent scrutiny so ably conducted by this Committee, 


and have anxiously awaited the publication of the re- 
marks of the evidence taken before it. But, five years 
having elapsed since the Committee completed its inqui- 
ries without the whole minutes of evidence being yet 
published, or any report of the Committee presented, 
your petitioners feel that they should fail in the duty 
which they owe to their profession, if they longer delay- 
ed appealing to the legislature in its behalf. 

It was contemplated by your petitioners to solicit the 
House of Commons for enforcement of their resolution 
of the 13th August, 1834, which called on the Committee 
of medical inquiry for its minutes, and report. But cir- 
cumstances have occurred which render your petitioners 
less anxious respecting the proceedings of this com- 
mittee, it appearing to your petitioners that the objects 
sought by that inquiry may be attained throuch other 


. more direct and effectual means. 


Your petitioners beg leave to represent that the main 
requisite and only stable foundation for any sound system 
of medical polity, is to establish an adequate and uniform 
education for the whole profession, so that all who enter 
it shall pass through the same course of preliminary and 
medical instruction,—be tested by the same examinations, 
and when approved, entitled to the same privileges. The 
natural unity of the profession imperatively demands this 
consolidation, there being no more preposterous or mis- 
chievous anomaly than that presented by the existing 
state of the medical institutions in this kingdom, where 
practitioners of physic issue from no less than sixteen 
separate sources differing from each other in the course 


of education enjoined, the qualifications required, the ex- 
aminations by which the qualifications are tested, and the | 


privileges conferred, 

Family, your petitioners, confident that the time is ar- 
rived when the intervention of parliament is imperatively 
called for, to give to the medical profession a sound legal 


constitution, and deeply impressed with the conviction 


that an adequate and uniform education, with community 


_ of rights and privileges, constitutes the only sure basis 


on which to found such constitution—humbly beg, that 
the necessary legislative enactments may be passed, for 
establishing in each of the three divisions of the king- 
dom one superintending body, founded on the same prin- 


® 





Se a nen 
ciples, and governed by similar rezulations, through 
whose examination, and by whose license alone shall ad- 


mission to the profession be in future attained. And your 


petitioners, &c. 
SA IS EE I FEE RET ESE VEO EE SLE ISS PITT SIT PE ETT TES 
Hahimrpalhiapaioere —biedad aE eee ee 
GREGORIAN PASTE, FOR TOOTHACHE. 
A New Era in Medicine is now presented by the an- 
nouncement, and arrival in Dublin, of the First Disco- 
very of the Age—The Gregorian Paste. Reference to 
Surgeons, Physicians, Clergymen, Accoucheurs, and 
their Patients, frequent buyers of the Gregorian Paste. 

Depot, 10, Westmorland-street, and.17, Grafton-street. 

Three of the Dublin Faculty have already been patients. 
Don’t buy my paste for toothache and tic-doloreux, if you 
can get anything better, or half so good, as 

GORMAN GREGG S. 


ATG Rap cee ee te a hc eee a ns area 
SELECT EDUCATION OF THE SONS OF THE 
HIGHER CLASSES OF SOCIETY. 

DOCTOR CHARLES ORPEN, having now suc- 
ceeded fully in establishing the Deaf and Dumb Institu- 
tion-on-a firm basis, has determined to undertake, in fu- 
ture, the entire superintendence of his own Sons’ Educa- 
tion, in which he has hitherto practically assisted as much 
as his Medical Profession permitted, and to devote his 
whole time, powers and acquirements, in connexion 
therewith, to the prosecution of a plan which he has had 
for many years in preparation, for introducing some ad- 
ditional branches of learning, and several improved me- 
thods of instruction in all, among, the children. of the 
Nobility and Gentry, of Professional men and Mer- 
chants ; and proposes, therefore, to receive some Pupils, 
who have been previously well taken care of at home, to 
be educated along with his own children, and as a part of 
a family to enjoy all similar advantages and comforts un- 
der parental management and instruction. 

He has, therefore, nearly completed the necessary ‘ar- 
rangements for commencing his Establishment in a few 
weeks, in the vicinage of Liverpool, in Cheshire, so as 
to combine the advantages of an English Education with 
easy access, and with opportunities of getting the aid of 
the best Masters in every department, and at the same 
time to enable the Pupils to enjoy the benefits of country 
air, cheerful scenery, and facilities for exercise and sea 
bathing. 

While his long medical practice will secure judicious 
attention to the health and physical education of pupils, 
his labours and practical experience, for many years, in 
various plans for the advancement of either the general 
or special education of youth, will insure his successful 
directicn of all the processes of instruction, in the ne- 
cessary branches of study, several of the more important 
of which he will himself teach. 

The Religious Education will be essentially and wholly 
Scriptural, without any compromise. es 

As his objects, plans and methods are, in a great de- 
gree special and peculiar, his terms will be satficiently 
high to secure a superior class of pupils, and to coximaiid 
the means of accomplishing every thing in the best mans 
ner practicable. ~ 

To such parents or guardians as may wish it, the prin- 
ciples, plans, objects; intended course of instruction, and 
terms of his establishment, will be fully explained. 

Letters are to be addressed, for the present, (if by 
mail, post paid,) to “Dr. Charles Orpen, tare of My, 
William Hopper, Office of the National Deaf and Dum; 
Institution, No. 16, Upper Sackville-street, Dublin.” 


REGISTER OF THE WEATHER, 
KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN, 














1839. | Max.T | Min.T.:; Barom | Rain. 
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Wednesday 24th,| 73 59 29,76 »210 
Thursday 25th, | * Tar. 54,5 | 29,864} 035 
Friday 26th, | 73 56,5 29,700 
Saturday Q7th,| 67 55 ‘29.760 | 445 
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ROYAL ACADEMY OF MEDICINE OF PARIS. 
JULY 23. 

M. Orrra read a memoir on the detection of arsenic 
that has been. absorbed. The method which M. 
Orfila formerly recommended for this purpose seems 
te him liable to objection, and he now proposes the 
following, as simpler and more exact :—The liver, 
spleen, lungs, blaod, &c., are to be dried, and then 
treated with concentrated, perfectly pure, nitric acid, 
aided by heat. 
fifteen to thirty minutes, and the solution being now 
concentrated by heat, the animal matter is soon com- 
pletely carbonised. The mass is’ then treated with 
cold-water, ‘and the solution is kpsted for arsenic, in 
Marsh’s apparatus. 

‘In conducting this process, two causes of failure 
must be guarded against. 

ist. The mixtgre must be sisficiontly heated, other- 
wise the carbonisation will be imperfect. 

2d. The nitric acid must not be in excess, as then 
vivid combustion wou!d occur, and almost all the 
arsenic would be dissipated. | 

M. Orru.a cited three examples in which he had 
obtained arsenic, by the above process, from the 
bodies of individuals who fell victims to this poison. 
In.a fourth case, he detected it in blood, drawn from a 


- Iady who had swallowed arsenic, but recovered from 


its effects ;—and in a fifth experiment, he detected 
arsenic in all the organs of a dog that had swallowed 
twelve grains. of the poison.— Gazette Medicale, de 
Paris, 27th July. 





EXTRACTS FROM FOREIGN PERIODICALS. 





NEW OPERATION FOR VARIX-——BY M. RICORD. 


M. Ricorp proposes the conte mode of treating 


varicose veins:— 
The vein to be obliterated is pinched up along with 
a fold of the skin, and a needle, armed with a silk 
Vou. If. 


| without comprising any skin between them. 


Complete solution is effected in from | 





. thread, passed through the base of the fold of skin, 


and consequently beneath the vein. The vein is now 
allowed to eseape from the fingers, the skin being 
still retained between them, and the needle is re- 


| entered through its erifice of exit, above the vein, 


coming out through its orifice of entry. The vein 
is thus engaged in a loop, formed by the ligature, 
whose extremities come out at the same side, and 
The ex- 
tremities of the ligature are tied round a piece of 
bougie, and thus the vein is compressed. 

M. Rricorp has operated thus on five patients— 
three of whom were affected with varix of the legs, 
and two with varicele. All the cases were successful, 
and unattended with any unpleasant symptom. The 
ligature seems to have been withdrawn after a period 
varying from four to six days, by which time, the 
veins. beneath the ligature became hard andi imperme-_ 
able te bleod. : 

It would appear, however, that M. Ricord is not 
perfectly satisfied with the method described, inas- 
much as it is stated, that he considers the employ- 
ment of a metallic ligature would still further obviate 
the probability of any inconvenience resulting from 
the operation ;—and also, because we are told that. 
he is actually submitting to the test of experiment, 


| another method which consists in a kind of crushing 


of the varicose vein, effected by passing the extre- 
mities of the ligature, (intreduced as above,) through 
a small opening, in a metallic plate, which serves as a 
“point dappui” to a “sere-moeud,” by which the 
vein is compressed without injury to the skin. The 
vein being thus compressed, the ligature is withdrawn 
either immediately or after a few hours.— Gazette des 
Hépitauz. 





SUSPECTED INFANTICIDE. 

A girl who was imprisoned at Troyes, on a charge 
of infanticide, has been set at liberty, in consequence 
of the result of the post mortem’ examination of her 
child, which was found in a privy attached to her 


E 


66 


father’s house. Externally, the body presented all 





the appearance of a viable fcetus, born at the full } 


-term. The abdominal and thoracic viscera were per- 


fectly natural; but about two-thirds of the cavity of 


the cranium contained nothing but a serous fluid 


The ‘only vestige of the cerebellum consisted in a 


little prominence, at the inferior part of the cavity, 
which it should have completely filled. The two 
lobes of the: cerebellum could be distinguished, but 
were in such a state of ramollissement, as must have 
evidently resulted from disease. The ahnular pro- 
tuberance, and the ‘medulla oblongata, were the 
only parts of the brain which were distinct and in- 
tact. | 


Had the physicians who conducted the examination, | 


(M.M. Pigotte and Bedor,) omitted to open the cra- 
nium, the condition of its contents would have been 
unknown, the infant would have been declared viable, 
and the mother possibly condemned to death.—Jour- 
nal de 1 Aube. 





ACONITUM NAPELLUS—BY 
PERRIN. 

-A man of 45, having laboured for nine months un- 
der avery painful rheumatic affection of several joints, 
was admitted, December 19th, to the Hospital of St. 
André, and commenced the use of the alcoholic ex- 
tract of monkshood, in doses of two grains, gradually 
augmented to tén grains daily. This latter dose was 
continued for ten days, and the rheumatic affection 
had nearly disappeared, when on the 12th of January, 


M. M. PEREYRA AND 


at five o'clock in the morning, he took five pills pre-> 


pared from a new parcel of the extract, that. pre- 
viotisly used having béen exhausted. Quarter of an 
hour after swallowing the medicine, he experienced, 


as usual, a trembling in the muscles of the thighs and. 


arms, but this sensation, in place of disappearing as usual 
after a few minutes, augmented to true convulsions, 
which continued for fifteen minutes. There was a 
sensation of extréme heat in the mouth and throat, 


and vomiting whenever any liquid was swallowed. 
During the convulsions there. was complete loss ‘of. 


consciousness, which returned on their cessation— 
vision, however, returned very slowly. ‘There was a 
fixed pain in the head, compared, by the patient, to a 
heated bar of iron traversing the cranium from 
temple to temple. 

At ten o’clock, in addition to the foregoing symp- 
toms, there was extreme anxiety—respirations 3 
the minute—pulse 53, soft, irregular—limbs cold as 
ice—great irregularity in the action and. sounds of 
the heart—and total inaction of the bowels. | In- 
fusion of huaco—warmth—with frictions -of tincture 
of cantharides, to the precordial region and spine, 
were the remedial means employed. In the evening 
there was complete reaction—-and perfect recovery, as 
well from the poisoning, as rheumatism, on the 15th 
of February. 

On the same day, similar effects were produced by 
the same preparation, on three other patients, one of 
whom died in three hours after swallowing four grains 
of the medicine. 

A custom-house officer, (under the care of M. Per- 
rin, in the Hospital St. André,) affected with arthritis 
of long standing, had experienced great relief from 
the long-continued use of the alcoholic extract of 
- aconitum napellus, when one morning, immediately 
after its administration, he was attacked with a sen- 
sation of extreme heat in the throat, vomiting, cold 
sweats, anxiety, a kind of arrest of the circulation, 
syncope, &c., and died after four hours of suffering. 
On examination, four hours after death, the follow- 
ing appearances were found :— 
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EXTRACTS FROM FOREIGN PERIODICALS. 


Cranrtum._—Venous congestion of the membranes 
of the brain. Numerous specks of dark blood through-: 
out the substance of the brain. 

Tuorax.—Lungs extremely congested with dark- 
coloured blood—s:arcely the least crepitation on pres- 
sure-_left side of the heart. empty—its right cavities 
filled with blood, resembling black currant jelly. 

Anpomen—The stomach presented numerous brown 
spots on its mucus surface,. especially towards the 
cesophageal orifice. The liver and spleen were gorged 
with dark-coloured blood. ; 

The foregoing cases are interesting examples of 
the important fact, (which, though perfectly well 
known, is occasionally lost sight of,) that certain ve- 
getable preparations, apparently procured under si- 


| milar circumstances, differ immensely in their effects 


on the system: and hence the long-established rule, 


| that when such substances are administered, in 


gradually augmented doses, the prescriber should 
d'rect each successive dose to be procured from the 


/ | same dispenser, and to be taken from the same 
CASES OF POISONING BY THE ALCOHOLIC EXTRACT OF | 


parcel of the preparation ; or, if such precaution be 
neglected, that the apothecary should not dispense 
the medicine from such new parcel, without warning. 
the prescriber of the fact. 





CASE OF POISONING BY BIN OXOLATE OF POTASH. 
BY M. MAGONTY. : 

Examples of poisoning, by the above substance, are 
so rare, that the following case is interesting, though, 
unfortunately, there was no post mortem examina- 
tion :-—+ ! A 

A female, aged 22, wishing to wean her child, pro 
cured a powder to arrest the secretion of milk, a tea- 
spoonful of which was to be taken every morning. 
After the second dose, she was seized with vomiting 
of some blackish material, mixed with blood, and ex- 
treme pain in the epigastrium. She, nevertheless, 
took a third dose on the third morning at five o’clock, 
and soon became delirious—carrying vessels, already 
full of water, to the well, for the purpose of replen- 
ishing them. The vomiting returned, and she died 
at six, before a physician, who had been sent for, 
arrived. 

The residue* of the powder weighed 3iii.—was 
white—of an acid styptic taste—soluble in water, and 
the solution rendered litmus. Having determined 
that its base was potash, acetate of lead was added to 
the solution, the lead separated as a sulphuret by hy- 
drosulphuric acid, and the filtered liquid cautiously 
evaporated. .White needle-shaped crystals, of a very 
acid taste, reddening litmus and soluble in the water, 
were thus obtained. Their solution in water gave, 
with a salt of lime, a white powder, soluble in nitric 
acid. Some of these crystals being dissolved in a 
little distilled water, a drop of chloride of gold in so- 
lution was added, and on boiling the mixture in a 
porcelain capsule, the. capsule was instantly coated 
with metallic gold. By this latter character, M. 
Magonty has experimentally determined that we may 
detect the-presence of less than 1-128th of a grain of 
oxalic acid, in an ounce of distilled water. __ 

The analysis of the matter rejected by vomiting, 
and of the contents of the stomach confirmed the 
above analysis, and shewed that the powder which 
had been taken, consisted of oxolate of potash, mixed 
with some sulphate of potash, . The material vomited 
a few moments before death, contained a large quan- 
tity—forty grains of pure oxalic acid having been 
extracted from it. The woman had taken, alto- 
gether, in 48 hours, about 3y. of the acid oxolate of 


potash, of which, however, a large quantity had been 


rejected by vyomiting.—Journal de la Societé Royale 
de Medicine de Bourdeaux. Extracted from the Ga- 
zette Medicale, 29th June, 1839. 
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INJURY OF THE HEAD TREATED BY PROFES- 
SOR WILMOT. 

Wirtt1am Murray, aged 30, was admitted to No. 3, 
Ward, on the 29th of March, at 4 oclock, p.m., 
having, as his friends stated, fallen from a window, 


about twelve feet from the ground, while in a state of 


intoxication. He was discovered in the morning, in 
this situation, and a large quantity of blood was ab- 
stracted, by an apothecary, from his temporal artery, 
and from the arm, without, however, producing any 
apparent alteration in his condition: 

On adniission, he was perfectly insensible, and un- 
able to articulate. His limbs, when raised, fell 


powerlessly ‘on the bed, immediately the support was |- 


withdrawn: He manifested, however, some sensibi- 
lity, when the skin was sharply pinched—the left pu- 
pil was dilated, the right contracted, and both were 
sensitive to the stimulus of light—the surftice was 
warm—pulse, 78, and rose to 108, when he was placed 
in the sitting posture—a small quantity of urine was 
drawn off by the catheter, the introduction of which 
caused uneasiness, as was evidenced by his attempts 
to withdraw it. 
R Pulveris Jalapaw, gr. xv. 
Calomelanos gr. v. 
Pulveris Zingib. gr. ij. 
Theriace q. s. ut fiat bolus statim sumendus. 
30th.— Passed a very restless and uneasy night, and 

made frequent attempts to leave the bed—the rest- 
lessness continues, with tossing of thé extremities, 
and frequent moaning. He constantly carries the 
hand to the head—he has not uttered any articulate 
sound—the left eye-lid and eye-brow droop, and he 
seems unable to elevate them, while he occasionally 
opens the right eye—the face is slightly drawn to- 
wards the left side—there is some stertor—and he 
grinds the teeth frequently and forcibly—pulse about 
90, but difficult to be accurately counted, owing to 
his restlessness. 

Mittattur Sanguis é Brachio, ad 3vi. ' 

The pulse became more frequent immediately after 
the bleeding. | 

. Habeat Calomelanos, gr. ij. 3tia, qq. hora, 
_ Abradetur Capillitium, et applicetur vertici, 
Emplastrum vesicans. na 

5, p. M.—Had some sleep, but is again extremely 
restless—pulse 110, rising’ to 120, when he sits up, 
which he frequently does, endeavouring to leave the 
bed—passed urine twice during the day—bowels not 
open. | 

Sati Padsed a most restless night—is constantly 
moaning and muttering unintelligibly—breathing 
slightly stertorous—spulse 80, and rises to 110 on 
sitting up—there have been two involuntary dis- 
charges from the bowels—slight ptyalism, with mer- 
curial foetor of the breath—the blister rose tolerably 
well, 

BR Calomelanos, gr. xii. 
-Puly. Antimon. gr. vi. 

Divide in chartulas sex, quarum sumat unam 2dis 
horis. 

In the evening, thirty leeches were applied to the 
head, and abstracted a considerable quantity of blood. 
During their application, he had a severe rigor, 
which was not followed by perspiration. 

April 1.—At seven this morning, there was a re- 
currence of rigor, which continued for about a mi- 
nute. He is at present more calm—answered some 
questions rationally, and is now inclined to doze— 


points to his head as the seat of pain—pulse 84—face 

pale—extremities cold—ptyalism fairly established 

warm jars were directed to be applied to the feet. 
Evening.—Had a slight rigor about two o’clock— 


| pulse 100—bowels confined. 


Habeat Mist. Cathart. ad alvi solutionem, 
et repetantur pulveres nuperrime pre- 
: seripte. 

2d.—Slept badly—sensibility somewhat restored, 
as he speaks articulately though incoherently—bowels 
opened four times—pulse 110, small, and weak. 

3d.—Passed a restless night, having frequently left 
his bed—and much difficulty having been experienced 
in causing him to return to it. Now, however, there 
appears some disposition to coma—he is drowsy, and 
the breathing is more stertorous—ptyalism is very 
fully established—the fceces and urine are passed un- 
der him, but he seems conscious of their being so— 
extremities cold—pulse 90, and stronger. 

Omittantur pilule, 
Applicetur emplastrum vesicans nuche. 

Sth. The blister rose well. Since yesterday there 
has been diarrhiea, which continued during the night, 
the contents of the bowels passing involuntarily— 
pulse 120—other symptoms unaltered. 

7th.—Drowsiness continues—face pale—the diar- 
rhea has ceased since yesterday morning—some red- 
ness and excoriation of the skin over the sacrum. 

Habeat vini rubri, 3vi. 
8th and 9th.—Little change—pulse 104, and'some- 
what stronger. eas 
Applicetur emplastrum vesicans nuchie, 
Habeat pulveris ipecacuanhe compositi, gr. i. 
ter quotidie. | 

10th.—Is to-day very drowsy—lies on his back, and 
breathes principally through his nose, with a loud 
snore—the right pupil is very much contracted, and- 
the eyelids more than half closed —counteriance sunk— 
eyes covered with a slight film—has not spoken to- 
day+-since yesterday has been unable-to raise himself 
in the bed without assistance—pulse 116, small and 
weak. . 

Omittatui pulv. ipecac. comp: 
Repetatur vinum. 
_13th.—Since last report, has been’ more sensible, 


and has spoken occasionally—yesterday left his bed — 


several times, but is more tranquil to-day. A’ blister 
applied to the head yesterday, did not rise——_bowels 
confined—pulse 84, and stronger. c 
Applicetur vertici emplastrum Vesicans. 
_ + Injiciatur enema terebinthinz statim. 

15th.—The blister rose well-—since last report, has 
spoken little—has lain as in a quiet slumber—extre- 
mities cold—urine and foeces passed involuntarily— 
pulse 90, éxtremely small and weak. 

22d.— There has been scarcely any alteration in his 
condition since last report, save that for the last two 
days, his respiration has been deep and slow, and pulse 
82. 


To-day, he lies on his back, breathing through the 
nose, with a hard hissing noise—respirations 16 in 
the minute, with frequently considerable intervals be- 
tween them, and, occasionally, loud stertor—surface 
insensible, except it be very sharply pinched—pulse 
70, small and compressible—urine and foeces pass in- 
voluntarily. Wine continued. 

23d.+-At six o’clock this morning, the respiration 
was accompanied with a loud rattle. He died at ten 
o'clock, p.m. 

Post mortem examination one hour after death.— 
On raising the calvarium, and opening the dura ma- 
ter, (which was healthy,) about two table-spoonsful 
of turbid serum escaped. The surface of the he- 
mispheres of the cerebrum was softer and redder than 
natural. The surface of the brain, corresponding to 
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the squamous portion of the left temporal bone, was 
to. the extent of about three and a-half by two inches, 
depressed, soft, and of a dark-brown colour, An in- 
cision being made in this situation, a small cavity was 
exposed, the parieties of which; consisted of softened 
dark-coloured cerebral matter,. apparently mixed 
with extravasated blood. The rest of the brain ap- 
peared healthy—and there was no fracture of the cra- 
nium. 


[ We have been requested to state that the case of 


Anthrax, given in our last number, was reported by 
Mr. Thompson.—Ep. M. P.] 
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STRANGULATED HERNIA— OPERATION—IM- 
POSSIBILITY OF RETURN—DEATH—DIS- 
SECTION, 

Own looking over the proceedings of one of the later 
meetings of the Surgical Society of Ireland, as re- 
ported in the Mepicat Press of the 12th of June, 
I have been greatly interested by some facts and ob- 
servations brought forward by Dr. O’Beirne, relative 
to the functions of the ileo-ceecal valve, and particu- 
larly the conclusion drawn from them “that the ac- 
tion of this valve cannot be reversed either in health 
or in disease.” The perusal of the report recalled to 
my recollection a case I had seen treated in the 
Meath Hospital, which appeared strongly in favour 
of the above proposition, inasmuch as the valve re- 
sisted a much greater force than the gentle introduc- 
tion of a finger, and I, therefore, have transcribed 
my notes of it, satisfied that, independently of the 
above cireumstances, it may prove interesting to the 
profession, as shewing a cause of irreducibility of an 
hernia not (as far as I know,) hitherto noticed.—H. 





May, 1837.—Eliza Hannan, cet. 50, admitted into 
the Meath Hospital, with symptoms of strangulated 
femoral hernia at the right groin. 

She stated that she had had eight children, and 
that about thirteen years since, she met with an acci- 
dent, by falling down a long flight of stairs, to which 
she attributed the disease, for within ten days after- 
wards, she experienced severe pain in the right hypo- 
condriac and epigastric regions, which extended down 
the entire of the right side, and then first observed a 
small elastic tumour, about the size of a hazel nut, 
occupying nearly the same position as the present 
tumour does. However, it appears she. suffered but 
little from this, as it was easily reduced, and she 
wore a truss pretty constantly, until the last two years, 
when its use was entirely discontinued: since that 
time, the hernia frequently came down, but was easily 
returned on the patient assuming a recumbent pos- 
ture. Six days before admission, she suffered from a 
fright, attended by a sudden exertion, which caused 
its descent, after which, she was unable to restore it 
as usual. 

On admission, a hernial tumour was observed 
in the right groin, fully equal in dimensions to 
a hen’s egg; it was hard, firm, and painful to the 
touch, with darting pains from it towards the 
region of the stomach ; it, however, was not very red 
on the surface, and it bore handling without occa- 
sioning so much suffering as such tumours usually do. 
Her belly was excessively tender to the touch, so that 
she complained of the weight of the bed clothes— 
bowels constipated—vomiting incessant—and nothing 
remained on her stomach, even for a few minutes— 
her pulse was small, hard, and very quick. 

_ After the usual means had been employed for re- 
duction by the taxis, and persevered in during six 
hours, the operation was performed by Mr. Porter 





&& MEATH HOSPITAL. 
on the eveni 
‘the performance nothing remarkable occurred, ex- 


pS Sa 


Duri 


p SESSLER 


ng of the day of her admission. 
cept that on the’ stricture’ being completely divided, 
the intestine, nevertheless, could not bereduced. Mr. 
Porter stated to the class that he could not replace it 
within the cavity of the abdomen by any effort of 
force which he would feel justified in employing. 
Under the impression that some adhesion existed be- 
tween the intestine and the sac, at or near its neck, 
he rendered the incision so free, as to enable him to 
pass his finger fairly and freely round the intestine 
where it had been strictured. No adhesion was 
found, but still, notwithstanding the very free com- 
munication between the cavity of the sac, and that of 
the abdomen, the intestine could not be replaced, 
although a degree of force was used, which seemed 
to us, to have ruptured its peritoneal coat. A hasty 
consultation was now held, which appeared to have 
been relative to the propriety of puncturing the intes- 
tine with a needle, allowing the flatus to escape, and 
then attempting the reduction again. This was not 
done, for reasons which were not explained to the 
pupils at the time—the wound was merely closed with 
a couple of stitches—a light dressing applied—and 
she was replaced in bed, where she immediately ex- 
perienced a severe rigor. 

May 17.—-_No remarkable alteration—the constipa- 
tion and vomiting still continued—but there was no 
symptom to indicate an increase of inflammation, either 
abdominal or local. 

B. Calomelanos grana duo. 
Opii grani tertiam partem. 
Ft. pilula— Hujus formule sumat pilulam unam, 
tertia q.q. hora. 


R Spiritis terebinthine unciam. 
Olei Ricini unciam. 
Tincture assafetide drach. duas. 
Decocti pro-enemate uncias octo, 
Fiat enema statim injiciendum. 

May 18.—Much worse to-day—preat pain and ten- 
derness in the belly—not so much in the tumour— 
pulse very quick and small—tongue still clean and 
moist-—face pale—constant vomiting of a dark yellow 
bilious matter. The nurse said she had a motion 
after the injection. 

On this day, one of the surgeons who had not pre- 
viously seen the case, visited the hospital, and on the 
extraordinary fact being mentioned to him, of a small 
intestinal hernia remaining strangulated, although 
the stricture was divided and irreducible, although 
lying free in the wound, he asserted that there must 
be some adhesion—some mechanical cause to prevent 
the return. In order that every one should be satis- 
fied that nothing had been omitted, which could af- ¢ 
ford the least chance to the patient, Mr. Porter cut 
the stitches, and opened up the wound. The sac 
contained a great quantity of purulent matter, and it . 
was uncertain whether this matter had come from the 
cavity of the abdomen, or been secreted in the sac. 
After an examination, conducted with great gentle- 
ness, but which fully satisfied every person present, 
of the non-existence of any stricture, the parts were 
enveloped in a poultice, and the patient left quiet. 

 Pergat in usu pilularum. 

This evening she died. 

Post mortem.—On opening the abdomen, the usual 
appearances were observed—a quantity of wheyish 
serum, mixed with flakes of lymph, in the cavity— 
and the convolutions of the intestines glued together, 
by soft coagulable lymph; but the subject of chief 
interest was, to discover the cause of the irreducibility 
of the intestine.’ On examining farther, then, it was 
discovered that the hernia consisted of a portion of 
the cecum, that'in coming down had formed a twist 
on itself, just at the commencement of the eolon, 
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which prevented the escape of gas, or any other sub- 
stance from the protruded gut into the large intes- 
tine. And on the other hand, the valve of the ileum 
was placed exactly at the neck of the sac, in s1ch wise, 
that when any pressure was made on the hernia, such 
pressure was directed exactly on the valve, and the 
result was, that not even gas could pass through. [I 
may here remark, that the pressure I saw used was 
gentle at first, and very great afterwards; and my 
opinion is, that the action of the valve was as complete 
as it was powerful, resisting every attempt to empty 
the hernia in that direction.] The irreducibility, 
then, was in a great measure caused by the acci- 
dental position of the valve of the ileum and ccecum ; 
the peritoneal inflammation, by the twisting of the 
cecum, which prevented the passage of the contents 
of the bowels onwards. 
Sell EEE 
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CASE OF EXTRAORDINARY FREQUENCY OF. 


THE PULSE—SCIRRHO-SCROFULOUS TU- 
BERCLES IN VARIOUS SITUATIONS. 

UNDER THE CARE OF DOCTOR BENSON. 
(Reported by Mr. C. Croker King.) 
Susan Wixtams, aged 45—although from her ap- 
pearance, one would suppose her to be much more ad- 
vanced in life—was admitted into hospital on the Ist 
of March, labouring under pains of a chronic nature 
in different situations, viz. shoulders, hips, knees, &c. 
She follows no particular occupation further than at- 
tending to the domestic concerns of her son, by whom 
of late she has been supported. 

On admission, the history of her case not present- 
ing any interesting or peculiar features, was not noted 
down. Colchicum draughts were administered, but 
in a couple of days omitted on account. of some irri- 
tability of the stomach. On Wednesday, the 7th of 
March, they were resumed—the dose given was half 
a drachm of the wine of the seeds, combined with a 
few drops of opium, and repeated three times daily. 

March 8, morning.— Thirteen hours since, one of 
the above draughts was administered—passed a quiet 
night—less pain in joints than usual. While lying 
tranquilly in bed, she was, a moment ago, thrown into 
a state of the most extreme nervous excitement—she 
gasped for breath—everything in the room appeared 
to run round her, and, in a few seconds, (to use her 
own expression,) the sight left her eyes, and she felt 
as if her heart leaped from its usual situation. 

She shortly became comparatively tranquil—vision 
returned—and although respiration was still frequent, 
laborious, and otherwise embarrassed, yet it was 
much easier—extremities cold—pulse not to be felt 
_at the wrists—but on placing the fingers on either 
carotid, could be felt distinetly. The pulsations were 
regular, but accelerated in a most extraordinary de- 
gree—being two hundred and forty in a minute——the 
interval between each pulsation was equal, and all the 
beats of similar strength, so that not the slightest 
difficulty was experienced in counting the number. 

On applying the stethoscope to the cardiac region, 
a similar number of double pulsations or strokes was 
heard. The exciting cause of all the above symp- 
toms did not appear ; however, the patient evidently 
laboured under some extraordinary nervous excite- 
ment. She was treated accordingly. Warm jars 
were placed to the cold extremities, and the following 
draught administered. 

RK Spt. Aither. Sulph. Comp. semidrachmam. 
Misture Camphore, unciam.—M. 

It should have been remarked, that during the 
aboye paroxysm, the patient was in perfect possession 
of her intellects, answering, when questioned, _dis- 


tinctly and correctly. After sometime the warmth of 
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the extremities returned, and respiration, though stil! . 
frequent, considerably less oppressed. A small steady 
pulse, beating 240 in a minute, was also to be felt at 
the wrist. The above symptoms continuing for two 
hours, the draught was repeated. 

On questioning the patient, it appeared that for a 
length of time, she had been subject to violent palpi- 
tation of the heart, debility, and considerable dyspnea, 
on using almost any exertion ; forinstance, while walk- 
ing faster than was her habit. Distressing palpitation 
has often obliged her to stop and hold by the street 
railings—she states that she has not, at any time, suf- 
fered from pain in the cardiac region—nor does she 
experience any such sensation at present. A few mi- 
nutes after the second draught was administered, she 
said she felt as if her heart had gone back to its proper 
place—the distressing palpitation also subsided. 

March 9th.—Complains to-day of complete ex- 
haustion, and general debility—action, and frequency 
of heart, much reduced—pulse only 112 in a minute— 
nothing remarkable about sounds of heart. 

Repr. haustus ether sulp. comp. 

10th, ---Passed an easy night—pulsesame, as are also 
the other symptoms. The draughts were now omitted, 
anda mild tonic mixture, and more generous diet 
substituted. 

12th.—Harassed last night by a short tickling 
cough—feels rather stronger—slept badly 

Pulv. ipecacuanh comp. grx. nocte 
25th.—Same treatment since continued—breathing 
to-day more than usually oppressed—respiration 48 in 
aminute. On examining the thorax, the following 
circumstances were remarked :— 

Left side.—Universally clear on percussion—res- 
piration puerile. 

Right side.—Sub-clavicular region and scapular 
regions clear on percussion—respiration also puerile. 
In all other situations on this side, a perfectly dull 
sound was elicited by percussion—respiration in some 
situations bronchial, butin the majority absent—sounds 
of heart in the latter situations particularly audible, 
az also considerable resonance of the voice—always 
lies upon the right side. Chest measured both sides 
of equal dimensions. 

For some days has been taking a mild pectoral 
mixture, which she thinks relieves the cough. 

Emp. vesicat, dextro lateri thoracis. 

27th.—Yesterday evening considerable dyspnea— 
could not respire in the recumbent position—but 
walked about the ward in the greatest possible state 
of mental and bodily excitement—remained in this 
state all night—did not lie down, nor is she able to do 
so this morning—stethoscopic signs same, except that 
in the right sub-clavicular region, though still clear 
on percussion, no respiratory murmur can be de- 
tected. A draught of cther and camphor mixture 
was given—it afforded much relief—the air also could 
be heard entering the upper portion of the right lung, 
causing a loud sonorous rale.. In a few minutes, she 
became comparatively tranquil, lay down, and fell into 
a disturbed sleep, during which, her pulse was only 
124, and the dyspnea not urgent. 
R Spt. etheris sulph. comp. guttas, xxx, 

Spt. ammonie feetidi guttas, xx. 

Syrupi zengiberis scruplum. 

Misturee camphore unciam. 

M.—Ft. haustus 3tiis horis repetendus. — 
28th—Slept well last night—breathes with toler- 

able freedom, even in the recumbent position—can- 
not sleep without an opiate—takes fifteen grains of 
Dover’s powder each night. ther 

April Ist.—To-day, urgent dyspnaa—respiration 

hurried and frequent, 44 in a minute—pulse 136, 
Cont. haustus et pulyv. 
Applicetur emp. vesicat lateri dextro. 
2d,_-Dyspnea not quite so urgent—respiration, 
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mities cold—cough still distressing—short, hard, and 
tickling. . | 

Cont. haust. et pulv. ! 

3d April, five o’clock in the morning.—Called by 


the nurse to see Williams, whom, she reported, was} 


dying. She was in the following state :—-Dyspnea 
extreme—gasping for breath—cold perspiration stand- 
ing in large drops upon the forehead—tface and ex- 
tremities cold and clammy—no pulse at wrists—at 
carotids could be felt 180 in a minute—extraordinary 
restlessness—_the general distress and dyspnea was so 
urgent, that she could not remain an instant in any 
one position. | 
The following draught afforded instant relief from 
the symptoms of extreme urgency :— 
R Spt. ether sulph, comp., 4ss. 
Spt. ammon aromatic, 3ss. 
Tinct. cardam comp., gtts.x. 
Mist. camphore, 3i. M. 
Having been more composed, an opportunity was 
afforded of examining the chest—the stethoscopic 
signs were the same, except that under the right cla- 


vicle, the sonorous rall had been replaced by the true 


healthy though slightly puerile vesicular murmur. 
This day, allowed 4iv. of red wine. 

April 4th.—Right sub-clavicular region not altoge- 
ther so clear on percussion—nor is the respiratory 
murmur so distinct—increased dyspnzea—abdomen 
prominent, and-slightly tympanitic—extreme debilty. 

Injicr. enema cathart statim. 
Rep. haust. pulv. et vinum rubrum. 


Beef tea—a glass of porter. 

5th.—Bowels were moved 
more urgent—dullness has extended up to right cla- 
vicle, under which, both sounds of heart and voice 
are indistinct, while lower down, both are particularly 
audible. ae ne Seen 
. Cont. vin. pulv. &c. 

_ April 6th, morning, four o’clock.—Respiration very 
imperfect—less appearance of dyspnza—exhaustion 
extreme—temperature of extremities low, and sinking 
rapidly—pulseless—gurgling of mucus in air pas- 
sages. In about an hour she expired, retaining ‘her 
intellects, unimpaired, to the very last. et Oe 


Post mortem seven hours after death.—Nothing par- 
ticular in the external appearances. 


THorax.—On throwing up the sternum the left, 


lung was seen to extend superiorly across the ster- 
num. The lower part of the anterior mediastinum 
was occupied by a firm white tubercular mass; on 
cutting through which, the right lung was brought 
into view. Superiorly, in the sub-clavicular region, 
this lung was separated from the pleura-costalis, by 
-gome ounces of straw-coloured serum ; but inferiorly, 
the lung was in close apposition with, and deeply in- 
dented on the surface, by the ribs. The entire of 
this lung, with the exception of its apex, had been 
converted into a solid scirrho-tubercular mass, hard, 
and resisting. On cutting through it, innumerable 
white, firm, tubercular deposits were found imbedded 
thickly in its substance. The base of the lung was 
coneave, and accurately adapted to the convex sur- 
face of the liver, which latter was much enlarged. 
The intervening diaphragm could not be recognised 3 
the fibfes having completely lost their muscular cha- 
racter, and their place being supplied by a white semi- 
cartilaginous,deposit, which was intimately united to 
the surface of the liver, into the substance of which, 
for a short distance, the white tubercular deposit ex- 
tended——the remainder of the liver was pale, and of 
a dirty yellow colour.. | | 
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wever, frequent, laboured, and imperfect—extre- 


| vascular, so that 


by injection—dyspniea, 





On the surface of the left lung, but not in its sub- 
stance, several white tubercles were also seen—the 
left cavity of the pleura contained some ounces of 
serum. Slight serous effusion into the eavity of the... 


pevicardium—some cartilaginous depositsin thetricus~ 


pid valves—not sufficient, however, materially. to inter- 
fere with their functions. Some white coagula in. . 


right ventricle—left side of heart normal. 


Anpomen.—The entire surface of the peritoneum, 
except where it formed a covering for the hollow 
viscera was completely studded with white tubercles, 
(from about the size of a grain of barley to a pin’s | 
head,) presenting much the appearance, and of about 
the consistence of macerated barley—though of a 
more circular form. In the situations of the 
tubercles, the sub-serous membrane was extremely 
the omentum, &c., presented 
the appearance of numerous white ‘elevated par- 
ticles, on a light uniform red ground. What is. 
best calculated to convey an idea of the appear- 
ance of the omentum, &c., is one of those Indian 


‘purses (in the possession of almost:every virtuoso,) 


the ornamental work of which is of white beads, ona 
ground formed of smaller red ones. On the peri- 
toneum covering the viscera, there were not any, and 
on the parietal layer, but few tubercles, but as no- 
ticed above, they abounded upon all the folds of the 
membrane. Kidneys pale—mottled—capsule easily 
detached—cortical substance atrophied—tubular sub- 
stance hpyertrophied. 


Remarks.— The most remarkable circumstance in 
this case was the amazing rapidity of the pulse, not-. 
withstanding which, it could be reckoned with accu-, 
racy, on account of its regularity. The two sounds 
of the heart, for each beat of the pulse, could also be 
distinguished. Dr. Benson observed, that it is not 
the frequency of the pulse which causes the difficulty 
of counting it when very rapid, but it is its irregula- 
rity, or indistinctness—the ‘disease which causes the 
frequency, also giving rise to “other disturbances. 
We have as little trouble in counting a child’s pulse of 
200, as an adult’s of 140, because the former is not 
more above the healthy standard than the latter, and 
therefore not more irregular or indistinct. In the 
instance before us, the heart was healthy, and the ex- 
citement temporary, which may in some measure ac- 
count for its distinctness. But what could have made 
it so rapid? ‘The colchicum does not appear to have 
been in fault—she took but little of it, and. the last 
dose of it was thirteen hours before the hurry. of the 
circulation set in, and aga‘n, similar symptoms ,oc- 
curred long after all effects of that drug must have 
subsided. It was remarked by Dr. Benson, that the 
pains were not rheumatic, though they were so called 
on her admission. They more resembled the irregular 
wandering pains-so often felt by persons labouring 
under cancer, or where aneurismal or other tumours 
press upon nervous expansions. They reminded him 
of the pains felt by Ennis, (see Mepica Press, vol. 
I. page 25,) a patient who died some time before in 
the hospital, and in whose brain several tubercles 
were found. The diseased mass found in the lower 
part of the right lung, and involving the diaphragm 
and liver, was not properly tubercular, nor yet 
scirrhous, but had something of an intermediate cha- 
racter. ‘The tubercles on the left lung were very si- 
milar to those which are often seen under the-plenra 
of persons who have died of cancer of the breast. 


[Our reporter omitted to state that the case of 
“ Acute Abscess of the Prostate Gland,” recorded in 


‘our last number, was treated by Mr. Hargrave.— 


Ep. M. P.] 
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LUMBAR ABSCESS CURED BY ABSORPTION. 





TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 
. Kilrush, August 1, 1839,. | 
GenTLEMEN,—I beg to. submit, through your co- 
lums, the following case of Lumbar Abscess, cured 
by absorption. The case was to me exceedingly in- 
teresting—the cure so complete—that I do not hesi- 

tate to trespass on your space with it, ~ 
I am, Gentlemen, yours, &c. 
. W, FOLEY, M.D. 





I was called on, some months ago, to visit T. M., 
aged about fifty years. He had heen unwell about a 
fortnight, and was considered to have fever. I found 
him labouring under pneumonia, conjoined with bron- 
chitis—both in a chronic form. He had a good deal of 
dyspnea, with a hard teasing cough—rusty tenacious 
sputa—emaciation, and great prostration of strength. 
Counter irritants, with such other remedies as the 
case indicated, were used, with tolerably good effect, 
upon the pectoral affection—the prostration of 
strength, however, encreasing, until he was not able to 
leave his bed, evenfor ashort time. He had also, at 
this time, profuse perspirations, rigors, and heavy 
lateritious urine. 

This patient lived at a distance of fifteen miles 
from me—lI was called on again to visit him in a fort- 
night after the first occasion, I found him very feeble 
and exhausted—the thoracic affection still continuing, 
though considerably mitigated—and, on examining 
the trunk, to find out a more explicit cavse for this 
formidable condition than the chest affection af- 
forded—a fulness presented itself in the left lum- 
bar region, which preved to be a fluctuating tumour, 
measuring about twelve inches in circumference, 
saucer shaped, elevated about an inch, and not differ- 
ing in colour from the surrounding skin. This infor- 
mation removed the difficulty of accounting for all 
the symptoms—but what was tobedone? There was 
evidently a large quantity of matter formed—the ab- 
scess very considerable, and the*pa‘ient so debilitated, 
that the discharge of it would run him down in a few 
days. 

{ determined on trying what mercury would do in 
so forlorn a case, and, accordingly, had Ungt. Hyd. 
Fort, c Camphora, rubbed over the surface of the 
tumour, in the quantity of two scruples three times in 
the day. In the space of a week, there was an evi- 
dent diminution of bulk. In three weeks, the abscess 
was entirely absorbed. The treatment for the chest 
was a good deal assisted by the gentle constitutional 
influence induced by the local application of mercury. 
The system was supported by a light nourishing diet, 
his recovery was rapid, and so complete, that he has 
been doing his ordinary work for a long time since, 
as a working country farmer. 
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The PRINCIPLES and PRACTICE of MEDICINE; 
founded on the most Extensive Experience in Public 
Hospitals and Private Practice; and developed at Uni- 
versity College, London. By Jonun Extrorson, M.D., 


F.R.S., &c. With Notes and Illustrations, by Na- 
THANIEL Rocers, M.D., &c. London: Joseph But- 
ler. 1839. Pp. 1088. 


Too many of the publications of the present day are 
characterised by asad want of originality and _pro- 
found thought. On almost every subject—and not 
less in medicine than in other departments—we have 
legions of volumes daily issuing from the press, many 
of them rejoicing in beautiful paper and typography, 
imposing title, and captivating exterior, but with little 
of “that within which passeth shew.” It is not less 


| these sentiments were originally delivered. 


speedy and safe deliverance. 
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true now, than in the days of the wise King of Israel, 
that “ of making books there is no end;” and the as- 
piration has often risen up within us, that the “much 
study” of book manufactory were oftener ‘a weari- 
ness to the flesh” than it appears to be. We cannot, 
indeed, deny, that the literary fare proferred us is 


often inviting, varied, well served up, and, moreover, 


of astonishing cheapness—but what shall be said of 
its quality ? ‘a it not, for the most part, “crambe 
repetita,”"—a mere hash, concocted from the insipid 
fragments of previous repasts—or dry as a remainder 
biscuit, and as ungrateful—so that we rise up from 
what should have been a salutary satisfying banquet, 
pronouncing it, after all our pains, to have been 
“weary, stale, flat, and unprofitable,” It is very gra- 
tifying, then, to meet with a work replete with sound 
and valuable matter—with golden rules of precept 
and practice delivered from the writers’ long expe- 
rience and observation—and in which all the re- 
sources of a weill-cultivated mind are brought to: 
bear upon and illustrate the subject to which its en- 
ergies are addressed. Such a work is the one before 
us—the production of Dr. Elliotson, a physician of 
deserved celebrity, and every way qualified for the 
station of Professor of the Principles and Practice of 
Medicine ‘of University College, in which eapacity 
We are 
the more disposed to hail the publication of this vo- 
lume, since the respected aythor, in consequence of 
events (which we need not recapitulate, as they are, 
doubtless, familiar to all our readers,) has vacated — 
the chair at University College ; and, inasmuch as we 
think it improbable he would ever have published 
these lectures spontaneously, from the fact of his ex- 
pressed aversion to collect and edit his contributions 
to the Medico-Chirurgical Transactions, aud other 
valuable papers, when urged to this step by his friends. 
It is, therefore, fortunate for the public at large, and 
especially for the junior members of the profession, 
that Dr. Elliotson has been induced to acquiesce in 
this publication, under the editorship of one who has 
proved himself so worthy the office; and, more than 
this, we hear, on credible authority, that the editor, 
Dr. Rogers, in prosecuting this task, has obtained the 
full sanction of the worthy professor, to make ex 
tracts from other sources, with which to illustrate and 
enrich the already fertile pages—and of this permis- 
sion he has amply availed himself, as we shall have 
occasion to notice presently. We may here observe, 
that the editor has faithfully accomplished all that he 
claims for himself in the preface :— 

“ The duty of the editor has been plain and direct ; 
and he hopes the manner. in which it has been per- 
formed, will meet the approval of the profession. No 
liberties have been taken with the sense, which has, in 
every instance, been strictly adhered to. The altera- 
tions, numerous as, they are, have been confined to the 
language, which has been, carefully revised through- 
out. The repetitions and recapitulations, incidental 
to viva voce delivery, have been expunged—the mis- 
takes of the reporter have been corrected—intrica- 
cies have been unravelled—asperities smoothed—and 
the greatest pains have been taken to convey informa- 
tion the most valuable, in language the most perspi 
cuous.” 

We have yet another subject of congratulation— 
and that no trifling one ; it is, that we find through- 
out the work, not a syllable about mesmerism, alias 
animal magnetism—that “ignis fatuus,” which has 
led the worthy professor, and some of his brethren, 
by its false and flickering glare, into a region of fogs 
and quagmires, from which we heartily wish them a 


We now proceed:to give a succinct sketch of the 
structure and contents of the worl: In the first 
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place, we find some excellent preliminary observations 
-on the means by which the art of medicine is to be 
perfected, followed by a copious introductory dis- 
-course, calculated to be of great use to the student, 
such elementary and explanatory matter being seldom 
afforded in works of this kind ; but we must pass on 
to page 58, where our author enunciates his plan.. 
He considers strict nosological arrangements as tend- 
ing greatly to encumber ‘and perplex the mind ; in- 
deed he appears to entertain a very low opinion of 
such productions. He speaks least disparagingly, 
‘however, of Cullen’s First Lines, by Gregory, which 
he thinks the best for students. His own method, as 
adopted in the work before us, embraces a two-fold 
arrangement. He observes— 

‘“‘] shall first consider general discases, such as ef- 
fect every, or most parts of the body,—inflammiation, 
scrofula, and various other organic diseases; and, 

afterwards, having considered all the affections which 
may attack any part of the body, I shall proceed to 
consider those affections, and all others, whether 
functional, mechanical, or parasitical, as they attack 
the body, from the head, downwards—a capite ad 
calcem.- 1 think we all make two inquiries in con- 
sidering any case,—the one-is the nature of the dis- 
ease, and the other is the situation of it.” 

Our author’s exposition of inflammation,—its cha- 
racter, causes, termination, and treatment, is most 
excellent; and though occupying upwards of eighty 
pages, we do not see a line we could wish to blot. Im- 
mediately in connexion with inflammation, (as, indeed, 
affections frequently supervening to it,) come hamorr- 
hage, profluvia, and dropsy, then changes of struc- 
ture, and new formations, as scirrhus, tubercles, can- 
eer, &c., which conduct us to those diseases, termed 
by our author, wniversal, as ancemia, chlorosis, scurvy, 
and then fevers, intermittent, remittent, and con- 
tinued. All of these topics are expounded with first- 
rate ability, and betray, in every touch, the hand of 
amaster. ‘The details connected with malaria, as a 
eause of ague, of contagion, and asa source of con- 
tinued fever, are particularly copious, interesting, 
and important. 

Our author next treats of individual diseases. 
observes— 

T now come to the affection of particular parts, 
and I said that I should proceed from the head to the 
foot, a capite ad calcem, that being as good an ar- 
rangement as any, and much more serviceable than 
an alphabetical arrangement at any rate; for in this 
way, diseases which are situated in contiguous parts, 

and must, ‘therefore, have many symptoms in com- 
“mon, are considered together. Before we begin with 
the head, it will be better to consider those which 
affect the surface; and after we have gone over the 
~surface, we ean proceed into the interior.” 
Accordingly, cutaneous diseases first engage his 
‘attention, in treating of which, he adheres, for the 
most part, to the arrangement of Rayer, and classes 
among them, the exanthemata. Whether it be quite 
correct to associate small-pox and plague in the same 
category with lichen, lepra, and itch, we will not po- 
- sitively affirm, but confess our own predilection 
leads us to consider, the exanthemata, (of Cullen and 
the old authors,) as radically and essentially pyreetic, 
as diseases of the sanguineous function, developing 
themselves centriftigally, Gf we may so term it,)— 
always implicating the skin more or less, but not pyri. 
marily affections of the surface. Affections of the 
head, beginning with phrenitis, next demand our at- 
tention, and-igf caapxion with these, the learned pro- 
fessor treats opetataduls) afd other affections of the 
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eases of the spinal marrow, at the same time that I 
speak of those of the head. The head contains the 
chief part of the nervous system, and it is more con- 
venient to speak of diseases of the nervous system 
at large, when speaking of the head, than to divide 
them.” | 

We regret that we have not space for copious ex- 
tracts, from the vast mass of exceedingly-important 
information contained in those pages, although we 
are thus saved the predicament of selecting from so 
much that presents equal claims for insertion. The 
chapters on phthisis, and diseases of the heart, are 


/worth the price of the entire volume, particularly 


since the editor has supplied, either by notes or ap- 


| pendix, the cream and substance,—the heart, we may 


say, of Dr. Elliotson’s well-known and highly-esteemed 
work, on the latter subject. Dr. Rogers has also 
furnished a synopsis of Cullen’s nosology, some phy- 
siological and toxological tables, by the late Doctor 
Fletcher, and extracts from Dr. Elkiotson’s Phy- 
We, by no means wish, that these had 
been omitted, but think a great desideratum, for this 
part of the work, would be a judicious selection of 
the best medical formule. Otherwise, the editor 
has left nothing to be wished fer, and we cordially 
award him our meed of praise, for his skill, vigilance, 
We have, however, observed some typo- 


future edition. The volume altogether, considering 
that it relates to a subject usually accounted dry and 
technical, is remarkably inviting and interesting, 
Whenever a topic will permit, it is enlivened with 
much brilHant illustration, and raey humour ; indeed, 
many pages might be perused, even by a laic, with 
avidity and interest, ifnot with advantage. The dic- 


| tion is simple, terse, and expressive—the style vigo- 


rous and sententious—sometimes colloquial, but always 
perspicuous and flowing. We have already spoken 


-of the quality of the matter,—that which stamps the 


work with its practical value; and, although we do 
not pledge ourselves to ail our author’s views, yet, as 
impartial critics, we should be able to find but few 
occasions for dissent; and then it is much easier to 
controvert than to substitute better ideas of theory 
or rules of practice. On the whole, we have the very 
highest opinion of its merits, and consider it decidedly 
the best, as it is the most recent work on the subject. 
As such, we predict for it a standard reputation, and 
a very extended sale among the cultivators of prac- 
tical medicine. 

Such a work ought to be in the hands of every 
practitioner who desires to fulfil the grand purpose 
of his vocation—-the diminution and extinction of 
‘the thousand ills that flesh is heir to,”’—that noble 


| study which renders medicine what the ancients were 
/wont to term it, “ars divina—a heaven-descended 


art. 


OUTLINES OF PATHOLOGICAL SEMEIOLOGY, 
Translated from the German of Professor ScHiLu, with 
copious notes, By D. Sprnuayn, M.D., A.M., Fellow 
of the King and Queen’s College of Physicians in Ire. 
land, &c., &c. London: Henry Renshaw, 356, Strand. 
Sold by Cafrae and Son, Edinburgh, and Fannin and 
Co., Dublin, 
We find that the translator’s preface of Dr. Schill’s 
work so very nearly conveys the opinion which we, 
ourselves, have formed of it, that we shall borrow 
Dr. Spillan’s words to express that opinion; and 
shall draw from the same source some judicious ob- 
servations on the importance of the subject it treats 
of. 5 
“‘ The improvements which have been made in every 
department of medical science by the labours of mo- 
dern physicians, both foreign and domestic, and the 


precision introduced of late years into the study of 
clinical medicine by the distinguished physicians who 
have the charge of our great hospitals in this coun- 
try, would offer sufficient apology, if any were want- 
ing, for the publication of some work specially de- 
voted to pathological semeiology. The work of Pro- 
fessor Schill, of which the present is a translation, 


appeared to combine nearly everything valuable in. 


the writings of the ancients on the subject of se- 
meiology with all that is useful in the improvements 
of the moderns. Wherever it seemed necessar 
other works have been consulted, and extracts had 
from them, in the form of notes; more especially, 
the voluminous work of M. Piorry, recently published 
on the same subject, has been laid under contribution, 
and many useful remarks taken from it and added to 
the work. Until within the last twenty-five or thirty 
years, this branch of medicine was but very imper- 
fectly cultivated—a circumstance which may be re- 
ferred to the prejudices of the times. The only bases 
on which it was made to rest, were physiology and 
clinical observation ; and though such bases might, 
no doubt, suffice, in many cases, for all that concerns 
rognosis, they were totally inadequate for establish- 
ing anything like a perfect diagnosis, which can only 
be done by comparing the phenomena observed dur- 
ing life with the lesions found in the dead body. 
Thus the ancients, to whom such modes of investiga- 
‘tion were peremptorily prohibited by ignorance and 
‘Usui were left far behind the moderns in the 
nowledge of diagnostic signs. It is sometimes said, 
even at the present day, that the disturbance of a 
function indicates lesion of the organ which presides 
over that function; the falsity of such an assertion 
is, however, every day proved by the investigations 
of pathological anatomy ; and were it necessary, we 
could multiply instances of the gross and ridiculous, 
if not too often fatal blunders, arising from the prac- 
tical application of this delusive principle, more espe- 
cially in the case of thoracic disease. 
a * * + * * 


‘“ The knowledge of the symptoms is, then, that 
which we acquire first in the knowledge of diseases, 
and which the senses present to us. By connecting 
and comparing these symptoms, and above all, by 
subjecting them by the rules of analogy to our pre- 
viously acquired notions of the general course of dis- 
eases, of their characters, their termination, &c., we 
deduce from all these combined data, consequences 

_and conclusions which are precisely what have been 
called signs. 
* * * * o* * 


"The chief, the most important, as well as the 
most difficult task of the physician consists in disco- 
- yering with promptness and certainty the nature and 
value of those signs. This science is the result of the 
analytical process which the symptoms are made to 
undergo, 

* As considerable confusion is occasionally found to 
occur in medical writings, as also in medical reason- 
ing, by the careless and inaccurate use of the terms 
sign and symptom, we may here observe that in medi- 
cine every thing is called a sign which can throw light 
on the past, present, and future state of a disease. 
Those signs are called commemorative or anamnestic 
which make us acquainted with the previous history 
of the disease ; those which throw light on the pre- 
sent state of the disease are called diagnostic signs ; 
whilst those which announce the changes which will 
supervene in the ulterior progress of the disease are 
called prognostic signs. Though the progress of the 
disease, its intensity, and the causes which have given 
rise to it, may present to the physician signs more or 
less valuable, still it is the symptoms which afford the 
most numerous and most important signs. By symp- 
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tom, in medical language, is understood any effect or 
change which is observed to occur in the living body— 
an effect which deviates more or less from the natural 
state, and which is perceptible to the senses of the 
physician or patient. The symptom is intimately 
connected with the disease; it necessarily follows it, 
as Galen says, in the same way as the shadow follows 
the body. But it is only medical tact—the result of 
close observation, and well-instructed experience, that 
can convert this symptom into a sign. e may rea- 
dily see that the symptoms are perceptible to the 
senses of a mere common observer; but the percep- 
tions of the senses would be totally insufficient and 
almost useless for the study of diseases, if the intel- 
lectual faculties remained inactive, when the senses 
were struck by the symptoms. The mere application 
of the senses suffices to become acquainted with the 
symptoms, but the knowledge of the signs is the re- 
sult of thought and reason directed towards these 
same symptoms. It is in this just appreciation of the 
symptoms, from which positive notions of the signs 
are deduced, that medical skill really resides. In 
fact, the symptoms are within the reach of every 
one; but the physician alone knows how to discover, 
in their examination, the nature and value of the 
signs. 
* *® * * ae * 

“ The insufficiency of mere symptoms for the de- 
tection of the seat and nature of a disease may be very 
readily demonstrated. Let us suppose a patient to 
complain of pain; before we attempt any treatment 
for its removal, we must first determine the part of 
the body which is the seat of this pain. Suppose we 
have succeeded in determining its seat to be in the 
abdominal region ; in order to establish an accurate 
diagnosis, we must examine one after another all the 
organs situate in this region, in order to ascertain 
whether the skin—the cellular tissue—the muscles— 
the peritoneum—or the intestines—be the seat of this 
pain. Let us suppose we have found the intestinal 
tube to be its seat we have as yet only made an ap- 
proximation to the nature of the affection ; we have 
not at all determined it with precision. We know that 
pain, taken in the abstract, is but a lesion of sensibi- 
lity, which sometimes supervenes primarily on some 
disturbance of the nervous system, and is sometimes 
consecutive on inflammation. Our business now is 
to distinguish these two cases—to decide whether we 
have to treat an inflammatory pain, or a purely ner- 
vous one—to avoid, in fact, the blunder of the mere 
symptom-doctor, who would, in such a case, employ 
opiates or depleting measures indiscriminately, with- 
out having any reference to the real nature of the 
affection. 

“ Thus it is clear that in the practice of medicine 
the symptoms have but a relative importance; we 
must, in order to derive any benefit from them, refer 
them to some seat, or organ, and ascertain the na- 
ture of the affection of which such organ may be the 
seat.” 

Dr. Spillan’s abilities, as a translator, are too well 
known to need any eulogium on our part; and we 
trust his labour, in the present instance, May meet 
with the success it merits. 





The concours for the chair of Materia Medica, 
and Therapeutics in the faculty of medicine at Paris, 
has terminated in the election of M. Trouseau, who 
has had the rare good fortune of being the popular as 
well as the successful candidate. The French pe- 
riodicals complain of the great paucity of candidates 
for vacant professorships at the faculty of medicine of 
Strasbourg. But one candidate has been declared for 
the professorship of Hygiene, and at a concours lately 
opened for the election of six “ agreges,” but six com- 
petitors appeared. 
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PROVINCIAL MEDICAL AND SURGICAL AS- 
SOCIATION, 

In our report of the proceedings of this most im- 
portant medical body in our last, we mentioned that 
we reserved the addresses of Dr, Bartow on leaving 
the chair, and Dr. Jerrreys on assuming that dis- 
tinguished position, for our present number, in order 
to secure for them the particular attention of our 
readers, We now give them at length, and most ear- 
nestly recommend their perusal to the Irish Provincials, 
with the hope that it may stimulate to exertion in a 
similar cause. We expect, before two years shall 
have passed, to have to report the addresses of the 
Presidents of the Medical Association of Ireland, de- 
livered at Cork, Belfast, or Limerick :— 

Dr. Barxow, the president for the past year, com- 
menced the business by the delivery of the following 
address :—Gentlemen, in retiring from the office 
which, through your kind appointment, I have held 
for the past year, I shall delay the proceedings of the 
day for only a very few moments ; for there is so much 
necessary business. to engage your attention, that I 
should be inexcusable if I were needlessly to trespass 
on time required for other purposes, and which ean 
be so much better employed. Each year brings some 
increase of the business to be done at our anniversary 
meetings, and in the prospectus of this year’s proceed- 
ings you may perceive that more hours are allotted 
for conducting them than on any former occasion. In 
our earlier meetings, the whole business was trans- 
acted with ease in a single day ; now two days scarcely 
suffice. So fully, also, do the provisions made by our 
constitution, with the arrangements of the council 
and secretaries, embrace all that we can beneficially 
attend to, that any lengthened address from me on 
the present occasion, would be as superfluous as it 
would be ill-timed. Nevertheless, gentlemen, I can- 


not take my leave of you, wichout a few parting words. | 


And, first, I beg to return you my very sincere thanks 
for the high honour conferred on me, in being placed, 
even for the brief period of a year, at the head of this 
numerous and most important association. To be so 
distinguished, is an honour of which the most ambi- 
tious might be proud. If laudare a laudato viro be 
deemed the highest praise that can be conferred, to 
hold, even for a season, the rank of primus inter pares 
is a distinction still higher—the one emanating from 
an individual judgment, the other being awarded by 
the collective voice of a whole community. That I 
have been deemed worthy of holding this rank, is the 
highest reward of professional labours that could have 
been bestowed on me: for of professional merits, the 
profession alone can adequately judge. Their ap- 


proval it is, which gives real eminence, and to merit: 


their favourable opinions should be the high aspira- 
tion of all whose ambition is pure and rightly directed. 
For the favour conferred on me in having’ been ap- 
pointed your president, and for the personal kindness 
which I have invariably experienced in my intercourse 
with the members of the association, ever since it was 
first established, I beg leave to return to each and all 
my sincere and heartfelt thanks. I must detain you 
yet, gentlemen, for a single moment, while I offer 
my congratulations on the rapidity with which our as- 
sociation advances, and the elevation which it has at- 
tained. There must be some intrinsic worth in an 
institution which can unite so many intelligent and re- 
flecting minds—which can congregate annually such 
numbers as attend our anniversaries, withdrawing 
them from arduous duties, which we all know are of a 
nature not to brook interruption of any kind—which 
can inspire so much zeal, and unite so much endea- 
vour as our brief career throughout displays. Seven 
years ago we commexced with about fifty members ; 
we now number in our ranks, nearly twelve hundred. 
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It is impossible, but that a body so-numerous, so in- 
telligent, and so united; must henceforward assert a 
powerful influence over all that relates ta the science 
or pra tice of physic. It will, I trust, ever be our 
care to insure that this influence be directed to praise- 
worthy ends; and that: whatever measures we may 
find it necessary to pursue, for attaining and establish- 
ing our own just rank in the political system, shall 
have the well-being of the community for their ulti- 
mate aim, In retiring from this chair, gentlemen, it 
is with peculiar satisfaction that I resign it to one so 
qualified to do honour to it, as your respected presi- 
dent elect, Dr. Jeffreys. Itis not in Liverpool that 
Ineed descant on his merits,—his increasing endea- 
vours to promote the diffusion of knowledge being 
here, at least, well known, But they are not unob- 
served, even in places far distant; and the public 
voice, whigh rarely fails to award the meed of just 
praise to talents and energies devoted with sincerity 
and zeal to the public good, will, assuredly, enrol in 
the splendid list of public characters eminent for lite- 
rature and science, of which Liverpool may proudly 


‘boast, the name of my valued friend and respected 


successor. in this chair, Dr. Thomas Jeffreys, To 
him, I now relinquish it, with my best wishes for his 
welfare and happiness, and for the increasing and en- 
during prosperity of the association over which he is 
about to preside (great applause, ) 

Dr. Jerrreys then took the chair, amidst a re- 
newal of the applause which took place on the re- 
tirement of Dr. Barlow, and addressed the meeting 
at considerable length. He said—whatever may 
have been the motives which gave rise to the first 
idea of inducing men of kindred feelings and pur- 
suits to promote and establish meetings for the pur- 
pose of imparting to each other views and opinions, 
conducive to their, happiness and _ best interests as a 
body, there can be but one opinionsas to the effect of 
the association we are met to celebrate. Its bene- . 
ficial results reflect much lustre on those under whose 
direction it was originally formed; perhaps none ex- 
ceed in zeal and energy the class of individuals I now 
address. Amidst personal privations, from limited 
pecuniary resources, and difficulties arising from pre. 
judices often sufficient to weaken the exertions of the 
most ardent mind, we find the medical man ever 
ready cheerfully to promote every good work, en- 
countering danger and obstacles of such magnitude, 
that the attempt to surmount them would, from dull 
understandings, or hearts dead to the purest and 
most ennobling of human affections, incur only the 
reproach of rashness or infatuation. The provincial 
medical and surgical association has been one of the 
very first, by-personal intercourse, by mental. exer- 
tions, and by its publications annually issuing from 
the press, to grapple with these difficulties, and ina 
manner which has “grown with its growth, and 
strengthened with its strength,” so as to justify no 
cold and qualified encomium, but one far surpassing 
the measure of my-humble abilities to bestow. This 
truth may be judged of by the alacrity with which 
members have responded to the summons of this the 
seventh anniversary meeting; and there cannot bea 
better criterion of the impulse and interest. which 
the resources of our annual assembly can call forth. 
It is difficult to say whether the gratification is most 
enjoyed by the promoters of the association, or by 
those who have more ‘recently joined us; the latter, 
however, equally share the fruits of our labours, 
It is scarcely to be expected that the seeds of scien¢e 
and literature can be so abundantly disseminated in. 
this emporium of: commercial greatness as in: colle- 
giate cities; but I am inclined to think that when the 
spark of ignition is once fairly kindled, it will burst 
forth into a brilliant and lasting flame, -The example 
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of six successive years, the manner, in which the asso- 
ciation has been received, and the complete gratifica- 
tion visiting members have experienced, if I may be 
allowed to judge from my own feelings, ought, and I 
am confident will, fill the hearts and minds of my 
medical brethren here with satisfaction; and we 
must be proud that Liverpool should: be selected be- 
fore other places conspicuous for the illumination of 
the understanding, for the spread of those truths 
which advance the progress of knowledge, and pro- 
mote the welfare of society. From the very first 
dawn of my professional career, it was my firm belief 
and Conviction that the mainspring of all professional 
attainments rests solely with the individual himself, 
and that no position can be honourably and satis- 
factorily retained, without feeling the conscientious 
and powerful stimulus of a deep and awful responsi- 
bility. On this solid foundation must the noble edi- 
fice of science be raised. To no station or pursuit 
in life does this maxim more strongly apply than to 
the medical profession; for our conduct should ever 
be such as to defy the most searching serutiny, and 
court the most public investigation. An equally, if 
not more difficult task to perform, is to disperse 
those delusions of empiricism, by which so many, not 
only of the lower, but of the higher classes of the 
community, are led astray. But whoever thus ac- 
knowledges the foregoing principle to influence his 
conduct, must further confess a principle which, 
blended with mental cultivation, is so efficacious to 
the formation of the medical character, and only to 
be derived from that Supreme Being, who hath alike 
formed the minutest creature, and regulates the mind 
of him who sounds all the depths and heights of sci- 
ence. Surely, if He watches with parental care the 
lives of all His creatures, He will protect and guide 
the men who go forth among their fellows to execute 
the purposes of His benevolence, in dispensing the 
blessings of health, and soothing the severities of 
pain. “ Let him, therefore, who reads and observes, 
never forget that in all this, as in everything else, 
there is nothing casual, nothing purposeless, nothing 
undesigned, and that good ends have been intended, 
as good purposes have been effected; and that all 
creation presents to him who will examine it, the in- 
controvertible proofs of a great artist, intending, de- 
signing; perfect in wisdom, absolute in power.” 
When I look back to the very able manner in which 
the deservedly distinguished men who have preceded 
me in this chair, have displayed the worth and use- 
fulness of our association, I am relieved from all co- 
piousness of illustration, and cogency of enforcement 
on'these topics. My learned and zealous friend- and 
predecessor, Dr. Barlow, has most justly said, that 
“the main objects for which we are associated, as 
stated in our fundamental constitution, are, the ad- 
vancement of medical science, and the maintenance 
ofthe honor and respectability of the profession.” 
These objects have never been neglected, and each 
succeeding year has afforded additional proof of the 
soundness of the principles on which they were based. 
Let us, then, not be driven from our purpose, though 
unfriendly spirits are abroad, who have amused them- 
selves by commenting upon our. “designs ;” such 
sentiments in others are calculated to augment our 
exertions, extend our views, and link us together by 
the firmest bonds of mutual assistance. With har- 
mony and unity of feeling and purpose, let the good 
of mankind stimulate all our endeavours, without re- 
ference to the sources from whence they proceed ; 
we shall have our reward in the approbation of all 
such fellow-labourers who are wise, and great, and 
good, and this after many of us shall have terminated 
our earthly career. 
The times in which we live are peculiar, and conse- | 
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_profession to which we belong as well as others. 


quently influence every class of scientific men, ne 

t 
is not my business to discant upon the novelties and 
improvements of the day, that being the province of 
our learned and accomplished associate, Dr. Symonds, 
of Bristol, who will deliver the retrospective address ; 
yet I cannot forbear quoting the remark of one of our 
most eminent honorary members, Sir A. P. Cooper, 
whose anxiety to be with ys on the present occa- 
sion was expressed to me in very warm terms, and who 
lately observed to me, “Although science has advaneed, 
men have retrograded; where is our Newton, our | 
Herschel, our Hunter, our Davy, our Priestley, our 
Black, or our Schule? . This,” he adds, “is the age 
of application, not of discovery.” 

Let us then profit by that great and honest man’s 
remark, on a subject so consonant to his favorite ha- 
bits of study; and make use of the means which Pro- 
vidence has placed in our hands, by practically, and 
more extensively applying the resources which a body 
of 1100 or 1200 individuals can command, and which 
has-not inaptly been denominated “the parliament of 
the profession.” Much has already been done, but 
much (and which I am confident can only be effected 
by the concentrated talent, zeal, and vigorous indus- 
try which I know and believe belongs to this enlight- 
ened and powerful body,) but much, I say, still re- 
mains untouched. We have to consider various and 
important subjects. One of these is that of Hygvera, 
a subject in this country, comparatively speaking, 
overlooked, whilst .it has been made a topic of unceas- 
ing investigation by our continental neighbours for 
nearly forty years. And this maybe said without de- 
tracting from the just merits of those authors who 
have atforded effectual aid to the student by their 
writings on this subject. Surely it must be consi- 
dered no small part of the duty of a medical man to 
preserve health, as well as to combat disease, and this 
can only be done by vigilantly observing and making 
known local circumstances which lead to disease. 

I am indebted to a young member of the associa- 
tion, now present, (Mr. George Rogerson,) now 
practising in this town, for some valuable suggestions 
on this question, thus rapidly glanced at, but I must 
not add to the length of this address, by unnecessary 
citations; and I think his observations are calculated 
to meet the public eye, from their good sense, cau- 
tion, and constant reference to practice. Quackery 
and its systematic imposture—prescribing druggists— 
granting certificates for the insurance of lives—the 
appointment of medical officers to hospitals, and their 
duties—whether small or large establishments most 
desirable—also hospitals for incurables and convales- 
cents—are all objects of great importance, and. wor-- 
thy of serious consideration. We have already a 
committee appointed to “ watch over the interests of 
the profession ;” would it not be very desirable to have 
local committees in every populous place throughout 
the kingdom, where the association has met, to col- 
lect more extensive information in detail for the same 
purpose, in connection with the general committee or 
section, who would condense, in an annual report, all 
that was collected from members who may be other- 
wise averse to communicate either. improvements or 
evils. By these means, a mass of facts and informa- 
tion would be elicited, which may prepare us for an 
appeal to the legislature, on a discovery which a gra- 


| cious providence intended “ for the healing of all na- 


tions,” and to which the eyes of the enlightened phi- 
lanthropist turns with such intense concern. I allude 
to vaccination, a subject at present, which not only 
calls for the attention of the association, but requires 
legislative interference and authority. Although it 
is true, we all have but one object in view, still there 
are circumstances in every locality, which are very 
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materially influenced by its own peculiar habits and 
ideas, and as no one place could be sufficient to re- 
gulate the whole, some modification may be necessary 
to adapt the whole for parliamentary investigation, 
which a deliberate digest may effect, and which this 
association, ina most especial manner is calculated 
to obtain, guarded by the discretion and judgment 
of more experienced associates, so as to make it 
worthy the attention of those whose commanding 
influence is ever open to objects for the general good. 
After remarking on several other topics, and giving 
a brief but animated sketch of the career of the late 
Dr. Rutter, on whom the speaker pronounced a very 
high eulogium, he went on to say—I have now, gen- 
tlemen, to bring this brief, and I fear imperfect, part 
of my duty to a conclusion, anxious to avoid prolixity, 
and not to infringe upon the more important business 
of the meeting. The increased number of interesting 
subjects for discussion—the extent and demand of our 
connexions, both foreign and domestic—with the 
weight of matter for deliberation, will occupy so much 
time, that the two daysappropriated will prove scarcely 
sufficient. No one, I apprehend, can meditate dis- 
passionately upon the objects of this association, 
without being alive to the power which it has of con- 
tributing to mdividual pleasure—professional advan- 
tage—and universal good. There may bea“ faulty spoke 
in the wheel of every great machine,” which will afford 
matter for comment to those who are prone to hyper- 
criticism, but such minor points sink into insigni- 
ficance, considered with more extended views, and 
the prospects of beneficial results; nay, better that 
our efforts should disregard these minor impressions, 
than that the mainspring of our intentions should be 
disturbed, and the extent of our views not fully and 
happily confirmed. I have now to request you will 
accept the pleasing acknowledgments of the local 
members, for the honour you confer upon the town 
_ by your presence. No entreaty should ever have in- 
duced me to undertake the responsibility which awaits 
the individual who addresses you from this chair, had 
it not been from a thorough conviction of the advan- 
tages to be derived from the efforts of the association, 
not only to the profession, to which I have always 
been zealously devoted, but also to any community 
which shall possess the advantage of its presence. J 
beg you will accept my expressions of gratitude for 
the attention with which you have favoured me upon 
this commencement of my official duties. I am fully 
sensible, that neither my pretensions, nor my claims, 
have entitled me to this honour. Permit me to re- 
turn my most heartfelt thanks to my medical brethren 
of the town, who are fellow members of the general 
council, and to the members in ordinary, for the dis- 
tinguished position in which they have placed me, 
rendering this the very proudest day of my profes- 
sional life ; and when the hour of separation arrives, 


that each of you shall return to your professional | 


duties at home, in the same proportion that I esti- 
mate the honour done to Liverpool and myself by this 
visit, will be the sincere regret with which I’ shall 
have to say valde vale. 








REPORT OF THE COUNCIL OF THE PROVIN- 
CIAL MEDICAL ASSOCIATION, FOR 1838-9. 


Adopted at the Anniversary Meeting, held at Liver- 
pool on the 24th of July, 1839. 


The following report affords so good a specimen 
of the practical working of the association, which 
we, in our last, recommended as a model for the Me- 
dical Association of Ireland, that we make no apology 
for devoting so much of our columns to it. We 
again entreat our brethren in the provinces to lose 


PROVINCIAL ASSO STATION OF ENGLAND. 









no time in applying themselves to the subject, and 
perfecting the organization of the Irish association, 
as established at the congress : 

REPORT. 

The law of this Association, which: renders it impe- 
rative on the Council each returning Anniversary Meet- 
ing to render an account of the condition and prospects 
of the Institution, is very salutary in its tendency, for 
not only are those in whom this trust is reposed, thereby 
reminded that they have an important duty to perform, 
but those occurrences to which it is of importance that 
the attention of the members at large should be directed, 
are thus brought conspicuously forward, and every one 
may readily become acquainted with the aims and views 
of those who take an active part in the proceedings of 
the Association. On this account it is desirable that the 
Report should touch upon all the prominent circum- 
stances which have occurred; though, in order that time 
may not be spent in details which might be otherwise 
more beneficially employed, it is necessary to condense 
this notice as much as is practicable. 

Happily, the Members have, in the history of this re- 
cently-formed Association, no ordinary degree of encou- 
ragement; without the slightest approach to exaggera- 
tion, it may be confidently affirmed that no institution has 
ever before been formed for the cultivation of Medical 
Science, which has, in the first seven years of its esta- 
blishment succeeded in combining together, for the pro- 
motion of important objects, so large a number of the 
members of the several branches of the profession... Pre. 
viously to the formation of this Association, the medical 
profession, resident in the English provinces, were dis- 
severed, and had scarcely any common bond of union. 

TRANSACTIONS. 

Distinguished, as many of the profession have ever 
been, by their medical writings, there was no common 
provincial repertory, through which these writings might 
come before the public. It was to supply this deficiency 
that the Transactions were originally proposed, and that 
they are, in no small degree, caleulated to answer the 
purpose designed, may be inferred from the fact that con. 
tributions have not been wanting to supply interesting 
and valuable papers, so that every year has produced a 
volume abounding in useful information. The seventh 
volume, which has been published since the anniversary 
meeting-at Bath, is peculiarly rich in medical Topogra- 
phy; and the council are assured that the members, in 
general, participate with them the gratification they feel 
in observing that our Foreign members take an interest 
in our proceedings, and enhance the value of our Trans- 
actions, by their valuable contributions to its pages. ‘The 
Council have frequently pointed out the paucity of Re- 
ports of Provincial Sanitary Institutions, supplied to the 
Association: of the value of the information to be de- 
rived from such sources there can be but one opinion, 
and a comparatively small portion of industry and perse- 
verance on the part of those who are connected with 
these establishments would afford most useful and inte- 
resting facts, from which, conclusions, highly instru- 
mental in advancing the healing art, might ultimately 
flow. Already the number of facts of this nature which 
have been collected in one town alone, Birmingham, jis 
considerable, and your council cannot but entertain the 
hope, that future volumes of the Transactions may have 
more numerous contributions of this nature. Your 
council also here take leave to allude to the recommen- 
dation in the report of the last year, that the members 
should forward the history of such cases as are of an in- 
teresting nature, but not of sufficient importance to be 
published separately, to the secretaries, with the view of 
their being classified upon some future occasion, when 
they shall be in sufficient number, or of sufficient im. 
portance to render it desirable to publish them. 

MEMBERS, 

Within the last year the Association has received a 
considerable accession to the list of members, and they 
amount in number to 1180. 

DISTRICT BRANCHES, ° 

Your council have every reason to believe that the sys- 
tem adopted, of dividing the members into District 
Branches, is operating favourably. In no other manner 
would the business be so easily arranged; atid the re- 
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spective annual meetings of the district. branches are ad- 
mirably calculated to keep alive an interest in the pro- 
ceedings of the general association; at the same time that 
they afford opportunities of social and professional inter- 
course to. many who are prevented by a variety of causes 
from being present at the general meetings. 
FINANCES. 4 
It must be remembered, that the supply of a volume of 
Transactions to every member, free of any charge, is a 
very considerable drain upon the funds; and the libe- 
rality of our laws, in this respect, is worthy of notice, as 
such a custom is scarcely followed by any other Society. 
Tt makes it, however, the more incumbent upon members 
to pay their subscriptions punctually, since every one, to 
whom a yolume is sent, has so much value received, for 
which his subscription is very little more than an equiva- 
lent. Your council, however, notwithstanding the heavy 
disbursements for printing, and for the engraving and 
colouring of the plates, and also the existence of arrears 
in subscriptions, to a considerable amount, have to an- 
nounce the gratifying fact, that the actual receipts for the 
year exceed considerably the disbursements. Your 
council also assure the members, that on all occasions a 
due exercise of economy is studied; and, at the same 
time, care is taken so to expend the funds as to make the 
Transactions creditable to the Association. 
s. d. 
The income for the last year is......... 13824 1 4 
The expenditure of the last year is.. 722 6 9 
The balance is...... 601 14 7 
PAROCHIAL MEDICAL RELIEF. 
Your council have still to regret, that they are not en- 
abled to report any very satisfactory progress in the set- 
tlement of this unhappy question. They regret to say, 
that notwithstanding the decided recommendation by the 
parliamentary committee to the contrary, the system of 
“Tender” is still persevered in by several of the boards 
of guardians, under the sanction of the Commissioners. 
The Poor-law Committee have not been inattentive to 
their duties since they last reported to the members ; 
~ and, in particular, they have been in frequent intercourse 
with Mr. Serjeant Talfourd, who is warmly interested in 
procuring justice for those of our professional brethren 
who are oppressed by the provisions of the new poor- 
law. It is the advice of this gentleman, on whose judg- 
ment and acquaintance with parliamentary business the 
council have the fullest reliance, that no further step shall 
be taken in parliament until the expiration of the period 
allotted to the poor-law commission; at which time go- 
vernment must again come to the House of Commons to 
renew the bill: the learned serjeant will then undertake 
to do all in his power to introduce clauses into the new 
bill, to remedy those defects, which the parliamentary 
committee have, in their own report, stated to exist. 
Your council, therefore, recommend that the committee, 
which was appointed last year, to watch the further pro- 
gress of the subject through parliament, and to suggest 
to the council, from time to time, such measures as ap- 
pear to them necessary to meet circumstances as they 
arise, be requested to continue their services. 
VACCINATION SECTION. 

The section appointed to consider the present state of 
’ yaecination have assiduously endeavoured to collect accu- 
rate information on that subject. The report is in an 
advanced state of preparation, and will be submitted to 
the association at this meeting. 

BENEVOLENT COMMITTEE, ; 

The committee for managing the benevolent fund have 
continued their efforts to promote the prosperity of this 
interesting portion of our undertaking, and will likewise 
present a report detailing their proceedings for the last 
year. 

MEDICAL REFORM. 

Your council beg to assure the association, that, in 
their multifarious labours, they never lose sight of the 
general interests of the profession, nor of the necessity 
of procuring for it a better legal constitution. To this 
object the energies of the association may be worthily 
and beneficially directed. | Circumstances, however, have 
hitherto, repressed any direct endeavour, on the part of 
the association, to call the attention of the legislature to 
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the subject. These circumstances will be explained in. 
the report of the committee, deputed in 1837 “to watch 
over the interests of the profession,” which will be pre- 
sented to the present meeting. For this report, and for 
the recommendation with which it will conclude, the 
council earnestly solicit the favourable consideration of 
all who wish to see the profession rescued from a state of 
unseemly anarchy and confusion, and placed under the 
rational government and legal protection to which, as an 
important branch of civil polity, it is so justly entitled. 
EMPIRICISM. 

Intimately connected with the question of medical re- 
form is that of quackery, the evils of which were deem- 
ed of sufficient importance at the last anniversary meet- 
ing to induce the association to empower the council to 
form a section for the consideration of the nature, ex- 
tent, and evils of quackery, and to report on the same at 
the next anniversary meeting. The council considered 
that the wishes of the general body could not be more 
efficiently carried into effect than by appointing Dr. 
Cowan, of Reading, who has so meritoriously given 
much time and attention to this important subject, to be 
chairman of the section, from which, at the present, 
meeting, a short report will be presented. Its members, 
however, seem inclined to the opinion, that all active 
measures in relation to the suppression of quackery had 
better be delayed, in the hope that a better organization 
of the profession may render the suppression of quackery 
a more practicable undertaking than it appears at present 
to be. In the meantime, to use the words of a former 
report, the association may be employed in. the inquiry 
into the nature of the evils, their extent, and remedies, 
by which means they may be enabled, at the proper sea- 
son, to render valuable aid in legislating upon this ques- 
tion. The council, therefore, advise, that the section 
they have appointed be requested, by this meeting to con- 
tinue their investigations on this subject. 

SECTIONS. OF MEMBERS, 

In the last report your council adverted to the pro- 
priety and expediency of appointing from the association 
sections for the prosecution of particular departments of 
medicine. The meeting at Bath coincided in that recom- 
mendation, and appointed a section to whom the replies 
to the queries on vaccination were referred. The result 
of this measure will be found to have been already highly 
beneficial, and your council request this present meeting 
to empower them, during the ensuing year, to propose 
subjects for investigation by sections of the association, 
if circumstances should arise to render it probable that 
such a proceeding would be attended with satisfactory 
resulis. ; 

REPORT UPON SURGERY. 

At the anniversary meeting at Bath, and subsequently 
to it, some influential members regretted that no special 
report had yet issued from the association on the progress 
of surgery, and a wish was expressed that this subject 
should be taken into consideration by the council. After 
due deliberation, your council fully concurred in the pro- 
priety of a report being presented to this anniversary on 
the progress of surgery, and they happily prevailed upon 
Mr, James, of Exeter, to devote his time and energies to 
the performance of this duty, for which his acknowledged 
zeal in the prosecution of the literature of his profession 
so eminently qualifies him. 

NOTICES OF MOTIONS. 

Your council beg to inform the members, that,a notice 
has been given to the secretaries, by Dr. Symonds, of 
Bristol, that he intends, at this meeting, to submit a re- 
solution, touching the late regulations of the college of 
surgeons, which are considered injuriously to affect pro- 
vincial medical schools. 

A notice also of motion by Dr. James Johnstone 
stands for consideration at this meeting, to this effect :—— 
“That any member of the association, wishing to com- 
pound for his annual subscription, may do so by paying 
ten guineas, which amount shall, in all cases, be invested 
in public securities, and the interest arising therefrom be 
appropriated to the general purposes of the association. 

CONCLUSION. 

Having touched upon so many topics, and indicated the 
general bearings of the proceedings in which the associ- 
ation is so meritoriously and so appropriately engaged, 


78 


your council feel it altogether unnecessary to prolong 
this repott by any general remarks on the auspicious 
prospect of the affairs of the association. To carry on, 
with any degree, of success, commensurate with their 
obvious importante, the several undertakings to which 
the members aré engaged, will require judgment; discre- 
tion, zeal, perseverance, and union. Your council would 
earnestly éntreat every member seriously to consider the 
magnitude of the objects which dre at stake, and then 
detérmine whether he can be justified in withholding his 
exertions from a cause iti which the best feelings of hu- 
manity prompt him td engage,—as it is intimatély con- 
nected with the progressive advancement of medical 
knowledge, and directly tending to the augmentation of 
human happiness. 





PROCEEDINGS OF THE COMMITTEE OF THE 
THREE ASSOCIATIONS. 


‘Liverpool, July 25, 1839.—The committee, composed 
of members of the Provincial Medical and Surgical As- 
sociation, The British Medical Association, and the Me- 
dical Association of Ireland, held a Meeting: present, 
Dr. Barlow, in the chair, Mr. Carmichael, Dir. Rumsey; 
Dr. Jacob, Dr. Macdonnell, Dr. Forbes, Dr. O’ Beirne, 
Dr. Webster, and Dr. Maunsell. 

Tt was resolved—That Drs. Barlow, Webster, and 
Maunsell be respectively the organs of communication of 
the different bodies which they represent, and that a free 
communication be forthwith commenced between those 
bodies, for the purpose of drawing up a plan of general 
medical reform, in the shape of heads of a bill to be con- 
sidered by the several committees, and subsequently pro- 
posed to the associations. 

Resolved—That a communication be opened with the 
medical profession in Scotland, and the local associations 
in England and Treland, as soon as possible, and that the 
members of the Committee shall éxert their influence to 
the same effect. 


Signed, E. BARLOW, Chairman 











TO CORRESPONDENTS. 


Dr. R. Phelan’s letter shall be noticed in an early | 


number of the Press. The communication alluded to 
in his postscript, would be particularly acceptable. 
Dr. Donovan’s case shall appear, if possible, in our 
next number. — 
Dr. Boxwell’s favour has been received. 


Dr. Delany’s question shall be answered when some 
necessary inquiries have been made. 
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PROCEEDINGS UNDER THE POOR-LAW ACT. 
Our present number contains two articles, interest- 
ing to those liable to be affected by the operation of 
the new poor-law—the tender of the officers of a 
Dublin Medical Institution, to perform, collectively, 
the duties of poor-house medical attendants, for the 
salary allowed for one, and Dr. Stewart’s account of 
Mr. Commissioner Phelan’s views, respecting the 
prospects of the medical charities. _ On the tender, we 
refrain from commenting at present, because it speaks 
for itself, and because it is to us, neither surprising 
or unexpected. Uninfluenced, and unrestrained by 
college, association, law, or even public opinion, 
many members of the profession assume that each in- 


dividual is the sole judge of his own actions, and that 


he is fully justified in adopting any course calculated 
to advance his personal interests, although he should 
do so at the expence of the best interests of his 
brethren, In Dr. Stewart’s opinion of Mr. Commis- 
sioner Phelan’s good intentions, we fully concur, ‘but 


WHAT CONSTITUTES A SURGEON IN IRELAND? 


we would exhort him, and every one else similarly 
circumstanced, not to allow themselves to be lulled 
into a dangerous conviction of security, which may 
lead to the most fatal consequences. No one, no not 
one, knows, or can perhaps form, even a credible 
conjecture, as to the general operation of a poor- 
law in Ireland, much less its operation on the medical 
charities. The securities of the profession, and the 
safety and comfort of the sick-poor, of whom the me- 
dical man is the especial guardian, must depend upon 
the exertions of the members of the profession them- 
selves: Ifthe poor of Ireland are still to enjoy the 
inestimable advantages of the present medical chari- 
ties, it must be in consequence of arrangements made 
by those practically acquainted with their wants in 
this particular, and they are, we need not say, their 
medical attendatits. But the knowledge and power 
of the profession must be made available -by concen- 
tration and system. The desultory labours of a few 
wellsmeaning individuals can effect little—the expe- 
rience and intelligence of the body at large, must be 
brought into operation. In some shape or form we 
must have union, co-operation, and organization, by 
which the majority, the mass of the profession, cati 
be enabled to crush the monopolizing, self-seeking 
minority} and by which ari authority can be esta- 
blished, which shall teach individuals that, whatever 
they may.think to the contrary, they have not the 
right to maké general atid public interests subservient 
to their personal aggrandisement. We must, in fact, 
have a national association: we must, without delay, 
as we urged in our last number, organize the medical 
association of Ireland, looking forward to its becom- 
ing the means of correcting the abuses, and combat- 
ting the influences which endanger the rights, and mar 
the prospects of the profession. Determination, nu- 
merical strength, and self-confidence, are worth all 


‘the charters, and statutes that ever retarded the ad- 


vancement of knowledge or improvement. 








WHAT CONSTITUTES A SURGEON IN IRE- 
a LAND? 
WE have received a pressing letter from a corres- 
pondent, inquiring whether a person is qualified to 
be elected medical teenie to a dispensary in Ire- 
land, on the authority of a licence, diploma, or cer- 
tificate, furnished by a body, entitled “The Faculty 
of Physicians and Surgeons of Glasgow ?” To this, 
we are really unable to reply. That there is such a 
body, we are aware; but by what authority they send 
gentlemen to take care of the lives and limbs of Irish- 
men, we are ignorant.. The only way to ascertain 
the legal value of the authority thus given to practice, 
would be to traverse the presentment for the dispen- 
sary, on the ground that the governors had not no- 
minated a qualified medical attendant, which would 
throw the onus of proving the authenticity of the do- 
cument, and the right to grant it on the parties ayail- 
ing themselves of it. But what is to be thought of 
such a state of things as this? Not only is it impos- 
sible to ascertain the terms or examinations upon 
which an authority to practice is given, but the autho- 
rity, or right to grant it, is unknown to the profession 
and the public.. A stop must be put to the certificate 
and diploma trade—it is, after all, the great practical 
evil which the» profession has at this moment to con- 
tend with, and we can state from previous experience, 
and present knowledge of what is going forward, that 
at no period since the war were mal-practices so ge- 
neral as at present, or greater facilities afforded for 
obtaining diplomas on fraudulent documents. We 
should be glad to learn from our correspondent whe- 
ther the election to which he alludes took place, and 
whether if was properly advertised; also, the num- 
ber of governors voting, the amount of.subseriptions, 


MISCELLANEA. 


and any other particulars he can ascertain, as there 
is every reason to hope that returns will be moved for, 
early next session, in the House Commons, which will 
throw much light on transactions of this nature, as 
well as on thé system of furnishing diplomas on false 
or worthless certificates. 





ANOTHER OF THE MEDICAL OLIGARCHIES. 


The following is extracted from the Clare Journal 
We do not exactly understand the particulars of the 
case, but we can see enough in it to remind us of the 
medical government of the country, where two or 
three gentlemen in Dublin are enabled to decide upon 
the necessity of providing medical relief for a distant 
county, of which they have about as much know- 
edge as they have of Surinam or Ceylon. The poor 
of the-county Clare are to have no medical relief 
while labouring under typhus fever, because the num- 
ber attacked does not amount to a certain prescribed 
amount; because, the mortality does not bear a cer- 
tain ratio to the cases; and, because there being but 
one fever hospital in the county, the poor people are 
necessarily brought from considerable distances :— 

‘We have been anxiously awaiting the result of the re- 
peated applications from this town and county, made to 
the government in behalf of this most useful institution, 
and we regret being obliged to state that our hopes have 
been sadly disappointed. A communication, on this sub- 
ject has been received from the government, which con- 
cludes by stating, that “a board of health cannot, and 
ought not to be established for the purpose of providing 
funds for the fever hospital.” This opinion and this re- 





solution were formed under the instructions of the gene- , 


ral board of health. We have seen the extraordinary 


report of that extraordinary board, ad will it be believed 


that the only reasons for the advice given by the board 
are-—Ist, that the prevalence of fever in this locality is 
constant, and not occasional; 2ndly, that the treatment 
of patients in the hospital was too efficient and success- 
ful; and 3rdly, that the benefits of the hospital were too 
widely extended. 

‘‘Francis Barker, M.D., (bless the mark) Secretary, by 
whom the report is signed, states that 130 cases of fever 
were reported to have been admitted into this hospital, in 
the month of May last, and that. it does not appear that 
any epidemic existed in Clare at the end of May. His 
second inference is, ‘‘ that patients have been supplied to 
the hospital, by a practice which is. open to. great objec- 
tion, namely, that of bringing patients from distances in 
__ remote parts of the county,” This inference is founded 
on the fact, that during the month of May sixty-five pa- 

tients were admitted from distances amounting to or ex- 

ceeding ten miles—but who would adduce this as an ar- 
~ gument for closing the hospital? This learned M.D., has 
been told that there was no other fever hospital in Clare, 
and yet he says that patients, labouring under contagious 
fever, should not come from remote distances to seek 
hospital relief, whereas the fact is one of the strongest 
evidences of the usefulness of the hospital, and of the 
estimation {n which it is held by the poor and the public, 
Another of the reasons, and the only remaining one of 
the most reasonable board is, that there were only seven 
deaths during the month of May. We suppose if half 
the patients had died, it would be quite a conclusive ar- 
gument with Dr. Barker to keep the hospital open. But 
is it not too bad that a member of the medical profession, 
a secretary of a national board, should draw inferences 
on such an important subject, from the experience of one 
month? © Perhaps, if he had required returns: for the 
preceding month, he might have found twice as many 


deaths, for we see no-reason why our doctors should not |, 


occasionally kill their men as well as their neighbours, 
though not, perhaps, in sufficient numbers to suit Dr. 
Barker’s regulation scale of mortality.” 


APPOINTMENT. 


Surgeon Drew has been elected to the Termonfechin 


Dispensary, yacaut by the resignation of T. Gernon, M.D. 





put into our hands. 
tion of our readers without. comment, merely putting 
the concludmg words, which contain the pith of the 
matter, in italics :— rat, 


their own houses. 
duties, and the mode in which we have discharged 
them, we beg leave to refer to the letter of the com- 
mittee of the institution, which we will lay before the 
board of guardians. 
large portion of our number have received no remu- 
neration whatever, and the remainder, such small 
sums as have ever. been looked on as more an expres- 
sion of the approbation of the directors of the insti- 
tution, than as an equivalent for our onerous services. 
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M “Fg ite sen rycen nS I ERE ES }. 
FIRST MEDICAL: TENDER UNDER THE IRISH 


POOR-LAW ACT. 


Tux following is a copy of a lithographed circular 
We publish it for the informa- 


“ Srr, We, the undersigned, medical officers of 


the sick poor institution, Meath-street, take the liberty 
of addressing you, as one of the board of guardians, 
under the recent poor-law, for the purpose of solicit- 
ing your support at the ensuing election of medical 
officer or officers, to be entrusted with the charge of 
the pauper sick and convalescent, in the South Dub- 
lin Union poor house. 
fully to state the peculiar claims we deem ourselves 
to possess, to the consideration of those to whom the 
above appointments are entrusted :—We have been 
the medical attendants of the poor—attending them 
at their own residences—in every species of disease— 
from the slightest to the most severe—in the most 
populous and most impoverished parishes in the 
union. 


We beg leave most respect- 


“ The institution to which we are attached, has 


been instrumental in relieving, during the year 1838, 


13,070 patients, the half of whom were attended at 
For the laborious nature of our 


We beg leave to add, that a 


In addition to these public claims to your considera- 
tion, we venture to hope that our private and indi- 
dual professional character may just fy your highest 


confidence in entrusting to our care the duties of the 
appointment we seek. 
our collective capacity, we would respectfully propose 
to perform. all the services expected from your medi- 
cal officers by a conjoint or successive attendance on 
the sick or convalescent poor, as may appear most 


In coming forward thus in 


conducive to the efficient discharge of those duties, 


and for these collective services, we beg leave to express 
ourselves as fully satisfied with the amount of remune- 
‘ration contemplated by the board, for the services of a 
single medical officer. 


** With every sentiment of respect, we beg leave 
to subscribe ourselves, your most obedient humble ser- 
vants, 

“ GORDON JACKSON, M.D., Member College 
of Physicians in Ireland, &c. 

“ SAMUEL HANNA, A.M., M.B., T.C.D., Fel. 
low College of Physicians in Ireland. 

“ GEORGE M. M‘CORMICK, M.D., University 
of Glasgow; Member of the Royal College of 
Surgeons, London. ~~ 

‘“ JACOB MEADE SWIFT, M.D., of the Uni- 
versity of Glasgow. 

“RICHARD STRONG SARGENT, M.B., 
Member of the College of Physicians in Ire- 
land; Member of the College of Surgeons in 
London, 

“HENRY TUDOR COPPIN, M.D., of the Uni- 
versity of Glasgow. se 

“J. WILLET, M.D.” 





OBITUARY. ° ‘ 
In Derryisland, near Castleblaney, at the residence of 
his father, in the 34th year of his age, Hugh Henry, Sur- 
geon, late of Glaslough, where he resided for-some years. 
He bore a protracted illness with christian submission. 
In Upper Dominick-street, B. G. Webb,. Staff Assist- 
ant-Surgeon, an Aart 
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TO THE EDITORS OF THE DUBLIN MEDICAL 
- PRESS. 

_ GentLemEN,—As your paper proposes to receive 

communications relative to the interests of the medi- 

cal profession at large, and every subject connected 


with the medical charities being calculated to engage | 


the attention of a numerous class of your readers, I 
beg to trespass on your columns with a brief account 
of the allusions made on that head, at a large and re- 
spectable public meeting, held in Mullingar on the 
15th ult., to receive from Mr. Phelan, assistant poor- 
law commissioner, an explanation on the new poor- 
law act. mak 

The assistant-commissioner made a general state- 
ment relative to the principles on which the poor-law 
was formed, and of the favourable consequence that 
must result, if they are fairly carriedout. This, he 
had every reason to suppose, would be the case, as 
his experience in the formation of a number of unions 
was favourable to the pleasing assurance, that men of 
all parties would co-operate to render the act effec- 
tive. He said no opposition had taken place in the 
election of guardians in his district, which he much 
reeretted was the case in a few places. 

His observations met with the marked approbation 
of all present. There were at the meeting, members 


- and licentiates of the Dublin College of Surgeons, 
and a licentiate of the College of Physicians, all.of 


whom felt much gratified at the particular interest he 
took in their welfare. He politely called upon all the 
medical men in the neighbourhood, and gratefully 
received any information from them. Mr, Phelan 
said, very erroneous opinions were held by the pre- 
sent supporters of dispensaries and fever hospitals, 
relative to the circumstances in which these institu- 
tions. shall be placed when the poor-law comes into 
operation, and being a medical man himself, he felt 
anxiously alive to the best interests of the profession, 
as well as solicitous about the working of the poor- 
law act, and was, therefore, desirous to direct the 
attention of the meeting to that subject. Mr. Phelan 
pointed out that the same class of persons now having 
relief from those institutions would then equally re- 
quire it, the new act only making provision for the 
destitute, whose numbers would be very inconsiderable 
in each electoral district, compared with the poor who 
are altogether unable to provide medical aid in sick- 
ness. He remarked that timely and adequate medical 
relief being afforded to the head of a family might 


save the union the expense of the support of an entire 
» family depending on his labour. 


He even stated that 
the rate payers, if they looked to their own interest, 


should, in some cases, increase the number of dis- 


pensaries, especially in the neighbourhood of county 
infirmaries, where it was erroneously supposed no dis- 
pensary could, by law, be established. He recom- 
mended a dispensary in Mullingar, the surgeons of 


- the infirmaries not being obliged to visit the poor at 


their own houses. 2 

He also spoke of the necessity of anumber of fever 
hospitals being established at convenient distances, 
and thought no dispensary effective without one. He 
saw no reason why a fever hospital should not be at- 
tached to every County infirmary—as is the case in 


some he named. He asserted that_medical relief to 
the poor, distinct from that. afforded in the work 


house, was indispensible, and he thought dispensaries 
would be on a much better footing than hitherto— 
more to the advantage of the medical men, and more 
efficacious to the poor. ! | 

‘Should there be a reluctance to the continuance of 
voluntary subscriptions, I conceive Mr. Phelan is of 
opinion, that the medical charities will form a part 
of the new poor-law system. From what I have seen 
of, and heard from Mr. Phelan, I think our profes- 
sion have reason to feel pleased “that so fair and in- 


tellizent a gentleman has been appointed one of the 
assistant poor-law commissioners, whose opinion on 
the subject of that portion of the poor law, referring 
to medical charities, must carry great weight from 
the information evinced by his statistical work on that 
subject. I think that Mr. Phelan is fully of opinion, 
that the medical profession does not hold the impor- 
tance in society which their education, their habits, 
and their opportunities of becoming acquainted with 
all classes entitle them to, and ought to render them 
most efficient agents for carrying out works of general 
improvement to society. 

I have to apologise for occupying so much of your 
space. 

I remain, gentlemen, your obedient servant, 

HENRY H. STEWART. 
Killucan, July 22, 1839. 
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ROYAL ACADEMY OF MEDICINE OF PARIS. 
: JULY 30. 

M. Oxtivier (p’ANGERS,) read the report of a com- 
mittee (consisting of MM. Amussat, Bouillaud, Hus- 


son, Lecanu, and the reporter,) on experiments insti-_ 


tuted by M. Rognetta, with a view to determine the 
relative value of bloodletting, and stimulants in the 
treatment of poisoning by arséenious acid. The ap- 
pointment of the committee grew out of the discus- 
gion on a case of poisoning by arsenic, in which blood- 
letting had proved useful. M. Rognetta questioned 
the value of the practice, on the grounds that arse- 
nious acid is (in the language of the Italian school,) 


an asthenie substance—that bleeding, consequently, 
must favour its action, while stimulants, on the con- | 
trary, are its suitable antagonists ; and he, at the | 
same time, prayed the Academy to appoint a com- | much greater extent in the animals treated with sti- 


mittee to superintend experiments calculated to test, 
| mittee regret that the methods of administering the 


the truth of these positions. 
The arsenious acid used in the experiments was 


prepared, and its doses apportioned by M. Lecanu. 


‘The members of the committee attended in succes- | 
| not pushed to an equal extent in all the animals, and 


sion to note the state of the animals at the various 


stages of the experiments. The committee confined 
themselves strictly to the mere therapeutical question | 
at issue, discarding all considerations relative to the 


history of poisoning by arsenic, as also the question 
ofthe general treatment of inflammation by the Italian 
of contra-stimulant method. 

Ist. Solution of arsenic was injected into the peri- 
toneum of ten dogs—three were bled, and one reco- 
yered—three were treated with stimulants, one also 
recovering—while four that were not interfered with, 
all died, one of them very quickly from hemorrhage 
into the abdomen. PY 

92d. Arsenious acid, in powder, was introduced into 
a wound in the back of the neck of each of eight 
dogs—three were bled, and all died, as did also four 

Vou. Il 
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treated with stimulants, and one that was not inter- 
fered with. 

M. Roenerra requested it might be remarked, 
that the stimulant treatment had not been sufficiently 
active in the foregoing experiments. 

3d. Selutions of from seven to fourteen grains of 
arsenious acid, were thrown into the stomachs of 
twenty-nine dogs—twelve were bled, of whom two 
two recovered—thirteen were treated by stimulants, 
eight of whom recovered—and four not submitted to 
any treatment, all died. 

Thus of forty-seven dogs submitted-to experiments, 
nineteen were bled, and three recovered—twenty were 
treated with stimulants, and nine recovered—and 
eight not submitted to any treatment, all died. 

Vomiting occurred very frequently in the third 
class of experiments, and probably had considerable 
effect on the results, especially as it occurred to a 


mulants, than in those that were bled. The com- 


poison were not still further varied, and also, that the 
material rejected by vomiting was not analysed. The 
committee also think that the stimulant treatment was 


that consequently the results cannot be fairly com- 
pared with each other. In order to obtain results, 
admitting of comparison, the cesophagus should have 
been tied; but M. Rognetta objected to that proceed- 
ing, the chance of including the pneumo-gastric 
nerves in the ligature, and also that the loss of blood 
from the wound would be incompatible with the plan 
of treatment by stimulants. 

The stimulants employed in the foregoing experi- 
ments consisted of broth, Jiv. wine, (vin ordinaire 
pur.) 3xx., brandy 3ii., administered by the mouth 
and rectum—if rejected, the dose is repeated in a 
quarter of an hour, otherwise, not for two or three 
hours. If vomiting recurs twice, enemata alone are 
to be given, till the stomach has remained quiet one 

E 


‘are to be distinguished. 
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or two hours—the quantity of aleohol should be di- 
minished after the second or third dose, and a few 
drops of laudanum may be added—water must not be 
drank, being likely to cause vomiting. Afier two or 
three hours, the remedy is chiefly to be administered 
by the rectum; and after three or four hours the 
amount of alcohol is to be diminished in the enemata, 
which need not be injected more frequently than 
every second or third hour if matters go on well, in 
which case also broth alone is to be given by the 
mouth. Inasmuch as three only of the dogs that 
were bled recovered, while of twenty treated on the 
stimulant plan, nine recovered, and that with rapi- 
dity, their strength and liveliness having been re- 
stored within a very short period, the committee 
recommended the Academy to request M. Rognetta 
to continue his experiments in more varied forms. 

M. Orriva in examining the value of the facts 
contained in the report, considered the following ques- 
tions :— 

lst. What are the general rules of treatment appli- 
cable to every case of poisoning ? Here two periods 
In the first, we seek to pre- 


‘vent the development of the action of the poison, 
either by its expulsion from the system, or by the use 


‘of an antidote ; and experiments on animals are quite 


satisfactory in testing the value of means proposed for 
these ends. Inthe second period of the treatment of 
poisoning, the object is to counteract the effects 


“which the poison or any portion of it has actually pro- 


duced, and the information afforded by experiments 
on animals is far from being so satisfactory on this 
point, inasmuch as the effects of the poison being in- 
fluenced by many circumstances, varies in almost every 
case. Thus in the case of. arsenic, the quantity ab- 


‘sorbed varies with the dose—the early or late occur- 


“hours. 


rence of vomiting—the condition of the stomach, as 
to being full or empty. Ifa considerable quantity of 
arsenic has been absorbed, symptoms similar to those 
of Asiatic cholera are produced—the pulse is ab- 
sent—the extremities cold—and death occurs in a few 
But if, on the contrary, a very small quantity 
is absorbed, the symptoms produced will be those of 
excitement. 

‘M. Orriva asked, could these different effects be 

roduced at pleasure, by experiments, and answered 





im the negative—for if a small dose is administered, 


vomiting (especially in dogs,) occurs, and the animal 
recovers—insomuch so, that M. Virey even denied 
that arsenic was poisonous to dogs; but, if on the 
other hand, a large dose, e.g. gr. 72 be given, then 
either the animal vomits or recovers, or retains the 
poison and dies in collapse in a few hours. A some- 
what satisfactory conclusion, as to the second period 
of the treatment of poisoning by arsenic might, per- 
haps, be come to, by injecting graduated doses of 
arsenic in solution imto the peritoneum or cellular 
tissue, as thus the effects of the poison might be mo- 
dified, at pleasure, within certain limits. This was, 
indeed, done in M. Rognetta’s experiments; but as 
the results did not answer his expectations, he then 


‘adopted the mode of throwing the poison into the 


stomach, which, for the reasons assigned, offered 
greater chances of success. 

2d. M. Orriia considered the question, “ How far 
bleeding is useful in poisoning by arsenic?” He 
stated that many cases were on record where venesec- 
tion had been most advantageous ; that eighteen cases 
had fallen under his own observation, in many of 
which, though certainly not in all, bleeding had been 
most beneficial, and that M. Cassimir Brousais, M. 


-Carron Villards, and M. Coqueret, had furnished 


him with the details of seven additional cases to the 
same effect. 
M. Orriua also alluded to nineteen cases extracted 
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from English journals, in all of which, venesection 
had been practised, and one patient alone of the num- 
ber died. M. Gendrin also (Journal Generale de 
Medicine, 1823,) records a case of recovery from poi- 
soning with arsenic, where the patient was largel 

bled, and also sustained two attacks of epistaxis. MM. 
Robert has recorded a case quite similar in the Lan- 
cette. M. Scheedel alsoinformed M. Orfila that hay- 
ing for many years seen arsenic administered at the 
Hospital St. Louis, in diseases of the skin, any re- 
sulting accidents were evidently inflammatory, and 
uniformly best combatted by antiphlogistic means. ° 

M. Orriva stated that he by no means wished to 
draw absolutely general conclusions from such facts 
as those he had cited; but yet he thought that such 
observations on the human subject were not only of 
much greater value than any experiments on animals, 
but that they placed beyond doubt the utility of blood 
letting, always excepting those cases where arsenic 
produced collapse—a state of asphyxia as it were. 

3d. M. Orrina “examined the value of M. Rog- 
netta’s experiments.” We observed that where the 
poison was injected into the peritoneum, none of the 
animals vomited—that thesé cases, therefore, were the 
least open to objection ; but that all the animals thus 
treated, died—the one, however, left without any 
treatment, having survived all the rest. | 'Fhese expe- 
ments were, however, too few in number to justify 
any conclusions being drawn from them. Precisely 
the same observations applied to those cases in which 
the poison had been placed in a wound. As. to 
the cases where the poison had been thrown into 
the stomath, the animal vomited, and. it was found 
impossible to ascertain, precisely, the quantity vomited 
by each, and even in some cases, whether all.the 
animals had vomited or not. No just conclusion 
could be drawn unless the animals had been uninter- 
ruptedly watched, and the quantity of poison rejected 
by each, accurately estimated by analysis. 

M. Orrita further objected, that in the experi- 
ments where bleeding had been practised, it had been 
performed too soon after the injection of the poison, 
the absorption of which had been consequently faci- 
litated. 

M. Orriza considered that M. Rognetta’s objec- 
tions to the ligature of the cesophagus were ground- 
less—it was a simple and harmless operation, and ab- 
solutely indispensible for obtaining results capable of 
comparison. i leas . 

M. Orriua lastly objected, that M. Rognetta’s ex- 
periments could not be fairly contrasted with cases of 
poisoning by arsenic in the human subject. In the 
first place, the experiments, to test the value of bleed- 
ing were worthless, as no practitioner would dream 
of venesection immediately after the ingestion of the 
poison, as such a proceeding would notoriously faci- 
litate the absorbtion of the poison. And further, in 
99 cases in 100, arsenic is. swallowed by the human 
subject in the solid form, and consequently, acts by 
exciting inflammation, while in M. Rognetta’s experi- 
ment, it was administered in solution, that is to say, 
in the form best adapted to excite vomiting. M. 
Orfila concluded by suggesting that new experiments 
should be made on this important question, but expli- 
citly stated, that he had never advocated bloodletting 
as applicable to every case of poisoning by arsenic, 
but that he did consider it as not merely useful, but 
indispensible at’ certain periods, in certain cases, on 
principles already sufficiently indicated. 

M. Durvys bore testimony to the facility of tying 
the csophagus, without including the pneumo-gastric 
nerves, as he had proved in some hundreds of experi- 
ments performed in concert with Dupuytren.. He 
also insisted on the utterly different action exerted by 
arsenic in solution, and in the solid form, as in the 
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latter state it combines with the tissue of the stomach 
producing ulceration and perforation. 

' M. Bovrriaup considered the experiments where 
the poison was injected into the peritoneum as value- 
less, inasmuch as the effects of the peritonitis thereby 
developed, could not be distinguished from the special 
action of the poison. The application of the poison 
to the cellular tissue, he considered as the least objec- 


tionable mode of proceeding. He was, however, per-_ j 
suaded that in the cases where the arsenic was injected | her mother described to be remittent fever—and had 
into the stomach, the stimulant treatment had un-— been treated by a female quack, who administered 


questionably greater success than had the abstraction | E Me 
a few days after, a sloughy spot formed on the inside 


witnessing the facility with which the animals awals | of the lower lip, and extended itself through the en- 
' tire thickness of the part, and also to the gums, de- 


His astonishment had been extreme at 


of blood. 


lowed, and retained diluted alcohol, in doses which 


they would not have borne under ordinary circum. | 


stances. He had not the slightest doubt, that the 
stimulant treatment had been advantageous in the ex- 
periments he had witnessed, but he, by ne means, pre- 


tended to extend those results to poisoning by arsenic | 


inman. . He considered that arsenic exerted a two- 
fold action—first, a special influence on the blood, 
which caused adynamic symptoms—second, a sthenic, 


inflammatory action, consecutive to its local action, | 


which, doubtless, calls for bloodletting. 


M. Oxxrvier (d’Angers) remarked, that the dogs 
treated with stimulants recovered much more rapidly 
and perfectly, than those that recovered after being 
bled. 

M. Emery stated, that he had frequently adminis- 
tered arsenic at the hospital St. Louis, to the extent 
of .quarter grain doses, and that any resulting 
accidents were uniformly inflammatory, and accompa- 
nied with frequent pulse, heat of surface, and acute 
pain in the region of the heart. He occasionally, also, 
observed paralysis of the extensor muscles of the hand, 
the flexors remaining unaffected, and in all these cases 
bleeding was uniformly most advantageous. 


M. Amussav attached no importance to the experi- 
ments in which the poison had been injected into the 
peritoneum, or placed in a wound, the animals having 
in these cases, died too rapidly to allow of any satis- 

factory opinion being formed, as to the value of the 

treatment adopted. But the observation of the third 
class of experiments, had completely changed his pre- 
vious opinions; formerly, he considered venesection as 
preferable to stimulants, but were he now called on 
to treat a case of poisoning with arsenic, he would, 
without hesitation, administer stimulants from the 
commencement. 

M. Dusors (d’Amiens) mentioned a case of poi- 
soning by arsenic, whereinflammatory symptoms, deve- 
loped about the sixth day, were much ameliorated by 
bleeding, the patient, however, died on the twelfth 
day. He considered that in poisoning by arsenic, there 
was, first, collapse, in which tonics were indicated ; 
and, secondly, inflammatory reaction, calling for anti- 
phlogistic treatment. 

M. Orriva expressed his surprise at the view taken 
by M. Amussat, he considered it demonstrated, that 
the first stage of poisoning demanded emetics, and 
chemical antidotes, possibly, also tonics; but in the 
second state, bleeding was indisputably indicated. 
DL Experience, August 1, 1839. 


Professor Sanson has just been successfully treated, 
for stone in the bladder, by the operation of lithotrity, 
which was performed by M. Leroy d’Etioles. The 
peculiar circumstances of the case threw many serious 
difficulties in the way, which were, however, sur- 
mounted. M. Sanson did not suspend his private pro- 
fessional avocations, fora single day, during the treat- 
ment.— Gazette des Hopitaux. 
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RHINOPLASTIC OPERATION. 
BY D. DONOVAN, M.D. 


Mary M‘Carray, aged twelve years, living at Dun- 
manway, was placed under my care in August last, 
under the following circumstances :—About two 
months previously, she had been affected with what 


some white medicine, supposed to be a mercurial. In 


nuding the inferior maxillary bone from its angle on 
the right side to within a few lines of the same point 
on the left. After a short time the bone began to 
exfoliate, and when she was brought to me, this. pro- 
cess had been nearly completed, and the application of 
a dressing forceps. removed the exfoliating portion. 
The child then exhibited the following appearances : 
The entire of the lower lip had been destroyed, and 
the sloughing or ulceration extended down the throat 
for a short distance along the mesial line—the jaw 
had exfoliated from the angle on one side, to that on 
the other, with the exception of a narrow ridge at its 
inferior margin—the tongue. protruded through the 
chasm formed by this destruction of parts—the sa- 
liva continually trickled from the. mouth and excori- 
ated the throat, chest, and superior part of the abdo- 
men—deeglutition was difficult—her speech quite in- 
distinet-—and. the most frightful deformity, and great- 
est. inconvenience were produced by the ravages of 
this formidable disease. 

Wishing to give my patient the remote chance of 
benefit which the Taliacotian operation promised, I per- 
formed it by dissecting a flap in the form of a paral- 
lelogram, from the edge of the ulcer to the anterior 
margin of the masseter muscle, on each side, and then 
tried to twist the pedicle of each flap, in effecting 
which, I found considerable difficulty, owing to the 
breadth of the base—but, by partially cutting across 
the pedicle, I at length succeeded, then secured the 
parts in situ, with six sutures, and dressed the wound 
with adhesive straps, supported by a bandage. ‘The 
operation lasted for more than half an hour, as consi- 
derable delay was occasioned by the struggles of the 
child. 

In two days after. the.operation, I went to dress the 
wound, and took with me Dr. Dowe, of Skibbereen, 
who was anxious to see my little patient. Whilst re- 
moving the dressings, she became greatly alarmed— 
screamed violently—and, unfortunately, burst asunder 
the newly-united parts along the median-line; union 
continued perfect along the inferior part, and sides of 
the wound, and had been destroyed in the centre, by 
the erying, solely, of the child, as was proved by the 
discharge of blood from the newly-divided parts. 

A hare-lip fissure was the result, and I determined 
on treating it in the usual manner, as soon as the mar- 
gin would heal. In the process of cicatrisation, how- 
ever, so much contraction took place, that it was im- 
possible to bring the edges together. I had again re- 
course to the Taliacotian operation, and performed it 
in presence of Dr. Ffolliott, of Castle Townsend, by 


dissecting a flap of a triangular shape from the ante- 


rior part of the throat, twisting it at its apex, and 
placing it between the edges of the lip, which had 
been previously pared. . At the next dressing, I found 
that the flap had lost its vitality, and in a few days it 
became gangrenous, and fell off. As soon as the 
parts were healed, I again performed the operation by 
raising two flaps from the hollow beneath the jaw, and 
bringing them together in front. In a few days, par- 
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tial union took place, but a line of demarcation 


formed, and the upper part of the flaps sloughed 
away. Notwithstanding that the success of this ope- 
ration was not as great as appearances at first led me 
to expect, yet great benefit has been derived from it 
by my patient. 

The large and unseemly chasm that existed, has 
been nearly filled up—the tongue is now retained 
within the cavity of the mouth—mastication is per- 
formed without any difficulty, or any ejection of food 
from the mouth—and the articulation of her words 
is quite distinct—her appearance has been greatly im- 
proved—and no undue deformity now exists—the sa- 
liva still continues to trickle from the fissure, but it is 
small in quantity, and does not at all produce the dis- 
tressing excoriation that it did prior to the operation. 
The result has been, on the whole, successful—and 
should encourage us to have recourse to this practice, 
in cases where it is at present entirely overlooked. 

Cancrum oris is a disease of such frequency, and 
produces such distressing effects, that any means by 
which its ravages can be. remedied, must be hailed as 
avast benefit—and the general employment of the 
taliacotian operation would, (I have no doubt,) in 
such cases, be attended with the happiest results—and 
it is to be wondered at, that in this country, where 
the great Hunter first pointed out the great resources 
of nature in repairing divided parts, rhinoplasty 
should be so little resorted to—whilst on the Conti- 
nent, where union, by the first intention, is, (compa- 
ratively speaking,) little practised, this operation 
should be in such high repute, and attended with such 
success as the writings of Dupuytren, Larrey, Blan- 
din, Lisfranc, Labat, and Dieffenbach prove—whilst 
its applicability to the treatment of cancerous and 
other diseases has been sufficiently established by M. 
Phillips, of Liege. 
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FIBRO-CARTILAGINOUS TUMOUR OF THE 
‘LOWER JAW. 


TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 


GENLEMEN,— Having perceived by alate number 
of your highly interesting and useful Journal, an in- 
tention to publish, from time to time, instructive hos- 
pital cases, I take the liberty of sending the follow- 
ing, by inserting which, you will oblige, your cbedient 
servant, J. F. M‘EVERS, 


House Surgeon, South Infirmary. 
Cork, August 8, 1839. 





Anne WHELSTON, aged five years, was admitted into 
the South Infirmary, under the care of Dr. Bull, on 
the 5th of July, 1839, with a tumour of the lower 
jaw, occupying the left side from the symphysis to 
the ramus, and appearing to grow from, and be iden- 
tified with the bone itself. Its size exceeded that of a 
large goose egg, the greater portion extending in- 
wards towards the mouth, and the external part, 
which produced great deformity, reaching upwards as 
high as the malar bone. 

The child having been prepared by the administra- 
tion of aperients, Dr. Bull proceeded to operate, be- 
fore a number of medical gentlemen, and the. pupils 
of the hospital. He commenced by an incision, ex- 
tending from the commissure of the lips on the left 
side, and terminating at a point midway between 
the angle of the jaw and its articulation. The soft 
parts were next removed from the bone, by a careful 
dissection commencing at its facial aspect, and mect- 
ing it with a similar dissection from within the mouth. 
A small metacarpal saw was inserted between the in- 





A TS qnntess x = 





CARMICHAEL. 





7 SEBS ERE 


cisor teeth, and this instrument having been used for 
some time in ‘a. nearly horizontal direction, the see+ 
tion was completed with one of Hey’s saws. The 
metacarpal saw was next applied to the ramus, and 
the bone separated about half an inch above its angle. 

Three arteries were tied, but the facial was the 
only one of importance, and had to be secured dur- 
ing the progress of the operation—the divided cheek 
was brought together by three or four interrupted 
sutures and adhesive straps. The child was carefully 
dressed, and attended to by Mr. Purcel, an intelligent 
pupil of the hospital, and discharged, perfectly cured, 
and with scarcely any deformity, on the 25th of July, 
twenty days after the operation. 

On a section being made of the tumor, it appeared 
to be of fibro-cartilaginous structure—the molar teeth 
were imbedded in its substance, and interstitial ab- 
sorption of the alveolar surface of the bone had taken 
place to a considerable extent. 





RECLAMATION FROM MR. CARMICHAEL, 

ON TRACHEOTOMY IN VENEREAL LARYNGITIS—ON THE 
NON-MERCURIAL TREATMENT OF SYPHILIS—-ON THE. 
EARLY REMOVAL OF CATARACT—AND ON THE USE 
OF NITRATE OF SILVER IN LEUCOMA, 





TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 
GENTLEMEN, 


I think I may safely say I have arrived at that re- 
spectable time of life, when, without much danger of 
the imputation of over-vigilance, or precaution, I may 
assert my claims to two or three little articles of my 
property, which others. seem inclined to appropriate 
to themselves, or to persons in no way entitled to the 
ownership. We should not neglect the good old 
maxims: “Take time by the forelock, and the bull 
by the horns ;” “ Never leave till to-morrow, what 
you can do to-day—nor to your executors what you 
can do yourself.” These reflections have arisen from 
seeing, in the Mepican Press of the 3lst July, a 
case of Venereal Rupia, attended with laryngeal dis- 
ease, threatening suffocation, detailed by Mr. Porter, 
in which tracheotomy was successfully performed. 
After the statement of the case and operation, Mr. 
Porter observes :—‘ The case, then, is valuable, as it 
establishes the importance of a practice, which hereto- 
fore rested only on a suggestion : that of operating, for 
the purpose of, giving the larynx rest.”* Now, Mr. 
Porter was a little precipitate in supposing that he 
was the first. to adopt the practice of tracheotomy in. 
those chronic cases, as I was not only the first to sug- 
gest, but also to practice it, as may be found by re- 
ferring to several periodicals: Thesuggestion is to be 
found at page 212 of the 2d edition of my work, on vene-. 
real diseases, but is too long to quote here. My claims 
to the practice are even antecedent to my published 
suggestion, andrest upon three communications. The 
first appeared in the third volume of the transactions. 
of the association of the College of Physicians, pub- 
lished in 1820. In this communication, two cases of 
tracheotomy are detailed, im one of which the affec- 
tion was so far chronic, as only to require operation, 
after it had existed more than a month. In the fourth 
volume of the same publication is another instance 
detailed, in which the disease existed two months be- 
fore operation, but’ becoming, at length, so severe as 
toimpede respiration, this measure was resorted to, 





* The report of Mr. Porter’s case, and the remarks 
annexed, were published solely on the authority of our 
own reporter. Mr. Porter, consequently, is not in the 
remotest degree responsible for any statement attributed 
to him in the report in‘question. 






4g the only means left of preserving life, and was per- 
formed with the most satisfactory results, on the 28th 
of October, 1823. The success of the operation in 
this case, led me to suggest the propriety of having 
recourse to it for venereal ulceration of the larynx. 

In the second volume of the Dublin Medical Jour- 
nal, published in 1833, is another paper of mine on 
tracheotomy, in which three cases of venereal ulcera- 
tion of the larynx, similarly treated, are detailed, all 
occurring in hospital, within eighteen months after 
the publication of my second edition on venereal dis- 
eases, in 1825. 

In the same paper a fourth case is detailed of a 
chronic inflamation of the larynx, not venereal, of 
many years standing, attended with such extreme dif- 
ficulty of breathing, as to render tracheotomy indis- 
pensable, and to these instances, might be added a 
considerable number of others, which occurred in 
hospital, but the hospital case book, in which they 
were detailed, was unagcountably lost. Sufficient evi- 
dence has, however, been adduced, to prove, not only 
that the suggestion, but the practice of tracheotomy 
for venereal ulceration, and chronic affections of the 
larynx, originated with me, and I have not a doubt, 
but that Mr. Porter, had he been aware of these claims, 
vena have done me the justice to which I am enti- 
tled. 

Authors are an irritable race, and nothing is more 
irritating than to withold from them their due share 
of merit, or usurp any portion of their equitable 
rights; but I disclaim this tenderness of feeling, for I 
am fully aware that most men lay up in their memo- 
ries useful information collected from various read- 
ings, without troubling themselves much to recollect 

- from what source their knowledge is derived. For 
instance, I heard during the last week, with the most 
perfect placidity, Mr. James of Exeter, (in his excel- 
lent discourse on the recent improvements in surgery, 
delivered at the meeting of the Provincial Medical 
Association, at Liverpool,) attribute the merit of the 
non-mercurial treatment of venereal diseases to our 
military practitioners, although I thought every body 
knew from my early and_ various publications on the 
subject, that it originated with me, but more particu- 
larly so from a recent communication, inserted in the 
Dublin Journal of Medicat Science, (No. XXXVIL.,) 
which, in self defence, I was forced to write in conse- 
quence of reiterated assertions, from various quarters, 
of a similar nature. In that communication, I gave 
dates which I thought settled the question, and also 
stated that in 1818; I received'a letter from the dis- 
tinguished head of the Army Medical Establishment— 
Sir James M'Grigor, mentioning “ that he had trans- 
mitted a copy of my work on venereal diseases; to 
every regiment in his Majesty’s service, in every part 
of the globe where British troops were stationed’ — 
which: sufficiently indicated, from. what source the 
non-mercurial treatment in the army originated. 
Notwithstanding these facts, I by no means ima- 
gined that Mr. James intentionally overlooked my 
claims, or purposely treated me with injustice ; but 
as Dr. Symonds, of Bristol, observed-at the same meet- 
ing, (in his’ admirable retrospect of the progress of 
medicine during the last three years,) authors, 
whose claims to any improvement in medicine are over- 
looked, or when that improvement is piratted by others, 
must only console themselves in witnessing the advan- 
tages, which they have conferred upon society; a 
consolation which Iamply enjoyed the very same day 
iheard this interesting discourse, in visiting the ve- 
nereal wards of the great Liverpool Hospital. For 
we found that little or no mercury was employed in 
that excellent institution; which indeed was. suffi- 
ciently manifest, by the total absence of the disgusting 
fetor, which that mineral occasions in those wards, 
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where numbers are subjected to its full influence, and 


yet we did not meet witha single bad case of venereal 
in the entire hospital. I could not therefore avoid 
contrasting the purity, cleanliness, and almost mili- 
tary precision of this establishment, with my recollec- 
tion, of the abominations of the Lock Hospital of 


Dublin, some twenty years ago, when it contained 


near three hundred patients—every one of whom was 
indiscriminately doomed to suffer the martyrdom of 


a mercurial salivation, under which, numbers of those 
weakly worn out constitutions which frequent. such 
establishments, annually succombed, either in, or soon 


after leaving the hospital. 

This is too good an opportunity, while on the sub- 
ject of claims, not to allude to some other grievances, 
fancied or real. So long back as 1808, I published a 
paper on cataract, in the first volume of the Dublin 
Medical and Physical Essays, a periodical which per- 
haps few of my readers ever heard of before. In this 
paper I advocated the early removal of cataract, be- _ 
fore useful vision: is lost, and illustrated the advah _ 
tage likely to result by two remarkable cases of suc- 
cessful operation. Mr, Stevenson has long since that 
publication, gained great celebrity by supporting’ this 
principle in a work on cataract, which has gone 
through many editions. 

_In the same volume, I published in 1808, a paper on 
opacity of the cornéa, intimating that from inductive 
reasoning, I employed a remedy—nitrate of silver, in 
solution, for this disease. I believe this wasits first 
application, in cases of nebula or leucoma,; since, 
however, become so general, that Dr. Jacob, whose 
extensive practice in diseases of the eyes, is well 
known, remarks, somewhere, that in almost all cases 
of opacity of the cornea, for which he is consulted, 
he finds the conjunctiva stained with that peculiar slate 
colour which the nitrate of silver imparts. Now, if it 
had not been generally found beneficial, it is not likely 


that it would have been thus extensively employed, 
but the following passage sufficiently indicates the mo- 


tives which first induced me to employ this, as wellas 
some other preparations:— 


‘““The lymph deposited on the cornea, and which cre- 
ates the opacity, is similar to the lymph which is depo- 
sited by the other membranous parts of the body, when 
they are in a state of inflammation; but when first depo 
sited it is not organised, and does not become so till ves 
sels shoot into it, and form. a network; consequently, till 
this event, it is equally obedient to chemical agents as 


dead animal matter; but, in order to discover the che-. 


mical agents most likely to affect it, so as to change the 
disposition of its integral particles, and render it unfit 
for the purposes designed by nature, a bed. for the pro- 
duction of vessels, we must fix our attention on the prin 
ciples of which it is composed, and these have been suf- 
ficiently ascértained to be albumen and gelatin. 

“Dr. Bostock, to whom animal chemistry is so much 
indebted, has given us the most useful chemical tests for 
the diseovery of the different’ primitive animal fluids, and 
by his experiments demonstrates, that a solution of oxy- 
muriate of mereury, or nitrate of silver, is the surest 
test for albumen, tannin for gelatin, and aqua-lythargyri 
acetati for mucus; the three first of the preparations I 
have beer in the habit) of employing near two years with 
the happiest’ effects. I use each of the two former, in 
the proportion of two grains dissolved in one or two 
ounces of distilled water, and the latter, by making a 
strong infusion of tannin, or of galls, which contain a 
considerable portion of that substance. Any of these 
collyria being dropt into the eye, occasions white flakes 
immediately to fall like a precipitate to the bottom of the 
orbit, and on its running again from the eye, it exhibits a 
milky appearance, while the sight becomes clearer when 
the smarting diminishes, as the patients universally de~ 
clare. A portion of those flakes may preeeed from the 
muriate of soda contained in the tears; but they must be 
chiefly: composed of the albumen and gelatin suffused over 
the cornea, and creating the opacity, or the patient would 
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not be otherwise so immediately sensible of the improve- 
ment of his sight, after the precipitation takes place. 

“Phe solution of oxy-muriate of mercury, or of the 
nitrate of silver, produces a greater precipitate than the 
tannin, and this circumstance demonstrates that there is 
more of albumen than gelatin in the lymph spread over 
the cornea in this disease, 

“‘'These collyria, however, Iam in the habit of using 
alternately, for by this means each of those substances, 
if present, must come under the influence of that body 
which will act most powerfully upon it. I usually direct 
one or other of those fluids to be dropped into the eye, 
four or five times a-day, if inflammation is not produced, 
and also desire my patients to wash their eyes frequently 
with an infusion of oak bark, with a view of having the 
double effect of a chemical action on the disease, and of 
producing a tonic effect on the vessels of the conjunc- 
tiva, which usually, in this complaint, exhibit that state 
termed passive ophthalmia. 

‘‘ By these means I have had numerous instances, not 
only of the disappearance of the lymph, but (more than T 

“had reason to expect,) of those vessels which I had daily 
for months endeavoured to remove by the knife.” 


As it is not likely that I shall ever again advert to 
my unacknowledged claims, I may as well fill my 
budget of grievances, by adducing one more, and 
which has been already noticed in the medical section 
of the British Association, m 1836, in a paper which 
T read on the origin and nature of tuberculous dis- 
eases, but the little publicity it thus obtained, will I 
trust, plead my excuse for introducing it here :— 


“Tn 1810 I published a small essay, in which I under- 
took to prove the connexion which existed between indi- 
gestion and scrofula; and showed that either the want of 
powers to assimilate our food, or that aliment unfit to re- 
plenish the waste of the body and to supply its wants, 
(the one the most common disease of ‘the rich, the other 
of the poor) were the most usual causes of scrofula. [I 
considered hereditary weakness, transmitted from debili- 
tated, old, or diseased parents, as a frequent cause of 
serofula, particularly amongst the upper classes; and I 
afterwards considered, under distinct sections or chapters, 
want of due exercise, cold moist air, improper diet of an 
ascescent tendency, deficient clothing, andthe exanthematous 
fevers as equally exciting causes of the same disease. 

“At the time this essay was published, scrofula was 
universally considered to be a disease arising from an he- 
reditary taint or acrimony in the blood; and the derange- 
ment of the digestive organs, with the other causes just 
enumerated, were: totally overlooked as the remote. or 
immediate causes of the disease. The only treatment in 
use before this publication was sea-bathing, and a farrago 
of specifies, thought to be capable of obviating the sup- 


posed acrimony or virus to which it was attributed, mt 3 


is, however, gratifying to me to find that principles, 
which I was the first to promulgate, are now firmly esta- 
blished ; and that, amongst others, even Doctor, (now Sir 


James,) Clarke, has considered the exciting causes of the. 


disease under, precisely the same heads which I have 
given in the small work now on the table before you. 


““'Phese headings are to be found in his work on pul- 
monary diseases and scrofula, in the section which treats 
of the “* Causes of Tuberculous Cachexia in Individuals 
not hereditarily predisposed to Pulmonary Consumption,” 
and are, Ist, improper diet; 2d, impure air; 8rd, defi- 
cient exercise; 4th, imperfect clothing and inattention to 
‘cleanliness. Now all these are the. precise headings of 
sections in the work before you, and considered: by Sir 
James Clarke as exciting eauses of tuberculous cachexia, 
or, in common language, SCROFULA. Even he considers 
the exanthemata as exciting causes of the disease, but 
not under a distinct heading as I have done. He doubts, 
however, that syphilis, which, in my opinion, possesses 
all the characters of the éexanthemata, is an exciting 
cause. But that the papular venerealeruption,: or syphi- 
litic lichen, as it is called, produces obstinate swellings 
of the lymphatic glands of the-neck, I have witnessed in 
many thousand instances. 

“Tt would, certainly, have been more gratifying to me 
had Sir James Clarke honoured me by noticing this 





work; but ag it was so small a’ one, probably it- escaped 


his observation, and that his sagacity led him, in 1835, to’ 


consider this subject, in all its minutiz under the same 
views which I happened to entertain in 1810.” 


Now, while Iam claiming justice for myself, let me 
be just to others. In my address to the great Medi- 
cal_Congress, held lately in Dublin, when attribyting 
the first use of mercury in iritis, to the late Mr. 
Saunders, I unintentionally deprived Dr. Farre of this 
honor. I only recollected that it was in Saunders’s 


work on the eyes, chapter II., in which Dr. Farre’s 


name does not occur, that I first met with the impor- 
tant disclosure of the powers which mercury possesses 
in arresting the progress of inflammation; and with- 
out examining farther, averred’ ‘+ that the utility.of 
mereury was first’ practically established by the late 
John Cunningham Saunders, a surgeon, in the treat- 
ment of iritis.” I now, however, so far from re- 
luctance, feel most happy in doing justice to the dis- 
tinguished physician and pathologist in question, and 
of thus rendering unto “ Cesar, the things which are 
Cesar’s.3: % 
Iam, gentlemen, &c., &c. 


RICHARD CARMICHAEL. 








OBSERVATIONS UPON A PAPER FROM THE 
BRITAIN-STREET LYING-IN HOSPITAL, 


INEFENDED AS A REPLY TO ONE FROM THE COOMBE 
LYING-IN HOSPITAL, 


Upon the Position of the Placenta in the Womb, and 
upon the Dilitations and Contractions of this latter 
organ, during Gestation and Parturition. 


BY HUGH CARMICHAEL, A.M. 


In the Dublin Medical and Surgical Journal for July, 
1839, a paper has appeared from the Britain-street 
Lying-in Hospital, by way of reply to one published 
by me in the number of that Journal, for January 
last, upon the above subject, with a view to its total 
annihilation, or, as it so conclusively announces to its 
readers, “one fraught with the detail of objections 
‘ fatal’ to my theory.” 

This paper, I consider, in common with every other 
person, comes from the Britain-street Lying-in Hos- 
pital—_and, as such, I shall reply to it. “We are told 
in the body of it, “that after the appearance of mine 
in January last, no opportunity was lost by the writer, 
which the vast field foc observation, the Britain-street 
Lying-in Hospital afforded, of serutinising the. views 
I then put forward.” It bears the signature of one of 
the medical officers of that hospital—and an anony- 
mous letter sent to me, respecting it, announcing 
its existence, and soliciting my attendance to hear 
my condemnation pronounced at the Britain-street 
Obstetric Society, leaves no doubt on my mind, or 
the minds of those who have seen and perused that 
letter, of the honor conferred on me by that institu- 
tion, in thinking any production from the Coombe so 
deserving of attention. We shall see, however, in 
the sequel, the value that is to be set upon this judg- 
ment from Britain-street, and if, in this, appeal from 
their decision to the higher one of public opinion, I 
shew that my statements have been misrepresented— 
constructions put upon what I have written, far dif- 
ferent from what they could bear—and. expressions 
attributed to me in support of this judgment, which 
I never made,use of, and which are not in my paper ; 
that judgment, like every other, coming froma hasty, 
incompetent tribunal, must not only fall to the ground, 
leaving uninjured or affected the cause it so hastily 
adjudicated on—but their condemnation, their fatal 
condemnation, must likewise revert back upon its au- 
thors, perhaps affecting their credibility in the same 





degree, and to the same extent, it was intended to af- 
fect mine. me 

~ Every person honestly devoted to the cause of sci- 
ence, should ever support and encourage the right of 
those competent to the task of reviewing and com- 
menting upon the opinions of others. The practice, 
when fairly and honestly exercised, is a wholesome 
‘cheek upon vague and speculative doctrines—but on 
the other hand, unquestionably there should be some 
limit to the exercise of this right—decidedly it should 
be restrained within the confines of common sense— 
and, above all, a strict adherence to the real expressed 
opinions of the work under review should be observed. 

When the office of testing the views of others de- 
parts from this latter rule, when it does not apply itself 
to expressed opinions honestly and faithfully, it in- 
dulges in misrepresentation, and the conclusions ar- 
rived at are unfair and unjust. Under such circum- 
stances, it is no longer what it professes to be, but 
sinks into an attack—I had almost said a slander 
typon the work under review—and when such an 
unjustifiable course is adopted, it becomes the right 
and the duty of every person—but particularly of the 
individual who feels himself so traduced—to expose 
such a proceeding—for otherwise, no person or their 
writings are safe, and authors, whose works might 
merit approbation, are liable to be misrepresented and 
maligned, and that, probably, merely for the gratifi- 
cation of some improper and unworthy feeling. It 
is not for me, here, to stop and enquire whether the 
mistatements, or rather misrepresentations, of what I 
have said and written are the result of carelessness in 
the reading of my paper or not, (though, I confess, 
the declaration, that “ great pleasure was derived 
in perusing that paper,” weighs much with me in 
judging the matter,) all I know is, I have been mis- 
represented—statements have been attributed to me 
which I never made—and conclusions not only un- 
fair and unfounded, but calculated to excite ridi- 
cule and contempt, have been drawn from such mis- 
representations, and sent forward to the public in 
apublic journal. If, therefore, throughout this re- 
monstrance, I am led into an exposition of scrutinising 
this Great Britain-street document, with some point- 
edness of expression, I trust an excuse for my so 
doing, will be found in the proof I shall adduce of 
the unfairness with which it has been framed. 

Before I commence what I have to offer upon this 
subject, I shall beg to touch upen a matter, which 
may be altogether uninteresting to others, and pos- 
sibly, even unsuited for this place—I allude to the 
anonymous letter, already stated to have been sent to 
me on the occasion of this critique upon my paper, 
being read before the Britain-street Hospital Society 
by one of its officers. I should not, indeed, here allude 
to it, were it not, that when we read it, “ in combina- 
tion” with the critique, it speaks clearly, that at least 
more than one was interested, and nighly interested 
in the results of this criticism ; for Ishould be sorry 
to pay so bad a compliment to the person whose name 
the paper bears, as to suppose him silly enough to 
write an anonymous letter to me upon the occasion, 
and he may rest assured, I do not by any means attri- 
bute it to him. The author of the letter in question, 
declares: himself to be “‘ a medical student”—which, 
with all respect, I take leave to question; but sup- 
posing him to be “ a medical student,” it is clear from 
its tenor, that he was fully informed of the contents 
of this paper—this, to me, fatal paper ; and, therefore, 
as I have already said, it is equally clear, that others, 
besides the gentleman whose name it bears, were in 
some way connected with it, or, at least, took an in- 
erest in it. Its author, while he states himself to be 
but “a student,” atthe same time, informs me he has 
read almost every work, ancient or modern, hitherto 
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written upon obstetric subjects; we must, consequently, 
consider him rather “a master” in the art; and, for 
myself, [cannot but express my surprise, that, consider- 
ing the great interest his letter shews he took in the 
matter, that whether he be “a student,” or whether, 
as the general impression is, he be ‘ta-master” in it, 
a person so competent to the task did not, himself, 
reply to anything objectionable in my paper, instead 
of leaving itto another to read before a public society, 
and, subsequently, to publish a document, which, I 
hope, before I conclude, to fix with misrepresentation, 
and which must be considered as approved of by him 
from the tenor of his communication—for I cannot, for 
one moment, suppose him, whoever he may be, actu- 
ated by the little, but doubtless prudential motive, of 
wishing to secure himself from censure, when the na- 
ture of this paper was exposed, and the ‘ fallacious- 
ness” sought to be fastened on me, thus necessarily 
applied in the proper quarter—and yet I think it re- 
quired but very little penetration to see that such a 
result was most likely to occur. 

Having trespassed, thus, upon, the patience of the 
reader, on this, perhaps, irrelevant subject—I shall 
beg to come to the immediate objects of my. present 
communication—the examination of the merits of the 
document from the Britain-street Lying-in Hospital ;. 
and the setting myself right with the profession as re-. 
gards the unfair, [ trust I shall be excused when I say, 
uncandid manner I have been dealt with in it. Ishall 
not exhaust, however, er indeed intrude much farther 
upon his time,—if I shew misrepresentations—misre- 
presentations of such a nature, that it is difficult to 
explain how they could occur, even on the most careless 
perusal of a paper, from. which it is stated that 
“great pleasure. was derived.” Misrepresentations, 
too, from which, as data, the most unfounded con- 
clusions are drawn. In establishing this, I think I 
shall have done enough. The rest of the document, 
every supposed point it contains, may be considered 
as entitled to just the same degree of credit, and which, 
at some future period, may be made appear ; for 
when a reviewer starts with uncandid statements, and 
acts upon them in drawing his conclusions, it is, I 
think, sufficient to shew such to be the fact, in order 
to give the proper value to his entire production, 

I shall first state, in general terms, the substance of 
what I contended for in my original paper of January 
last, and what I really therein adduced, in support of 
my views. I shall then bring forward what is al- 
leged in that from the Britain-street Lying-in Hospital 
to have been said by me, and by which, as it states, “it 
saps the foundation of my fallacious theory.” I shall 
next quote those passages from my own paper, wherein 
I express my own opinions, and then extract those 
from the Britain-street one, which so uncandidly mis- 
represents them. 

In my own paper I contended against the present 
doctrine of the afterbirth being situated, throughout 
pregnancy, at the superior part, or fundus, of the 
womb, and against the opinion that the womb in its 
enlargement, enlarged in all directions, pushing up 
the afterbirth as it were before it, and also, that in its 
subsequent contractions, these contractions took place, 
observing an exact retrograde order to that of the en- 
largement or expansion of the organ; and the argu- 
ments I used were, that if the afterbirth were at the 
fundus of the uterus, (1 beg the terms may be ob- 
served,) if it were to remain at the fundus, disturbance 
of the placental function must result, in consequence 
of the growth of the womb there being greater than 
that of the afterbirth, and probably partial detach- 
ment, with its consequences—and that in labour, ea- 
tinction of its function, by constriction of the uterine 
vessels, if not, early detachment would follow. This 
is all I have said on this score; and again, I beg te 
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eall attention to the fact, that I have said it only 
on the supposition of the placenta being situated 
at the fundus of the womb. I also further said, as 
already mentioned, that the enlargement of the womb. 
was greatest at the fundus, and that if the placenta 
were there, its growth would not keep pace with that 
of the womb in that situation. I have to beg of the 
reader to keep this statement also in view. 

In the Britain-street Hospital paper, I am stated to 
have said, that if the placenta. were situated at any 
other part of the womb, except its lower and back part, 
its growth would not keep pace with that of the uterus ; 
and hence that hemorrhage must follow during the ex- 
pansion of the organ, or at all events, during tts con- 
tractions in labour, along with detachment; and hay- 
ing endeavoured, (most uningenuously, I must say,) 
to fasten these assertions on me, six cases are given— 
six “ sapping” cases, to prove, as it is termed, the “‘ fal- 
laciousness of my opinion :”—in all of which cases the 
placenta was situated not at the fundus, but at the 
anterior part of the uterus, save in one, where it was 
attached to the side of the organ, and in another, 
where it occupied the very position I contended it 
should occupy, namely, the back part of the uterus. 
But lest it might be supposed that there is any mis- 
representation on my part in these statements, I shall 
here quote the passages from both papers, and first, 
those contained in that of the Britain-street hospi- 
tal:— 

“ Admitting the original position of the placenta 
at its formation to be at the fundus, Mr. Carmichael 
denies that it continues in that relative situation 
throughout gestation, and endeavours to prove the 
result of such an arrangement should be, a partial 
. separation, followed by hemorrhage during the growth, 
or, at all events, during the contractions of the womb.” — 
P. 344, 

Again.—‘* Mr. Carmichael’s arguments resolve 
themselves into three heads. Ist.—In healthy and 
natural pregnancies, the placenta is never implanted 


on any part of the uterus, save the inferior part of 


the posterior wall. 2d.—If the placenta form its at- 
tachment in any other situation, (here I beg attention 
to the words, “any other sttuation,”) its growth can- 
not correspond to that of the womb, and early sepa- 


ration and its attendant circumstances must follow. | 


-3d.—Jn the latter case, (attachment in any other si- 


tuation,) even though it should be able to maintain’ 


{ts adhesions, uninjured, throughout pregnancy, the 
consequence of the uterine contractions, when labour 
begins, must, inevitably, be its detachment, followed 
by hemorrhage. 
untoward occurrence will form as truly an instance 
of unavoidable hemorrhage, as when the placenta is 
placed over the mouth of the womb.” —P. 346. 

* Again.— But laying aside theory, let us inquire, 


is Mr. Carmichael correct in his position, that the 


placenta, in natural pregnancies, is always placed 
low down on the posterior wall, and that its being im- 


planted in any other situation, must ex-necessitate, dur- 


mg the growth of the uterus, or, at least, during tts 


contractions to expel the feetus, cause a premature de- | 


tachment and consequent hemorrhage.” —P. 353. 


The reader will see, after perusing the following: 
quotations from my essay, that two mis-statements are | 
here made, and if they take the trouble of reading | 


over the six “ sapping” cases from the Britain-street 
Hospital, they will see how necessary this was for the 
ends sought for. 
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In fact, according to him, such an. 


| and I promise 
The first mis-statement is, that 
hemorrhage, during parturition, would follow if the - 


Ext is, that the growth | 
vond§ that of the pla-- 








Iam really at a loss how to proceed, by way of 
comment, upon these statements. I should be sorry, 
indeed, to imagine such misrepresentation of my opi- 
nion was intentional, or that such odium should at- 
tach to the institution from whence this document 
has emanated, as to suppose it would stoop to a prac- 
tice so unworthy, as. to directly, or indirectly, sanc- 
tion what must be considered, a most unhandsome, I 
would say, mean attempt, to give constructions to pas- 
sages they were never intended to convey, and which 
must be at once discarded by every honest and candid 
reader. I, therefore, must consider these misrepre- 
sentations as the result of carelessness in the reading of 
my paper; for otherwise, they should be looked on as 
a most unjustifiable attempt to misrepresent. the true 
and just statements contained init, and a violation of 
every law of candour that should regulate those who 


take upon themselves to criticise the writings of others. 
| Without meaning, however, any allusion whatever, | 


may, in a general way, further say, such a practice is 
not to be spoken of in measured language—the 
severest censure is, and ought to. be passed upon it, 
because it cannot be regarded merely in the light of 
injustice to the writer, but. must likewise be consi~ 
dered as an attempt to impose upon the common sense 
and understanding of the profession generally, by 
misleading them into the reception of mis-statements 
that will countenance the most unfair conclusions. 

I beg to observe, that I have made no such state- 
ments as have been attributed to me—there is not in 
the entire of what I have written upon this. subject, 
anything to the effect sought to be established against 
me—nor anything which could, unless distorted by 
the littleness of quibbling, in the least degree, bear 
out the meaning attributed to me. My. statements 
are—if the placenta be situated at the fundus, (I beg 
attention,) at the fundus of the womb, (not, as is stated 
at any part, save the lower and back part of the 
organ,) that then disturbance of us funetion, and, pro- 
bably, also detachment, to a certain extent, endanger . 
ing the consequences of such partial detachment, 
would, in my opinion, occur during the growth or 
expansion of the uterus 5 and, further, that ¢f the 
placenta be so situated at the fundus, (but not, as, 1 
am misrepresented to have said, at any part, ex- 
cept the lower and back part of the uterus, ) and if the 
contractions of the womb then went on in the manner 
they are supposed to do, there the function of the. pla- 
centa must be extinguished, if it be not altogether de- 
tached, and that early in parturition. But not one 
word of hemorrhage during labour, for this most, ob- 
vious reason, which I beg to intimate to the Britain- 
street Lying-in Hospital, that when a placenta, is de- 
tached by permanent uterine contraction, (which is 
what is obviously meant here hy me, except, per 
haps, to those whe would rather I meant otherwise, ) 
hemorrhage does not take place. The reader will 
also observe, that when I speak of the uterine and 
placental surfaces not keeping pace together, I strictly 
confine thig remark to the fundal surface, not to any 
other part, as untruly alleged by the. Britain-street 
Hospital critics. 

But we shall bring both witnesses connected with 
this transaction upon the table, and confront them 
face to face before a jury of the public, We have 
already had up those on the part of the prosecution, 
let us now call and examine those for the defence, 
not one shall be passed by who. can 
throw any light on the ease—the matter maust be 
sifted thoroughly—if I be. guilty, let me be con- 
demned—_but if the charges sought to be established. 
against me, be unfair and unfounded, let my accusers 
be hooted out of court’ with all the odium.of discre- 
dited witnesses. : a 

The first passage in my essay, bearing on the point 
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just alluded to, is as follows :—“ Now, if the after- 
birth be situated where such expansion goes on (the 


Jfundus,) a change of surface must, to a greater or} 


less extent, after some time, be constantly occurring 
between the two, (the womb and it,) for tt is impos- 
sible their growth can go on equally together, as will 

' be alluded to presently. The effect of this is obvious— 
according “as the uterus expands or increases in su- 
perficies, the connexion between it and the placenta 
must be ‘disturbed, and probably to some extent torn, 
endangering the well-known consequence of partial 
detachment ; ‘but, at all events, interfering very much 
with the office of the latter.”_P. 453. 

Now, the reasoning on this passage must, I think, 
be obvious to any candid or dispassionate reader. I 
argue that if the placenta were affixed at the fundus, 
or upper part of the womb, where the expansion goes 
on, (not any other part, except the lower and back 
part,) disturbance of its function must occur during 
the growth of the uterus; and I speak of partial de- 
tachment and its consequences as an event that might 
* probably” be endangered, and if anything were re- 
quired to shew, satisfactorily, that such was my mean- 


ing, it is thus fully evinced at the termination of this | 
, “The expanding uterme surface 7 } 
vessels, and it is probable this may be the point which 
| appears to my reviewers to give them a clue to their 
construction of these passages. This, however, is very 
like finding “ a mare’s nest,” and being so delighted 
with the discovery, and so much occupied wondering 
at all the young mares, that the true meaning of these 


goes to establish that hemorrhage must follow under | Passeges altogether escaped notice. 


very paragraph. 
it do not, in some degree, part from the fixed placen- 
tal one, must, at least, so disturb, and thereby inter- 
rupt its function, as materially to influence the full and 
efficient discharge of tts duties.” —P. 453. 


Now, when this passage is read, I would ask, is it 
or is it not overstraining its meaning to say, that it 


such a position of the placenta. 

But let us proceed with the next part of the in- 
quiry, by far the most important. I have shewn that 
I have been charged with saying, that if the placenta 
be situated otherwise, (at any other part,) than at the 
back of the womb, hemorrhage, during labour, must 
be always the consequence. I would beg leave, how- 
ever, to ask in what part of my paper is this assertion 
to be found? Yes, I am anxious to know this, for I 
_ cannot find it out ;. perhaps I have read another edition 
of the Dublin Medical Journal from that which the 
Britain-street Lying-in Hospital reviewers have read. 
Do the editors of that journal often strike off two 
editions? But Imust redeem my pledge, and call up 
all such. witnesses as I can find upon my pages, and 
if I omit any, I should like to be set right—here 
there has been no overstraining of meaning—the. as- 
sertions are at once bold and decisive. 

The first passage from my paper, connected, with 
this part of our investigation, is as follows :— 

“ Admitting, however, that during gestation, there 
shouldbe a perfect freedom from untoward conse- 
quences, when the contractions of labour set in, I 
cannot see how they will not occur, and in the most 
decided manner.” 

“« These contractions, as I have already mentioned, 
are supposed to commence aé its fundus, and from 
thence, downwards, lessening the surface they act 
upon as they proceed, and increasing In power with 
each succeeding pain. The first series of them, there- 
fore, must, by contracting that part to which the pla- 
centa-is supposed to be affixed, in the first instance, 
lessen or constringe the uterine vessels upon which its 
utility chiefly depends, and thereby impede or interfere 
with its office to a certain extent, and the contractions 
going on increasing, they must, ultimately, extinguish 
its function, if not detach it altogether, and that very 
early in the process of parturition.”—P. 454. 

Again,—“ Let any person form an opinion as to 
what the state of the placenta must be, respecting the 
impeding of its office, or even of its attachment to the 
womb when the capacity of the organ is lessened to 
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the extent, it must be when the head has fully entered 


into the pelvis in a labour-”—Pp. 454-455. 
Again.—“ That such must necessarily be the effect 
of the contractions upon the placenta, extinguishing 


its functions early in labour, and depriving the child 
_of the benefit it derives therefrom, is obvious, if these 
contractions be performed in the way I mention, and 


the placenta be at the fundus of the womb. The state- 


ment is by no means overdrawn, or for the purpose of 


answering particular views. (Hem.) We find the same 
thing put forward by some of the French authors, and 


| which | shall beg to set out here.”—P. 455. 


Now, I should like to be informed where ts hemorr 


| hage mentioned here, or even hinted at ; yet these are 
| the passages where I explain the untoward. conse- 
| quence I speak of in the first part of these last quota- 
| tions. The entire of these passages are plainly pointed, 
‘not at hemorrhage, but at the extinction of the 
| placental function during labour ; and further, I have 
exemplified my meaning by quotations from French 
authors, which elucidates my meaning and my argu- 
| ments on the matter, but which do not appear to have 
| struck my Britain-street Hospital friends. 


No doubt I speak of detachment of the placenta, 
when the contraction went on so as to constringe the 


But surely it is not necessary for me to begin a lec- 


| ture here, in order to explain how, when the placenta 


is detached by permanent uterine contraction, no 
hemorrhage follows. However, this is exactly what I 
have alluded to, as must be obvious to any person 
who reads my paper with any, even the slightest: at- 
tention, or takes, as an explanation, my reference to 
the French authors, who absolutely say the very same 
thing nearly. Where, then, I beg-again to ask, is it 
that I have talked about this hemorrhage during la- 
bour ; or the placenta at any other part of the womb, 
except the lower and back part? Nowhere. And 
what then becomes of these six cases, so triumphantly 


brought against me by our Rotunda Hospital re- 


viewers—sappers and miners forsooth—in. none of 
which was the placenta at the fundus, where there was 
no hemorrhage, though the placenta. was situated on 
the part of the womb, where, according to our Coombe 
author, “the strongest uterine contractions go on.” 
However, that my views may be fully understood, 
for there appears to be great mistakes about them; 
when I was speaking of early extinction of the pla- 
cental function, and probable detachment, I so spoke 
on the supposition of the placenta being at the fundus 
of the womb, and that the contractions went on there 
in the manner I contended against, and that it is main- 
tained they do at the Rotunda Hospital. Now, I beg 
to observe, that such a state of things is just. as dif- 
ferent from the one where it is on the anterior wall 
or side, (the position in these cases,) with the con- 
tractions going on according to my explanation, as 
the representation of my opinion about hemorrhage, 
&e., &c., is from what I have really said; and, there- 
fore, any phenomenon observed in the latter, can no 
more explain, or in any way prove or disprove my 
statements respecting the former, than the attempt to 
infer, that when I spoke of the placenta being proba- 
bly detached by permanent uterine contraction, the 
truth of the remark could be “tested” by the occur- 
rence, or non-occurrence of hemorrhage, or to insi- 
nuate that I ever shewed such gross ignorance of one 
of the first principles of midwifery, as to say so. 
However, in this paper from Britain-street, six cases 
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are given, in four of which, at least, the placenta was 
affixed at the anterior wall; and I am ‘asked, why, 
when they were situated where, according to my 
theory, the greatest uterine contraction is supposed to 
go on, were they not detached during labour, accom- 
panied with hemorrhage? Well, I shall endeavour 
to give an explanation to the first part of this interro- 
gatory, and in a way, to my mind, satisfactory—the 
latter I think too absurd to speak again about.. I am 
clearly of opinion, that in the fundal position, and 
with the old theory of uterine contractions, the varia- 
tion of mutual surface, (placental and uterine,) would 
be much greater than in the anterior position, with 
my explanation of these contractions. Take for ex- 
ample— 
AL spteelitc 12. ewok dupes anhing 4 ives a 
a b 

if 1 and 5 approximate to 3, with: similar contractile 
forces, while line a. 6. remains fixed, it is evident 
that the change of surface will be far greater, and 
more effective between the figures and the line, than 
in the case where 1 approximated to 5, regard being 
had, not only to the two corresponding theories of 
contraction, but: likewise to the fact, that with re- 
spect to the approximating and fixed points, while the 
contraction will be greatest at one of these points and 
nil at the other, the intermediate points will be in- 
fluenced by gradually increasing or decreasing. con- 
tractile forces. Now, this is precisely the case with 
respect to the fundal and anterior position of the pla- 
centa; and, therefore, while 1 am fully of opinion that 
in the former, extinction of its function would occur 
at birth or labour, and probably detachment, such 
might not happen in the latter, nay, would not in these 
cases, for reasons hereafter stated; but this is not all, 
for the supposit’on is, that the fundal contraction is 
effected by the contractions taking place from all 
points of a circle towards its centre, while in the 
other, there is but one moving point ; the superficial 
diminution, therefore, must be in the same ratio— 
moreover, the presence of the child occupying the 
body of the womb would, of itself, prevent. detach- 
ment there—‘“ a clear stage and no favour,” is a very 
appropriate phrase here. I do think the greatest 
uterine contractions go on on the anterior surface of 
the womb—aye, and if these contractions had fair play 
at it, that they would detach the placenta—but a nine 
months’ child is no trifle in a womb, and always ma- 
nifests the greatest unwillingness while it is there, to 
allow the lateral walls ofits chamber, anterior or 
otherwise, to lessen their superficial extent sufficiently 
for that purpose, or give way before the contractile 
tendency. Here, I believe, is an answer of itself to 
this quotation from the Britain-street Hospital critic, 
as'to why the placenta was not detached from the 
anterior wall of the womb, in this case, during labour, 
before the child was expelled. 1 really am surprised 
why this question has been asked. 

I hope I have redeemed my pledge—shewn that 
misrepresentations have been made, and unfair con- 
clusions arrived at; and I trust 1 shall be excused 
from at present analysing further this fatal paper from 
Britain-street, which was “to sap the foundation of 
Mr. Carmichael’s interesting but fallacious theory”— 
(p. 353,)—and “ to demonstrate the incorrectness of 
his principle, and the fallaciousness of his conclu- 
sions ”—(p. 862-3.) I can only say [could go farther 
and upset every other point relied upon in this sap- 
ping operation, but the reader knows how confined 
my space is. I shall, however, advert to the subject 
again. | : 

I have only to avow that in all the critic’s cases, not 
one had the placenta at the fundus, and they are, there- 
fore, quite irrelevant to the point at issue. I shall 
select one, (the second,) which may be taken as a 





: specimen of all the rest :—Bridget Nicholson, a pa- 


tient in the Lying-in Hospital, Britain-street, whose 
pelvis was undersized, and, as we suppose, considerably 
so, inasmuch, as she was obliged afterwards to be de- 
livered with instruments, no doubt the crotchet, be- 
cause three doses, (each of 90 grains,) of ergot of rye, 
were given to her, and by its influence, powerful, un- 
interrupted, uterine action was induced without effect- 
ing delivery. ‘The question, however, the conclusive 
question is asked—why, when such’ powerful uterine 
action was induced by the ergot of rye, why was 
not the placenta detached with hemorrhage. The 
auswer is simple—simple as possible. Let us re- 
collect that this powerful uterine action was induced 
by large doses of ergot, ina case of undersized pelvis ; 
and the answer is, in order to detach a placenta, by 
uterine contraction, the uterus must diminish its sur- 
face to a certain extent. But where the pelvis wasso 
undersized, that powerful, uninterrupted, tonic contrac- 
tion, induced by very large doses, indeed, of ergot of 
rye, could not overcome it, the presence of the child 
in the womb prevented the necessary superficial di- 
minution. In my mind, the only chance of bleeding 
in such a case, would be rupture of the uterus from 
powerful unavailing uterine action, over amis-shapen 
pelvis. 

All the other cases are equally irrelevant. In the 
first, the placenta was at the lower part of the anterior 
wall, not at the fundus. Inthe second, the undersized 
pelvis, on the anterior and upper part. Third, ante- 
rior and high up. Fourth, upper part of the right 
side. Fifth, rather an irregular description, but not 
at fundus. Sixth, on the back part. 

But the writer does not rely on these cases alone, 
in proof of my fallactousness. It appears I said last 
January, that the placenta is never at the fundus of 
the womb; and in July, after having “lost no oppor- 
tunity afforded by the Rotunda Lying-in Hospital to test 
my views:” lo! one case, aye, one case is discovered 
at that institution, where the placenta was near there. 
(Page 360, case 6.) “* Another mare’s nest :”— After 
six month’s “ testing” in Britain-street, the lucky case 
at last occurred! How fortunate! I regret, how- - 
ever, my paper was not read with more attention in 
Britain-street—for, if there was such a lack of mate- 
rial to confute me on this score, two more would have 
been found in it, where I stated the placenta was at 
the very fundus, viz., Dr. Denman’s, and that of Mr. 
Porter, our late President of the College of Surgeons. 
But they are not even depending on these solitary in- 
stances—for it further appears that absolutely, within 
the above period, iz two more cases at this hospital— 
an examination of the secundines shewed ‘“ the mem- 
branes adhering to the anterior edge of the after- 
birth much shorter than those at the posterior”— 
(Page 358.) What! another of these extraordinary 
phenomena I have already twice alluded to—and that, 
too, ina Lying-in Hospital! How strange the coin- 
cidence between the nature of the phenomena itself, 
and the place of their manifestation! Verily, in these 
days of wonder, things doth come to pass that be most 
marvellous! So, after devoting six eatire months to 
the testing of my opinions, as to the fact of the pla- 
centa being situated at the fundus of the womb, &c. 
&e., or not, the investigation being conducted through 
the extensive experience to be derived at the Britain- 
street Lying-in Hospital, behold, six cases are pro- 
duced—six fatal cases—sapping the foundation of my 
theory, in not one of which was the placenta. at the 
fundus, but, certainly, I must admit there was one, 
where it was near it. 

Now, I should like to know, what information did 
all the other placentas give, that were examined 
within that six months, at the Britain-street Hospital, 
respecting this disputed point—pro or con—-I wonder 
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we have not been told it.. I opine, they spoke the fact, 
that as far as they were concerned, I was right in some 
of my views, at least, that the lower and back part of 
the womb was their position—yes, and low down too. 
Come, then, if this matter were to be decided in the 
way our elections are—by a majority of votes—TI think 
Imay be pretty easy about mine. I think it probable, 
Ishall have a large, a sweeping majority in my favor, 
from the mass of placentas, After six month’s polling 
of them in Britain-street, the proportional minority of 
my opponents is, I suspect, rather under—I should 
think about one per cent. or thereabouts—now, which 
is the rule, and which the exception. 

But I feel I have trespassed upon the pages of this 
Journal, beyond what I ought to have expected. 
And, first observing that I shall at some future pe- 
riod contest all the points, or supposed points, re- 
_ lied upon in this paper, I shall conclude, by express- 
ing my acknowledgments to its author, for his com- 
plimentary manner of speaking of me, and which, I 
feel, is beyond my merits—that is, making all due al- 
lowance for “cut my head and give mea plaster”: 
‘The: talented author, whose ingenious and. novel 
“manner of explaining one of Nature’s most mysteri- 
“ ous operations, and whose explanation of the mode in 
“which the afterbirth maintains its adhesions undis- 
“ turbed, and its functions unextinguished, during ute- 
“rine efforts, carries with it such apparent truth, that 
“it, deservedly, excited great attention in the profes- 
“ sion,” begs to express how sensibly he feels the force 
of this, and other very complimentary allusions to 
him throughout that paper—and to offer his acknow- 
ledgments to its author, as also, to the person from 
whom he received the anonymous letter upon the 
subject already referred to for his similarly compli- 
mentary style. He hopes, at no remote period, to 
shew them that he may be warranted now in saying, 
all the other matters contained in that communica- 
tion, and which appear to make against his theory, 
as they at present stand, will admit of a successful 
questioning—and being certain that the establishment 
of truth is the object of these gentlemen, and also, 
how perfectly they can understand the disappointment 
of a person who finds he has not, perhaps, conveyed 
himself in language sufficiently intelligible, to be fully 
understood by his readers, he again has to hope, that 
in the foregoing pages, if any thing has escaped him, 
transgressing, perhaps the strict rules of temperate 
controversy, that this may be taken into account, and 
therefore, his remonstrance may meet with a partial 
consideration from his reviewers. 

HUGH CARMICHAEL. 

18, Hume-street. 








LETTER ON LITHOTRITY. 


BY F. L’ESTRANGE, ESQ. 





TO THE EDITOR OF THE DUBLIN MEDICAL PRESS. 


Sir,—In perusing your valuable publication of the 
17th ult., I observed, under the head of Lithotrity, a 
very successful operation, by Monsieur Civiale, on an 
Italian gentleman, etat 50. This case indicates the sim- 
plicity of an operation, considered in this country one of 
great danger, especially by those averse to any innova- 
tion in the practice of surgery. The first operation was 
on the 16th of May, the last on the 9th of June, and 
after seven sittings all the calculi were destroyed, and 
the detritus expelled without inconvenience being sus- 
tained during the treatment. The reporter of this case 
observes that the accumulation of the detritus, between 
the blades of the curved instrument, is an inconvenience 
-attending its use for destroying calculi, and that lately 
two patients in a great hospital in Paris, nearly fell vic- 
tims to this occurrence. It is also stated that in Mon- 
sieur Civiale’s opinion, a longitudinal opening in the 
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curved extremity of the fixed branch, obviates the acci- 
dent in question; but the instrument thus modified, 
though excellent for crushing large stones, and large re- 
sulting fragments, is unfit, M. Civiale thinks, for pulve- 
rizing small fragments, the narrowness of the jaws ren- 


dering it difficult to seize them, and still more so to com- 


minute them sufficiently to allow of their passing through 
the urethra freely. For this reason M. Civiale employs 
a lithoclast, to crush small fragments, as they can thus be 
easily collected, seized, and reduced to a sufficiently 
small size. But even this has the disadvantage of being 
liable to be clogged with detritus, which could not, in 
M. Civiale’s opinion be obviated without weakening the 
instrument; finally, M. Civiale’s directions for freeing 
the lithoclast of detritus are given. : 

As TI have devoted some time to the improvement of 
instruments for lithotrity, you will kindly allow me to in- 
trude on your valuable publication: always anxious for 
the interests of the medical profession in Ireland, you 
will not deprive them of any advantage from their indus- 
try, although it is obviously unfortunate to be a native, 
the name of foreigner securing credit. You do not, I 
am sure, participate in this somewhat unnatural predilec- 
tion. It is known, I believe, by the members of the me- 
dical profession in this country, that 1 was the first who 
improved the instruments for lithotrity. In this city the 
first operation of the kind was performed in 18345, the 
instrument used was the curved percussor of Baron 
Heurteloup, the power was that of the hammer, and at 
that time there was no means of removing the detritus. 
Having seen the Baron’s instrument immediately after 
the operation, it appeared to me that the power of the 
hammer was not well adapted for so sensitive an organ 
as the bladder, that the appearance was not surgical, that 
the shock occasioned to the nerves of the patient, the ir- 
ritation to the prostate, the immovable position in which 
he was fastened, and the cumbersome apparatus, were, 
all, strong objections, exclusive of the great ex- 
pense. I thought I could improve that instrument, and 
render it at once useful and cheap, and do away with the 
complication of apparatus; instead of the hammer, 1 
substituted the gradual power of the screw, by which 
the calculus can be broken with safety, and without the 
necessity of the patient being tied down. This is proved 
by the letter of a reverend gentleman, who submitted to 
the operation in June, 1834. He states, ‘‘on the first 
sitting, the hammer was slightly used by the Surgeon- 
General; but I found the pain so intense, I begged he 
might desist. The screw, as improved by you, was then 
applied, and every subsequent operation in breaking the 
stone was performed with great expedition, and without 
any pain whatsoever.” Frevious to this operation I 
added the means of removing the. detritus, and I claim 
the honor of having been the first who drew attention to 
this great and dangerous. defect in the Baron’s instru- 
ment, and of having removed it. This I did, by means 
of a groove in the back of the movable blade, through 
which I introduced a stilet, so that when the jaws of the 
instrument are clogged with detritus, by drawing the 
blades open for half an inch, and pushing down the stilet 
in the groove, the detritus can be removed; thus, it ap- 
pears I have obviated the two objections of Monsieur 
Civiale—Ist. That the longitudinal opening in the curved 
extremity of the fixed branch allows fragments of too 
large a size to pass through, and that the narrowness of 
the jaws render it difficult to seize the fragment, (he 
alludes, I presume, to Mr. Weiss’s instrument;) Se- 
condly, he. mentions the great difficulty in removing the 
soft detritus from the blades of his own lithoclaste. He 
states, that the very facility with which he seizes and 
crushes the detritus, renders it likely to be clogged—this 
was. felt in the above case by M. Civiale. I have not 
cut a longitudinal opening in my instrument, consequently 
I neither reduce the width of the jaws, or their strength, 
and any portion of calculus enclosed between the jaws 
must be reduced to a very fine state,—this the stilet will 
readily remove. Should the blades, (as I have seen,) be 
held so tightly together, that the entire power of the ope- 
rator’s arm was insufficient to separate them, the moy- 
able blade has a.latch falling into a groove in the extre- 
mity of the screw, and the same immense power, which 
pushes forward the moyable blade against the calculus, 





draws it back, and a degree of percussion can also be 
used, by alternately screwing and unscrewing. 

In confirmation of my improvements in the instru- 
ments for lithotrity, I could produce numerous certifi- 
cates of the most eminent surgeons of England and Ire- 
land, from June, 1834, to this date. The College of 
Surgeons here have testified in my favour. The Surgeon 
General writes thus, “I certify that I have twice used 
the screw instrument, invented by Mr. L’Estrange, for 
crushing stone in the bladder, and that it has given me 
the fullest satisfaction. Surgeon Lysaght of the Ros- 
common Infirmary, by his certificate, shows that the ope- 
ration has been made simple. This simplicity is also 
- confirmed by Mr. Benjamin Travers’ note to me, August 
16th, 1834. He states, “Mr. L’Estrange has politely 
shown and explained to me the screw-apparatus, invented 
by him for crushing the stone in the bladder, which ap- 
pears to me to command the advantages, and not small 
ones, of effectiveness without concussion or violence, and 
of simplicity, requiring the least external aids, and only 
that portion of anatomical knowledge and surgical adroit- 
ness, which falls to the lot of every well-educated and 
practised surgeon.” Surgeon Lysaght’s note states, 
*« Dear L’Estrange,—I nowsend you the detritus, removed 
by means of your lithotrite, from a boy, aged 15, who 
had been afflicted with caleulus from his infancy. TI ne- 
ver could have surmounted the obstacles in this case but 
with your improved instrument. The calculus, mea- 
suring one inch three-eighths in diameter, lodged in a 
pouch behind the pubis, these required to be broke— 
this never could be effected, in my opinion, by the ham- 
mer. The age of the patient, and great irritability of 
the bladder, from long-standing disease, were. materially 
against a successful result; notwithstanding all, he left 
the infirmary perfectly well on the 4th sitting. This is the 
second case, in which I have used your instrument with 
great advantage.” 

Finding, from repeated observations, that the manner 
of sounding for stone in the bladder was so very fallaci- 
ous, that patients have been even cut for stone, where 
none existed, aware how important it was to know the 
size, and situation of the stone, I constructed a sound, 
by which the surgeon can, at. once, ascertain the exist- 
ence or non-existence of the stone, its situation, size, 
and also the state of the bladder. That such information 
is of great importance to the surgeon, whether he proposes 
the operation of lithotomy or lithotrity is obvious: in the 
former, it indicates what. operation will be necessary ; 
also, the instruments and their size; or whether it will 
be necessary to cut into the bladder, for instance, 
should the stone be imbedded in the prostate. In the lat- 
ter, should the stone be small, it may be withdrawn, after 
sufficient dilatation, through the urethra, or broken up 
by the screw-lithotrite; or, being large, whether it will 
be necessary to drill a few holes through the stone, to 
bring it within the power of the lithotrite. For this 
purpose I have added the drill catheter, as I stated be- 
fore, to reduce large calculi to such a state that they can, 
with safety, be broken by the screw. My opinion being, 
that a stone, exceeding an inch and-a-half in diameter, 
cannot, with safety, be broken without. first being drilled. 
Ihave known cases in which the instrument was bent 
by the force had recourse to with the hammer. TI will 
now conclude, giving you Surgeon Carmichael’s opinion 
of the three instruments :— 

**T have repeatedly used the screw-instrument, for 
crushing stones in the bladder, invented by Mr. L’Es- 
trange, and have witnessed its frequent and successful 
application by others, in the Richmond Hospital. I there- 
fore feel great pleasure in certifying, that on all these 
occasions it afforded the operator the greatest. satis- 
faction, as it answered, most perfectly, the object for 
which it was constructed. From my own experience, I 
have no hesitation in giving the screw the preference to 
the hammer, as the latter, even when used in the most 
cautious and guarded manner; occasions considerable 
pain. Mr. L’Estrange has, also, obligingly shown me 
his sound and drill—the former for ascertaining the pre- 
sence and size of calculi, the latter for reducing large 
calculi in the bladder. These instruments appear to me 
to be perfectly capable of answering the purpose for 
which they were designed, and must be, in the highest 
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degree useful to the surgeon, whether he proposes to 
practice lithotrity or lithotomy. The former will afford 
an accurate mode of ascertaining the size of a calculus, 
and the latter will afford the means of breaking down 
the calculus into pieces, where it is judged too large for 
removal, in its entire state, by lithotomy.” — 

With many apologies for haying trespassed on your 
valuable journal, 

I have the honor to be 
Your most obdt. humble servant, 
FRANCIS L7ESTRANGE. 
39, Dawson-street, August 7. 
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COUNTY MONAGHAN MEDICO-CHIRURGICAL 
ASSOCIATION. 


Glasslough, August 9th, 1839. 
Dear Srr,—As Secretary to the County Monaghan 
Medico-Chirurgical Association, it is my duty to com- 
municate the proceedings of that body to'you, and to di- 
rect your attention to the second part of the fourth reso- 
lution; I have, also, much pleasure in giving you a list. of 
the individuals who have enrolled themselves ‘‘members” 
of that association, and who are most anxious to assist 
in removing the degradation that presses so heavily upon 
their professional interests and respectability, and am, 
dear sir, 
Yours, &c., 
RICHARD MAFFETT. 
To H. Maunsell, Esq., M.D., Secretary to the Medical 
Association of Ireland, 


Ata meeting of the County Monaghan Medico-Chi- 
rurgieal Association, held in the County Court-House, 
Monaghan, on Thursday, 25th of July, pursuant. to re- 
quisition, 
Rospert Murray, M.D., A.M., T.€.V., having been 

called. to the Chair ;. it was 

Moved: by Docter Reed, Medical Attendant to the 
Ballatrain Dispensary, and seconded by Surgeon Ro- 
binson, 

That, this. meeting do formitself into an Association, 
to be called the “‘ County, Monaghan Medice-Chirurgical 
Association,” and that the medical and surgical practi- 
tioners of the county, not. present, will be admitted mem- 
bers, if in possession of degrees in medicine, or diplomas 
in surgery, from any of the colleges authorised to grant 
the same. 

Moved by Dr. Shannon, Medical Attendant of the 
Rockcorry Dispensary, and seconded. by | Surgeon 
Reed, 

That we approve of. the resolutions passed ata general 
meeting of the Physicians: and Surgeons of Ireland, held 
in Dublin on the 29th of May, and that we will promote 
the objects which these resolutions have in view. 

Moved by William Temple, M.D., Medical Atten- 
dant of the Ballinode Dispensary, and seconded by 
Surgeon Hurst, 

That we are willing to assist the medical reformers in 
Great. Britain and Ireland in, the adoption of such mea~ 
sures as are deemed expedient and necessary to protect 
the interests of our body, to correct existing abuses, and 
to promote that harmony of feeling which should exist 


‘among the members of a liberal and enlightened profes- 


sion; and that, while we conceive equal rights and privi- 


‘leges should be granted to all haying sufficient qualifica- 


tion, and that the monopoly which impedes good feeling, 
and can only serve the interests of individuals, should be 
wiped away, we shall always labour to protect for the 
honor of the profession, a high and elevated standard of 
education. 

Moved by John M‘Dowell, M:.D., Medical Atten- 
dant to the County Monaghan Gaol, and seconded by 
William Murray, Esq., M.D., 

That our Secretary communicate the. proceedings, of 
this meeting to. Henry Warburton, Esq., M.P., and to 
convey to him our earnest hope that he will agaim strug- 
gle to confer a boon on our profession, by advocating a 
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sound principle of reform, and thereby entitle himself to 
the continued approbation of the entire body of medical 
practitioners in Great Britain and Ireland: and also, that 
our Secretary communicate the proceedings of the 
““ County Monaghan Medico-Chirurgical Association,” to 
Doctor Maunsell, Secretary of the Medical Association 
of Ireland, and to beg of him to lay the same before the 
members of the Council at their first meeting. 

It was then unanimously agreed, that Doctor Mur- 
ray be appointed President ; Doctor M‘Dowell, Vice- 
President ; Doctor Temple, Treasurer; and Doctor 
Maffett, Secretary. 

Dr. Murray having left thechair, and Dr. M‘Dowell 
having been called thereto—it was moved by Richard 
Maffett, M.D., Medical Attendant to the Glaslough 
and Emyvale Dispensaries, and seconded by Surgeon 
Robinson, 

That the thanks of this meeting are due to our chair- 
man for his dignified conduct on this occasion, and his 
anxiety for the respectability of our profession. 





MEMBERS OF THE COUNTY MONAGHAN MEDICO-CHIRUE- | 


GICAL ASSOCIATION 
Robert Murray, Coroner; John M‘Dowell, medical 
attendant to the county Monaghan gaol; William Temple, 
medical attendant to the Ballinode Dispensary; Richard 
Maffett, ditto ditto to the Glasslough and Emyvale Dis- 


pensaries; Doctor Reed, ditto ditto, to the Ballatrain | 


Dispensary; James Hurst, ditto ditto, to the Clones Dis- 
pensary and Fever Hospital; Doctor Shannon, ditto do., 
to the Rockcorry Dispensary; Doctor Henry, ditto do., 
to the Newbliss Dispensary; T. Moorhead, surgeon, do. 
do. to the Smithborough Dispensary; John Taylor, sur- 
geon, ditto ditto to the Drum Dispensary; William Mur- 
ray, M.D.; William Desprey, William Hurst, Joseph 
Robinson, Thomas Murphy, T. Reed, Edward Gray, 
Thomas Barron, surgeons, 


ARMAGH MEDICAL ASSOCIATION. 
\ 





Armagh, August, 7th, 1139. 
Str,—In accordance with a resolution of the Ar- 
magh Medical Association, at its quarterly meeting, 
held at the County Infirmary, yesterday, August 6th, 
I beg to inclose you £6 sterling, being 10s. per head, 
for each member as yet enrolled; you will please ac- 
knowledge the receipt of same, at your convenience, 
and wishing you and our friends in Dublin, and all 
true friends of science and equal rights and privileges, 
all prosperity, 
I remain Sir, your obedient humble servant, 
JOHN COLVAN, 
Treasurer Armagh Medical Association. 
To T. R. Blackley, Esq., Treasurer, Medical Asso- 
ciation of Ireland, &c. Dublin. 


KILKENNY MEDICAL ASSOCIATION. 





William-street, Kilkenny, August 9, 1839. 


Dear Srr,—At a full meeting of “ The City and 
County of Kilkenny Medical Association,” held on 
yesterday, it was unanimously voted— 

“ That the sum of ten pounds be given out of our 
funds for the use of the general body, in compliance 
with the recommendation of the central council, in 
their address of the 20th ult.” I, accordingly, for- 
ward a bank order to that amount, which you will 
please to acknowledge by return of post. 

Permit me to add, that our body, consisting of nine- 
teen members, whose names I send, fully approve of 
the several wise measures adopted by your council— 
that we feel grateful for the exertions, the talents, 
and the energy, which the friends of medical reform, 
in Dublin, have devoted to the interests of the pro- 
fession—and that our humble aid shall be given to 
you in every measure necessary to the protection of 
eur common interests. 
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I hope that we shall be shortly able to forward a 
report from this city and county, descriptive of the 
state of the profession here. We are, at present, 
actively occupied in procuring information to that 
effect, from the several districts embraced in our 
union, and expect to furnish an accurate, and, per- 
haps, useful statement of the abuses and injuries press- 
ing down the profession in Ireland. Such statements 
will materially tend to shew those, who, in Dublin, are 
opposed to our views, because of their ignorance of 
the true state of our profession, that a measure of 
medical reform is urgently required in Ireland, and 
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that every honest and well-meaning man, once im- 


pressed with that conviction, will start into our ranks 
and pull with us. 
TI remain, dear sir, yours sincerely, ‘ 
ROBERT CANE, 
Secretary to the Kilkenny Medical Association. 
To H. Maunsell, Esq., M.D., Secretary to the Cen- 
tral Council of the Medical Association of Lreland. 


TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 

August 9th, 1839. 
GeNTLEMEN,—As there now appears to be little hope, 
of the union of the profession being accomplished, 
through the instrumentality of the College of Sur- 
geons; it is necessary to consider what other means 
may be employed to effect it. In my opinion, it is not 
only still practicable, but more practicable than it 


| would have been with the concurrence of the Colleges 


of Physicians and Surgeons; two bodies, whose ima- 
gined interests it would have been next to impossible 
to have reconciled. Ishould propose, under the pre- 
sent cireumstances, that the great body of medical 
practitioners, with such individuals belonging to the 
Colleges, who may wish to promote the general inte- 


rests of the profession, should unite to form an asso- 


ciation, to be called, the Medical and Surgical Asso- 
ciation of Ireland: a name which their numbers and 
respectability would fully entitle them to bear. The 
primary object of this association ought to be, by co- 
operation with the Provincial Medical Association of 
England, to seek for a legislative enactment, direct- 
ing a competent and uniform standard of education, 
and an equality of privileges for all persons permit- 
ted to practice medicine or surgery throughout the 
empire. I should propose that this association should 
be composed of all persons possessing a degree or di- 
ploma, provided they did not sell drugs: for it would 
be unfair to attempt to ascertain the amount of skill 
in the individuals of any one class of practitioners’ by 
an examination, unless the same test. were applied to 
all; and to set up the education of any one college as 
the proof of qualification would be impracticable. All 
the senior members, for instance, of the College of 
Surgeons were admitted to an examination, by nomi- 
nally serving an apprenticeship, and thus some of the 
heads of the profession might be excluded. But sup- 
posing that a certain number of certificates were to be 
required, and were produced, how could the true be 
distinguished from the false? It is well known that 
the production of a certificate at present, is not a suf- 
ficient evidence of attendance on lectures or hospitals; 
and if a teacher will give a false certificate, he cannot 
be confided in, as an examiner; besides, all merely 
oral examinations are insufficient tests, and require a 
very different preparation than is necessary for prac- 
tice. There are many questions put,e which are only 
remembered in after life on account of their absur- 
dity. It would be the duty of the general association 
to point out the mode of education, and of admission 
into the profession, which shall, in future, ensuré the 
actual, instead of the nominal possession of know- 
ledge; and as an indispensable and primary step to- 
wards any reform in medical education, some means 





must be devised for examining into the character and 
qualifications of teachers—formerly, no person thought 
of becoming a teacher, who was not known, at least 
in the profession, to have devoted himself to the cul- 
tivation of the subject on which he proposed to lec- 
ture. His object was to acquire fame by deserving it, 
‘but at present, there are but too many who assume 
the office of teacher, as an advertisement for the pur- 
pose of obtaining private practice—this is poisoning 
the waters at the fountain head. 

My view of the nature of a medical corporation al- 
ways has been, that it should include every qualified 
man of the same class in the country. It is only by 
representing the whole body of the profession, that it 
can be of any use to it, or to the public. Whena 
college is constituted of few individuals, it usurps an 
authority over the many in opposition to all principles 
of natural right; and like all other usurpations, it 


can be made to yield to “ pressure from without.” If 


the physicains and surgeons throughout the country, 
act with sufficient energy, those individuals who now 
oppose their just claims, will.soon find it their inte- 
rest to change their tone. 


The public and the profestion are indebted to the | 


Mepicau Press, for having commenced the present 
movement in favor of reform, which, although it may 
be retarded for a time, will ultimately succeed. 

Iam, gentlemen, your very obedient servant, 


JAMES MACARTNEY. 
6, Paragon, Clifton. 








LETTER FROM SIR JAMES MURRAY, 
AND MEMBERS OF THE LONDON 
SOCIETY. 


TO THE PRESIDENT 
MEDICAL 


GentTLemEeN,—In April last, your enlightened So- 
ciety honoured me by a vote of thanks for my dis- 
covery of the processes for preparing and concen- 
trating Frurp Macnesta, and for separating from it 
Gypsum, Lime, Silica, and other impurities which 
abound in common and calcined magnesia. 

_ Although these processes required thirty years’ at- 
tention, and immense expense, to reach perfection, 
yet certain retail druggists, and others, suddenly sub- 
stitute imitations of their own, without any experi- 
ence or knowledge of my recent improvements. 

' As such adulterations are calculated to bring the 
name of Fluid Magnesia into disrepute, I feel it a 
duty to my profession and the public, to sustain the 
merits and credit of the genuine concentrated solution, 
by consenting to the wish of the heads of the Faculty, 
and superintending the principal processes in person. 

I return you thanks, gentlemen, for assisting my 
efforts in establishing this elegant preparation. Ire- 
quest you to name “ Murray’s Frurp Macnesta” in 
your prescriptions, and to order it from the authorized 
agents, to avoid the dangerous risk of adulteration. 

I have the honor to be, Gentlemen, 

Your obedient servant, 


JAMES MURRAY, M.D. 





GENERAL AGENTS. 

London: Wooley, 35, Piccadilly; Edinburgh ; 

Raimes; Dublin: Heron, Sackville-street, also, Bew- 

ley and Evans; Ward and Pring; Anderson and 

Adams; Mr. Moore, Anne-street; and Pollock and 
Figgis, Capel-street. 


TO CORRESPONDENTS. 


We have received the communication of our respected 
correspondent, Dr. C. The retrogression he alludes 
to does not surprise us, although we regret tt. The 
resource in such case is, that every man friendly to the 
union, and welfare of the profession, should enrol his 





HEALTH OF THE METROPOLIS 


name without delay, asa member of the MEDICAL As- 
SOCIATION OF IRELAND. The council meets every Sa- 
tusday, and communications should be addressed to the 
Secretary, Dr. Maunseuy, 13, Molesworth-street. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directious :—-The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT-oFFICE, 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the PosTMASTER an order on 
the post-office, Dublin, in favour of the Proprietors of the 
Merpicat Press. This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furttished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He lias then only to fold it into the 
form of a letter, direct it, ‘“ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 


MEDICAL PRESS. 


‘*SALUS POPULI SUPREMA LEX. 














DUBLIN, WEDNESDAY, AUGUST 14, 1839. 





HEALTH OF THE METROPOLIS... 
We are glad to find that the all-important subject of 
the public health has at: length, in some degree, at- 
tracted the attention of our rulers, and of the public 
press. As yet, this:attention has been exclusively 
bestowed upon the metropolis, but a beginning hav- 
ing been once made, we are not without hopes that 
the establishment of something like a general system 
of sanatory police wi!l speedily follow, and that Eng- 
land will not longer be suffered to endure the stigma 
of being almost the only civilised nation in the world 
utterly regardless of the health and physical well-being 
of her inhabitants. The Fifth Annual. Report of the 


-Poor-Law Commissioners, just published, contains 


statements from the pen of Dr. Southwood Smith, 
with regard to the “ prevalence of fever in twenty me- 
tropolitan unions or parishes, during the year ended 
the 20th of March, 1838,” which, taken in connection 
with the able reports previously made by that gentle- 
man, in conjunction with Drs. Arnott and Kay, 
“ concerning the prevalence of certain physical causes 
of fever in the metropolis,” cannot, we think, fail to 
attract general notice, in some degree commensurate 
with their importance. As Dr. S. justly remarks, 
“no returns can shew the amount of suffering which 
they (the industrious poor) have had to endure from 
causes of this kind during the last year ; but the pre- 
sent returns indicate some of the final results of that 
suffering ; they show that out of 77,000 persons, 
14,000 have been attacked with fever, one-fifth part 
of the whole; and that out of the 14,000 attacked, 


nearly 1,300 have died.’ 


We also fully concur in the opinion, that “the ex- 
penditure necessary to the adoption and maintenance 
of measures of prevention, would ultimately amount 
to less than the cost of the disease now constantly en- 


gendered.” This latter view of the matter is well de- 
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serving the consideration of the poor-law authorities 


of Ireland, and one to which we wish more attention 
had been given by the framers of that enactment. 
Had such been the case, a plan of relief for the Irish 
poor, very different, indeed, from Mr. Nicholl’s“ work 

house test,” would have been devised. Want of 
space prevents us from entering upon this subject at 
greater length just now—but we hope to be able, 
shortly, to recur to it, and to lay before our readers 
a more suitable notice of the labours of Dr. Smith. 





ROYAL COLLEGE OF SURGEONS. 


Tue College held a quarterly meeting on Monday, 
the 4th August. We have no detailed report of the 
proceedings to give, the time of the meeting having 
been occupied by the usual routine business for the 
quarter, and the disposal of a considerable arrear, 
accumulated during the late discussions. A long let- 
ter from Dr. Orpen was read, resigning his offices in 
the College, and referring to certain proceedings of 
the College authorities, which had had the most ru- 
inous effect on his professional prospects, and, by com- 
pelling him to serve two apprenticeships, had sub- 
jected him to grievous expense and loss of time. His 
resignation was accepted, anda flattering vote of 
thanks passed to him for his services and conduct. 
A communication from the infirmary surgeons through 
their secretary, Dr. John Jacob, of Maryborough, 
was read, transmitting a copy of the resolutions adopt- 
ed by them, relative to the proceedings of the congress. 
It was ordered to be entered on the minutes. ~ This 
valuable document we have already laid before our 
readers, in a former number of the Press. The re- 
port from the delegates appointed at a general meet- 
ing of the medical practitioners of the county and city 
of Cork, was laid on the table. A long’ communica- 
tion from Mr. Bewley, of Moate, a licentiate of the 
College, relative to the proposed union of the pro- 
fession was read, and laid on the table. A letter 
from Mr. Wilkinson, a licentiate of the College, was 
read, complaining that he had not been invited to 
any of the evehing meetings of the College last win- 
ter. Mr. Wright, made some observations on the 
subject, which we do not think it either safe or right 
to report. 

At the commencement of the meeting, some dis- 
cussion arose, as to the wording of the minutes of the 
last meeting, and the act by which it had been 
dissolved. It was agreed that the entry should stand 
in a form suggested by Mr. Adams, the Vice-presi- 
dent, who had been in the chair. Dr. Jacob, took 
that opportunity to protest against the legality of those 
and subsequent proceedings; and said, that he con- 
sidered it an-imperative duty, not to permit the rights 
of the members, or the freedom of debate to be in- 
fringed in his person, and that he would take such 
further notice of the matter as he might judge pru- 
dent. Messrs.,Wright, and Alcock, made some ob- 
servations, relative to Dr. Jacob’s discharge of his 
official duties, which made it necessary for him to 
claim the protection of the College, and call on 
these gentlemen td substantiate the statements they 
made, or admit their falsehood. 


ANOTHER TENDER. _ 


Wes copy the following adverfisement from a Dublin 
daily paper :— 





‘MEDICAL ATTENDANCE. 
“ Doctor continues to attend ladies in their 
accouchemens, for from one to two pounds’ fee. All 





other patients attended for five shillings the visit.” 
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MEDICAL INTELLIGENCE. 





HOUSE OF COMMONS.—Tuourspay, Aveust 8. 


Lorp J. Russeix, presented a petition from the 
Provincial Medicaland Surgical Association, consisting 
of nearly 1200 members, expressing their opinion 
that the present state of medical education, and power 
of granting degrees, or licences to practice physic 
and surgery, were in a most unsatisfactory state; 
that there were not less than sixteen modes of acquir- 
ing the necessary education, and of passing exami- 
nation; that from the committee of 1834, they na- 
turally expected some measure on the subject, and 
regretted that their expectation had not been realised ; 
and representing that it was high time reform was ef- 
fected, whereby some proper. institution might be es- 
tablished, so that medical education might be ren- 
dered uniform, and that persons practising medicine 
or surgery in the three kingdoms, might be qualified 
according to well-known and uniform rules (hear:):° 

Mr. Wak .ey supported the petition, and was glad 
it had been entrusted to the noble lord. 





At the Academy of Sciences, on the 2d of June, 
a ballot took place for the election of a corresponding 
member in the section of mineralogy and geology, in 
place of the late M. Reboul. The number of voters 
being 42, a majority of 22 was requisite. Mr. Buck- 
land obtained 36 votes. Mr. Sedgwick 3. M. Four- 
net 2. M.d’Omalius d’Hally 1. Mr. Buckland havy- 
ing the necessary majority was elected. 


BOOKS RECEIVED. 


First Annual Report of the Registrar General of 
Births, Deaths, and Marriages, in England. Lon- 
don: 1839. 

A. Treatise on the Diseases of the Heart and Great 
Vessels, &c. By J. Hope, M.D. London: J. 
Churchill, 1839. 

Researches on the Development, Structure, and Dis- 
eases of the Teeth. By A. Nasmyth. London: J. 
Churchill, 1839. 

The Unity of Disease. By S. Dickson, M.D. Lon- 
don: Simpkin and Marshall, 1838. 

Report on an Epidemic Small-Pox, recently ter- 
minated at the Mendicity Institution of the city of Dub- 
lin. By J. Goodison, M.D. Dublin: W. Holden, 
1839. 

The Surgical Anatomy of the Arteries. By V. 
Flood, A.M., M.D. London: S. Highley, 1839. 

Elements of Physiology. By Thomas J. Aitkin, 
M.D. London: Scott, Webster, and Geary. 

A History of British Birds. By W. Maegillivray, 
A.M. Vols. 1&2. London: Scott, Webster, and 
Geary. 








PROMOTIONS. 

Mirirary.—4th Foot.— Assistant Surgeon, J. 
Mouat, from the 44th Foot, to be Assistant Surgeon, 
vice Hunter, deceased. 

44th Foot.—W,. Primrose, M.D., to be Assistant 
Surgeon, vice Mouat. 

91st Foot.—Assistant Surgeon, N. Morgan, from 
the Staff, to be Surgeon, vice Divir, deceased. 

Hospiray Srarr.—Assistant Inspector of Hospi- 
tals—J. F. Clarke, M.D., to be Deputy Inspector- 
General of Hospitals, vice John Arthur, who retires 
on half-pay; J. Johnston, M.D., to be Assistant Sur- 
geon to the Forces, vice Morgan, promoted. 


ERRATUM. & 
The interesting case of “Lumbar Abscess,” by 
Dr. Foley, contained in our last number, was acci- 
dentally omitted from the table of contents. 
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BOTANY. NURSE-TENDER. 
In one vol. 12mo. with ee price 10s. 6d. in THE GOVERNORS OF THE LOUTH IN. 


Fourtnu Epitron, 
WITHERING’S SYSTEMATIC ARRANGE- 
MENT OF BRITISH PLANTS. Condensed and 
brought down to the present period; with an Introduc- 
tion to the Study of Botany. By Witnor1am Macciti- 
vray, A.M. 

In this work the descriptions of the Plants of Great 
Britain and Ireland, are given so full as to enable the 
young botanist to determine every species that might come 
in his way without the assistance of others. 

London: Scott, Webster, and Geary; and sold by all 
Booksellers. 





~ Just Published, in foolscap 8vo., with 110 figures, 
Price 8s. 
LECTURES ON ELECTRICITY, GALVAN- 
-ISM, MAGNETISM, and ELECTRO-MAGNET- 
ISM; by Henry M. Noapv, Member of the London 
Flectrical Society. 


This work consists of a course of eight Lectures, and 
exhibits in a concise and clear manner the identity of the 
electricity derived from different sources, and has for its 
object to convey to the general reader, a knowledge of 
this grand and mysterious science. 

London: Scorr, WrBsterR, & GEARY, Charterhouse 
Square. 





MEDICATED BATHING INSTITUTION. 
TEMPLE-STREET, MOUNTJOY-SQUARE, 
_ Under Medical and Surgical Superintendence. 
WARM, FRESH, and SALT WATER BATHS, and 
i: MEDICATED BATHS of every denomination, in con- 


ea Sant, ae re abthe lowest, LToduretted 
; | preparations for’ Bare ens, sent 
‘to every partof ‘the United Kingdom. 
~ ‘This Institution is under the “immediate dibention of a 
Physician who deyoted the whole of his. professional life 
to the investigation of the causes and treatment of those 
diseases. for which invalids are sent abroad to the Spas of 
Germany, Barege, and other Watering-Places;,'and who 
discovered, in 1810, a successful mode of. application of 
the Sulphureous, Iodine, Chlorine, and other. Gaseous 
Baths, in the treatment of Gout, Rheumatism, Diseases 
of the Skin, Joints, and other complaints, which, in their 
aggravated forms do not renny, yield to other medical 
_ treatment. 
Bathers are seen, by the attendants only, (except. by 
particular desire,) the Proprietor, therefore, most res- 
_ pectfully requests that the sort of Bath, the temperature 


possible rates. 









lical gentlemen, ~~” 


i 


ons of ‘respectability, ‘whose cir cumstances pre- 
cr eaveral Waters, may have them at reduced rates, iv apply- 
ing to Sir A. Clarke, M.D., any morning from Nine till 
Mleven o'clock. Upwards of thirty- five thousand per- 
sons, of the class of citizens here alluded to, have been 
-eured or relieved at this Institution since its establish- 
~ Ment. 


ape TEA. 





bie A SAVING OF FROM ONE TO TWO SHILLINGS PER POUND. 


os OW. HH. HARMAN AND CO., No. 98, Wood- 
street, Cheapside, London, by saving the profits of the 
- retail dealer, are enabled to offer Teas at the extraordi- 
nary Low Prices as under, and assure the Publie, that 
eir profit does not exceed One Penny per lb. 


_ Full-Flavoured, “As, 
_«.. The Best and most delicious mixed Tea 
En imported, -.— - - - - os. Od. 


and must not be for less than 4lbs. 
to be paid. 
_ . Parcels will be forwarded Carriage-Free. 


ness to the human race;, t together with Rema 


and duration may be specified ip. wasting Sa when, pedortd 1 


ton-sirbet, and Curry & 






All Orders must be accompanied with a coe 
Postage.of Letters | 


FIRMARY require a Nurse-Tender for the Male Wards. 

The Person to be appointed must read and write,_-Sa- 
lary £17 12s. per annum. 

The. appointment will take place at One o’Clock on 
Friday, 23d August. 

For further particulars apply to Mr. Shékleton, Trea- 
surer, Dundalk: if by Letter, postage free. 


THE DUBLIN MEDIC 5h PRESS. 





On Wednesday, 10th Sates was published, handsomely 
bound in Cloth, with Title and Index, complete, 
price 14s. . 

THE DUBLIN MEDICAL PRESS, 
VOL. I.—FOR THE SIX MONTHS, FROM JANUARY TO 
JUNE, INCLUSIVE. 

Gentlemen desirous of subscribing to the Press, may 
now procure the First Volume, bound, and be regularly 
supplied with the Weekly Numbers during the ensuing 
half year, upon payment of £1 6s. 

Dublin: Published by the Proprietors ; also, by J. 
FANNIN, and Co., and J. PORTER; Belfast, H. Greer ; 
London, H. Renshaw, 356, Strand; New York, George 
Adlard. 





POLITICAL. MEDICINE. 
Just Published, 
OBSERVATIONS upon MEDICINE, not Con- 
sidered merely as the Art of Curing Diseases, but in its 
higher relations to Government and Legislation, as the 
means of improving the Health of Communities, and thus 
securing the greatest possible amount of hehe os es 









present neglect—being the Substance” Jise irsé des 
livered before the Royal College of Surgeons in Trelaud, 
and a number of distinguished visitors, on WEDNESDAY, 
Janvany 30, 1839.—By Dr. Maunsen, 


“We recommend this work as one calculated to afford 
much pleasing reflection to the general reader, while the 
Xedical Student or Practitioner cannot fail to derive great 
advantage from an attentive consideration of the impor- 
tant topics of which it treats.—Dublin Monitor, March, 
21, 1839.” 


“For the present, we ‘must conclude by again recom- 
mending Dr. Maunsell’s discourse to the perusal of every 
one who feels an interest m attempting to alleviate those 
physical evils which seem constantly tending to augment 
as. civilization adv ances. eet = wiecteity Mags tia, 
May, 1839. a f a x 12) 

- Dublin: di Porter, 
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EGISTER OF THE WEATHER, 
KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE, 
OF Smnunans: DUBLIN. ehiey 
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TERMS OF SUBSCRIPTION. _ 


Twelve months as cee 

Six Months ERROR 613 0 se 

Single number oe poe 0 86 
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“SALUS POPULI SUPREMA LEX.’ 





MEETINGS OF SOCIETIES. 
Royal Academy of Medicine of cy 
by Arsemeis...i5... a 
Treatment of Fractures with the immoveable appa- 


PUUUBs se reas (006s och we ib. 
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Growth of hair in the posterior chamber of the eye 99 





Sudden acceleration of the pulse.......... ib. CAL MEN OF IREDAND..j.20. se .cdecscs cece covsce was 108 

Wersrworeianp Lock Hosprrar.-—On Iodine and THE TENDER SYSTEM...0.5 .cinicayicicenssss vie eowsbelle ‘109 
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MEETINGS OF SOCIETIES. 





ROYAL ACADEMY OF MEDICINE OF PARIS. 
AuGcusT 6. 
THE discussion on M. Rocnerra’s experiments was 
resumed by M. Renavipry, who considered that 
arsenic affected the system, by causing inflammation 
of the tissues it came in contact with. Thence, when 
a small quantity of the poison is administered, the re- 
sulting inflammation is moderate, and blood-letting 


may be usefuls but where the dose is-very large, | 
_ death supervenes with such rapidity, that any plan of 


treatment must be fruitless. [M. R. is decidedly in 
error; the constitutional effects of arsenic being en- 
tirely referable to its absortion.—Note da R. de la 
Gazette des Hépitauz.)] 

M. Marc could not agree with M. Hiwcats that 
in poisoning, by arsenic, death occurred with a rapi- 
dity proportional to the largeness of the dose. On 
the contrary, experience shewed that within certain 
limits, the greater the dose the slower the occurrence 
of death. A case that occurred in M. Mare’s practice 
supported this view. A woman swallowed 3ss. of ar- 
senic, and 3ii. of corrosive sublimate—the symptoms 
were terrible, but she lived till the eleventh day, the 
vomiting having never ceased for a single instant. 
| This remarkable case illustrates what is said above—a 
very large dose of arsenic in fact cauterises the mucous 
membrane, and the resulting slough prevents absorp- 
tion. The constitutional and local effects of arsenic, 
indeed, may be considered as being to each other in 
an inverse ratio.—Note du R. de la Gazette Me- 
dicale. 





TREATMENT OF FRACTURES WITH THE IMMOVEABLE 
APPARATUS. 

M. Buanpry read the report of a commission (con- 
sisting of MM. Larrey, Velpeau, and the reporter,) 
on a memoir, by M. Sentin, (professor of operative 
surgery in the University of Brussels,) entitled, “ A 
aew method of treating fractures.” {This new method 

Vox. I. 


consists in the employment of paste-board splints, 
and starched bandages, the method of using which 
are too familiar to the profession to call for descrip- 
tion.-Ep. M.P.] . 

M. Buanpin considered that the phrase, immove- 


able, was inapplicable to the apparatus in question, 
and claimed for M. Larrey the priority of its inven- 


tion. He, however, considered that M. Sentin had 
greatly extended the utility of the method—by apply- 
ing it to fractures of every limb without distinction— 


by allowing patients with fracture of the lower extre- 
mities to walk, thus avoiding the inconveniencies of _ 


protracted confinement to bed—by extending’ the 


| practice to white swellings, and wounds of the joints— 


and finally, by leaving openings in the bandages cor- 
responding either to wounds or suppuration consecu- 
tive on inflammation, so that appropriate dressing's 
could be applied without disturbing the apparatus. 
M. Blandin differed from M. Sentin, as to the period 
at which the bandages should be applied—the latter 
recommending their immediate application, which the 
former would restrict to cases perfectly exempt from 


inflammatory swelling, as tumefaction, suppuration, 
| or even gangrene of the limb might occur from the 


neglect of this restriction. M. Blandin also objected 
to walking being permitted in fractures of the femur, 
seeing the small extent of the opposed surfaces of the 
bone; but even in these cases, where, from the ad- 
vanced age, debility, or emaciation of the patient, 
prolonged decubitus would be injurious, the sitting 
posture, or carriage exercise, might be allowed. 

M. Verrrav had treated about one hundred and 


| fifty cases by the plan under consideration. He dif- 


fered from M. Blandin as to the danger of applying 
the bandages immediately ; if there was no swelling, 
this proceeding would prevent its development, and 
if tumefaction already existed, the pressure, if pro- 
perly applied, would dissipate it ; if pain, or other bad 
symptoms supervened, the bandages were readily re- 
moved. In his own experience, the pressure uniformly 
discussed the tumefaction, and, as was well known 
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the swelling accompanying fractures rarely ran on to 


suppuration, except where a wound co-existed—be- 
sides, by attentively watching the supervention of 


pain—the colour of the limb—the appearance of 


phlyctene, &c.—the proper period for the removal of 
the bandage was easily known. M. Velpeau had de- 
vised the following mode of applying the apparatus: 
He first applied some dry linén next the skin—a mo- 
derately tight roller was then carried from the toes, 





or fingers, to a little above the fracture—splints of 


wet paste-board were next supported by a second 
bandage;. and, finally, the entire was brushed over 


with a solution of dextrine—the apparatus thus ap-, 
plied became dry and hard in afew hours, instead of 


requiring three days to do so, as was the case when 
M. Sentin’s method was adopted. If it became ne- 
cessary to remove the bandages, it was effected with 
the greatest facility by moistening them. In one 
case, swelling of the limb, with phlyctenz, occurred; 
but as the patient expressed himself as being quite 
comfortable, M. Velpeau did not inspect the limb. 
He confessed that he was wrong in having so acted; 
but the fault in that case could not be attributed to 
the bandage. As to walking, it should be recollected 
that the patient uses crutches; consequently, the 
weight of the body is not thrown on the limb, which 
should also be supported by a ‘sling round the neck. 
M. Velpeau concluded, by expressing his astonish- 
ment that a mode of treatment so very simple—so 
easy of execution—so exempt from incenvenience— 
and presenting so many advantages, was not generally 
adopted. 

- M. Larry considered that his apparatus might be 
very properly styled immoveable, as he only removed 
it on the cure being perfected. . He had seen patients 
transported great distances on horseback, and on cars 
of the rudest construction, without having sustained 
the slightest inconvenience; this, in armies, was an 
‘inestimable advantage. 

M. Berarp had used M. Larrey’s method, and 
published the results of his experience in 1833, in the 
‘Archives de Medecine. He had since collected three 
or feur additional cases. He applied the ban- 
dage early, in cases of simple fracture; but had done 
so in but two cases of complicated fracture: not the 
slightest inconvenience resulted in even a single case. 
He also agreed with everything that had fallen from 
M. Velpeau, respecting permitting the patients to 
walk; but, certainly, he had not ventured to extend 
this permission to cases of fracture of the femur. 

M. Brescuer had witnessed M. Sentin’s practice 
at Brussels, and had tried it himself at the Hotel 
Dieu. He considered that a most important point in 
M. Sentin’s practice had been overlooked, the leaving 
exposed, namely, some part of the limb, e. g. the heel, 
~or extremities of the toes, so that the surgeon could 
thence infer the condition of the rest of the limb, and 
act accordingly. He disapproved of the patient tak- 
ing exercise, even with the aid of crutches, during the 
first period of the formation of the callus, as the 
slightest displacement or over-riding of the frag- 
ments materially retarded consolidation. In the se- 
cond period, however, this danger was less pressing, 
and exercise might be allowed. He thought, how- 
ever, that the starched bandage was of even more 
importance in the treatment of compound, than 
of simple fractures, the fragments were kept per- 
fectly motionless, and every suitable local means could 
be used, by means of appropriate openings being left 
in the bandage. 

M. Gime xe had used M. Larrey’s method for 30 
years, and in no one case had the compression pro- 
duced mischief, but, on the contrary, even caused the 
disappearance of any swelling, pain, &c. In compli- 
eated fractures, however, the method is especially ad- 
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vantageous—preventing the occurrence of suppura- 
tion, gangrene, &c. M. Gimelle cited a case of eom- 
plicated fracture of the extremities of all the bones 
of the articulation of the knee, and which had a most 
happy and tnhoped-for termination, being treated by 
M. Larrey’s method. M. Gimelle dissented from 


| MM. Velpeau, Berard, Breschet, and Sentin, as to 
the advantages of leaving openings in the bandages— 


as, according to him, the granulations would protrude 
luxuriantly through them, and that with the greater 
facility, the more the neighbouring parts were com- 
presssd. | 

M. Amussar disapproved of allowing the patient 
to exercise. 

M. Emery attributed the suggestion of leaving 
openings in the bandage to M. Berard. 

M. Gervy said that the fenestrate bandage was de- 
scribed by the older surgeons, and was figured by 
Scultetus. He considered permitting the patient to 
exercise to be injurious—thought the inconveniencies 
of confinement to bed were exaggerated—and con- 
sidered the fixed apparatus as not effecting a cure 
more certainly or promptly than the usual methods. 
It had also the inconvenience of working in the dark, 
concealing the affected parts, which might have most 
disastrous results, especially where there was a wound 
or consecutive inflammation. 

M. Buanprn observed that M. Berard had spoken 
too generally of the admissibility of exercise, as he 
had not applied it to cases of fracture of the femur. 
In such cases, exercise would favour the formation of 
a false jomt; even in fractures of both bones of the 
leg, exercise was attended with disadvantage. As to 
the fenestrate bandage, it was known to the Arabians. 
Diefenbach had left openings in his apparatus with 
plaster of Paris. M. Blandin had not seen the pro- 
trusion of granulations mentioned by M. Gimelle. 
He insisted on the danger of applying the bandage 
too early, and cited a case which terminated fatally in 
consequence. As tothe objection that the softness of 
the bandage, at the moment of reduction, risked dis- 
placement of the fracture, a sol.d external support 
should always be applied until the bandage became 
consolidated. Thus, in fracture of the radius, he 
applied, externally, Dupuytren’s splint on the ulna—— 
and acts similarly in fracture of the fibula. This is 
a precaution which should never be neglected; and 
if others have overlooked it, he begged to claim for 
himself the merit of this simple but indispensible im-~ 
provement. 

The discussion was adjourned to the next meeting. 


[ We subjoin the following case, as bearing on one 
of the points considered in the foregoing discussion. 


Ep. M.P.] 


GANGRENE SUPERVENING ON FRACTURE OF THE PA- 
TELLA TREATED WITH THE STARCHED BANDAGE. 


A vine-dresser, aged 40, of a vigorous constitution, 
fell, and sustained a transverse fracture across the 
centre of the patella, uncomplicated with any ecchy- 
mosis, &c. An “ Officier de Santé,” immediately ap- 
plied:a bandage to keep the fragments in apposition, 
and over it a starched roller, extending from-the toes 
to the upper third of the thigh. The limb was 
placed on an inclined plane—the patient was fre- 
quently visited, but as he sustained no inconvenience, 
the apparatus was not disturbed. The accident oc- 
curred on the 15th of Mareh, and when the “ Off- 
cier de Santé” proceeded on the Ist of April to re- 
move the bandages, there was sucha strong odour of 
gangrene, that M. Defer was sent for. He found 
the toes, which were uncovered, completely insensi- 
ble; and on removing the bandage, found that the 





limb was completely gangrened, from the toes to 
seven inches above the knee, where a line of separa- 
tion had formed. The ankle joint was opened—its 
ligaments destroyed—the two inferior thirds of the 
bones of the leg exposed—and the tendons exfoliated. 
Amputation was perfomed, and. the patient recovered. 

M. Derer records this case as illustrating the dan- 
ger of the immediate. application of the starched 
bandage—the gangrene was evidently the result of 
pressure, and he considers that such pressure was 
exerted by the starched roller, and not by the bin- 
dage destined to keep the fragments in apposition ; for 
had the latter been in fault, the gangrene would have 
been chiefly manifested at the part constricted by it, 
which was not the case; and he is confirmed in this 
opinion, having already met with an analogous occur- 
rence in a fracture of the humerus, where the starched 
bandage alone was employed.— Gazette Medicale de 
Paris. 











CASE OF THE GROWTH OF HAIR IN. THE 
POSTERIOR CHAMBER OF THE EYE, 
BY DR. RUETE OF GOETTINGEN. 


A tin-plate worker, aged thirty, consulted Dr. 
Ruete, three years since, for blindness of one eye. 
‘The cornea was perfectly healthy, with the exception 
‘of a scarcely-visible cieatrix. The anterior chamber 
was of its natural size, and the aqueous humour 
transparent, and in due quantity. ‘The texture of 
the iris seemed unaltered, but its pupillary margin 
adhered, throughout almost its entire extent, to the 
capsule of the lens, which was opaque, and seemed to 
have been lacerated in several situations; the pupil, 
consequently, was fixed. There were blackish spots 
on the capsule of the lens, occasioned by a vicious 
secretion of the pigmentum nigrum: but further, 
four hairs, of different lengths were seen projecting 
behind the pupil, and implanted on the anterior sur- 
face of the capsule, besides a larger hair, which per- 
forated the iris, to the left of the pupil, extending 
into the anterior chamber. 

The patient can distinguish a vivid light with the 
affected eye,—the other eye is completely healthy. 

The disease originated from a spark of heated 
iron, which had struck the eye, and from that mo- 
ment he had been affected with loss of sight, and 
severe pain in the organ, which still continues. 

Dr. Ruete saw the patient again, after the lapse of 
eighteen months; the eye was in exactly the same 
condition, except that the hairs had grown very 


slightly.—Ammon’s Monatsschrift fur IMedicin Au- | day, May 5, 1835, with-the following symptoms :— 


genheilhunde, und Chirurgie.—Jan.—Feb., 1839. 





CASE OF SUDDEN ACCELERATION OF PULSE. 








TO THE EDITORS OF THE MEDICAL PRESS. 


Arthurstown, 9th August, 1839. 


Grentiemen,—A case detailed in the Thirty-First 
Number of your Paper, of extracrdinary and sudden 
acceleration of pulse, attended with extreme nervous 
excitement, and urgent dyspnea, terminating in death, 
following the use of Colchicum, for the relief of sup- 
posed rheumatism, brings to my mind a somewhat 
similar one, running a similar course, and having a 
similar fatal termination, which occurred to me some 
time ago. 

A person of middle age, who had for years been 
subject to violent attacks ef rheumatism, had, during 
an unusually severe attack, Wine of Colchicum-seeds 
prescribed in the ordinary doses; profuse perspira- 
tion and a subsidence of pain followed the third or 
fourth dose, when dyspnea suddenly appeared, with 
catching of the breath and sense of imminent suifo- 
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cation. The pulse, which before was 80, rose to 170 
beats in the minute. The countenance expressed 
ee anxiety, and quickly assumed a cadaverous hue. 
iffusible stimuli, such as ammonia, ether, camphor, 
and musk had no effect. 
and died within 48 hours. 

No post-mortem examination was obtained. 

The coincidence of circumstances in the foregoing 
ease, with that recited in your Journal, is most, stri- 
king. Ido not, however, by publishing it mean to 
detract from the merits of Colchicum, as a valuable 
remedy in rheumatism as well as gout. 

May not the aggravation of symptoms, and fatal 
result in both cases, have been the consequence of 
metastasis to the heart ? 


RICHARD LONG, M. D. 


The patient never rallied, 
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TO THE EDITORS OF THE MEDICAL PRESS. 
William-street, August 9, 1839. 
GentLumen,—If you deem the enclosed cases de- 
serving of a place in your valuable Journal, they are 
much at your service. 
I have the honour to be, Gentlemen, 
_ Your very humble servant, 
THOMAS BYRNE, M.B., M.R.C.S.1. 
Surgeon to the Westmoreland Lock Hospital. 





ON THE ADVANTAGES OF IODINE AND ITS SALTS, 
PARTICULARLY THE HYDRIODATE OF POTASH, IN 
FOUL AND SLOUGHING ULCERS OF THE THROAT. 

C. H., aged 18, of a delicate slender form—married 


three months—enjoyed good health till marriage. 
About three weeks after marriage, had pains. in ge- 


| nital organs, quickly, followed by vaginal discharge, 


buboes, and swelling of left labium—cannot say whe- 
ther her husband had sores, as her husband deserted 


| her as soon as she began to complain. About eight 


weeks ago, felt a dryness in the throat, which pro- 
ceeded from bad to worse, threatening suffocation for 
nearly five weeks, when the throat became very bad— 
the vaginal discharge ceased—swelling of labium and 
buboes diminished. Was. ordered, at a dispensary, 


'a great deal of purgatives, acid drinks, leeches and — 


blisters to throat, and gargles. Was admitted, this 
Vaginal discharge very slight, and giving no pain or 
annoyance—a gland slightly enlarged in either groin, 
but not red, and perfectly moveable. On looking 
into the throat, there is no appearance of uvula; it 
seems to have sloughed off. The velum is covered 
with a thin whitish exudation, which can be partly 
removed, leaving a deep reddish ground ; but towards 
the sides, the matter is much more tenacious—the 
back of pharynx, as far as comes within view, is co- 
vered with a dirty-looking pultaceous coating, which 
cannot be removed by lint wrapped round a probe— 
general health much reduced—pulse weak, 140— 
tongue moist, and slightly loaded—great. thirst—dis- 
charge of clear saliva from mouth, but no mercurial 
foetor—catamenia absent for two months—has some 
cough at night, but sleeps pretty well—no pain on 
pressure over larynx—clavicle sounds well on percus- 
sion; but over anterior part of chest respiration is 
very puerile. Respiration, 30, regular—bowels much 
confined. 
Bolus cathart. statim, 
Post horas, iv. Haust. purg. 3ij. 
Low diet.” 
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May 7th.—Feels rather easier 
bowels were freed. 
R Aqua pure, 4vii. 
Syrupi, 4ss. 
Hyd. Potasse, gr. v. 
Todinii, gr. ss.—M. 
Sumat quotidie. 

Beef-tea and milk for diet. 

May 9th.—I touched the throat, this day, with Lu- 
gol’s Rubefacient Solution of Iodine. 

May 11th.—Felt a burning pain in throat for se- 
veral hours after the application of the iodine, but 
was followed by considerable relief towards evening. 
Had refreshing sleep; the throat appears, however, 
in no respect better, though the patient declares it 
much easier. Bowels confined. 

Haust. purg. 
Rept. mist. Hyd. Pot. et Iod. 

May 13th.—The sloughs on side of pharynx are 
hanging loose in shreds, some of which I removed, 
leaving a reddish ulcerated surface. Velum is nearly 
clean, presenting a deep red smooth surface. 

- Rept. Misture. 

May 20th.—The throat has improved much since 
last report. There is a large oval ulcer on back of 
pharynx, partly throwing out large granulations, and 
partly dotted with lymph. Complains of epigastric 
tenderness. 

Omittr. Mist. Tod. et Hyd. Pot. 
B Decoct. Sarsaparill, Ib). 

Acid. nit. dil. 3ss. 

Acet. Morphii. gr. i. 

M.—Sumat indie. 

Full diet. 

May 28th.—Continues on the above treatment since 
last report, with little apparent benefit. 

B Tinct. Todinii, gtt. v. 
ter in die in forma vaporis. 

June 5th.—The iodine fumigation causes great 
dyspnea and coughing in using it. The throat is 
not changed as to appearance of ulcer of pharynx. 

Omitt. tinct. iod. 

RK Decoct. Sarsaparille, lb. jss. 
Todinii, gr. i. 
Hyd. potassa, gr. vi. 
Syrupi, 3ij. 

M.—Sumat dimidium indie. 

June 20th._No change as to ulcer of pharynx, but 
makes very little complaint. 

R Aque pure, 3vi. 
Hyd. pot. dss. 
Syrupi, 3ij. 

M.—5i. ter in die. 

28th June.—The redness of velum is much di- 
minished—the uvula is quite gone—the site of base is 
occupied by a smooth light rose coloured surface— 
the ulcer of pharynx has contracted much, presenting 
a smooth surface. 

Rept. mist. hyd. pot. 
July 10th.—General health much improved. 
Rept. mist. hyd. pot. 

July 20th.—The pharynx, as far as can be seen, is 
preternaturally smooth ; glistening as if the mucous 
membrane had been cleanly dissected off. Complains 
of something thick in throat, preventing deglutition. 
On looking into the throat, there are threads, or 
strong mucus passing in soft bands from root of 
tongue to soft palate. 

Garg. acid. mur. 
Rept. mist. hyd. pot. 

July 23d.—The acid gargle has given her great re- 
lief, as it has cut away, as she expresses herself, the 
thick spf in the throat. 

mittr. omnia med. 


July 23.—Discharged. 
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LOCK HOSPITAL. 


C. G., etat 18, a very delicate-looking woman— — 
seduced about three years ago—was on the streets for 
more than two years—admitted into the Lock Hos- 
pital two months ago, for vaginal discharge and sore 
throat. The discharge was removed by the usual 
means adopted in this hospital—and throat apparently 
healed under the use of decoct. sarsaparillz, and corro- 
sive muriate—was admitted into an asylum directly 
from the Lock—was not my patient—the throat con- 
tinued well for about a week after leaving hospital. 
This day, August 21st, 1835, general health bad— 
catamenia absent for three months—bowels in a na- 
tural state—(has, however, taken purgatives lately in 


the asylum)—great thirst, particularly at night— 


perspires profusely when m bed—tongue ey 
Uy, 


coated with a dirty whitish fur—pulse 108—sma 
| and very compressible—-respiration 30—great redness 


of soft palate—on centre, and left side of pharynx, a 
thick layer of mucus, which can be partly removed, 
leaving a reddish ulcerated surface—a deep dusky red 
involving both tonsils—slight tenderness on pres- 
sure over thyroid gland—diffieult and painful deglu- 
tition. 
BR Aque pure, 3vss. 

Syrupi, 3ss. 

Hydriod. pot, 3ss.—M 

4i. ter in die. 





BR Liniment. camphore, c., Jil. 
Olei crotonis, 
Ft. linimentum infricetur paululum faucibus 

externis nocte maneque. 

Diet, flour and milk. 

August 28th.—Complains of soreness on right side 
of throat. I think the throat is better, as the redness 
is not so intense, : 

Rept. mist. hyd. pot. et liniment. 

September 4th.—Pain in deglutition much abated— 
redness of pharynx much diminished—and ulcer is 
assuming a dotted appearance—dusky redness of soft 
palate continues—there is a yellowish white spot, 
about the size and shape of a large split pea, occupy- 
ing the upper part of left posterior pillar—the lini- 
ment has produced a large crop of pimples—a large 
painful tumour has appeared at bend of right elbow, 
slightly moveable—the surface of deep red, having 
the character of the subcutaneous tubercle, so often 
observed as being the precursor of bad forms of ul- 
cers, penerally called pseudo-syphilitic. 

Appl. hirudines vi. tumori. 
Rept. mist. hyd. pot. 

September 11th._The tumour at bend: of elbow 
stationary, but complains of much pain in it—the 
throat is nearly well—the pharynx presents a some- 
what red surface in that part which was the seat of 
ulceration, 

_ Appl. hirudines x. tumori. 
Postea catapl. commune. 
Full diet. 


1,.— Vi. 





Bh Aque pure, 4vi. 
Syrupi, 3ss. 
Hyd. pot., 3ij.—M. 
3i. ter in die. 

September 18th.—The throat is well—appetite 
good—complains of giddiness of head, and nausea— 
general appearance much improved—would think 
herself quite well, if the catameénia only appeared—the 


} tumour at bend of elbow somewhat diminished—red- 


ness of surface much less—no pain in it. 
Omitt. mist. hyd. pot. 
Low diet. 
Haust. purg. statim. 
September 22d.— Thinks 


herself quite well—dis- 
charged. 
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M. S., etat 28, a miserable, wretched-looking 
creature, has been in hospital three times, previously, 
for venereal sores, and vaginal discharge—has had 
three courses of mercury—the mouth being made 
quickly sore by seven or eight pills—hnas a sore throat 
for five months—it is:two years since she was last in 
hospital. This day, August 6, 1835, deep dusky 
redness of soft palate at superior margin—towards in- 
ferior, or loose edge, a thick, dirty, whitish, exuda- 
tion—the uvula hanging by a mere shred—the back 
of pharynx is nearly covered with thick pultaceous 
matter, similar to that of velum, but of a darker 
colour—deglutition not complained of—some cough— 
tongue moist and white—thirst not great—sleeps 
badly, being disturbed by profuse perspiration—no 
appetite—pulse 120—respiration very slightly accele- 
rated—_vaginal discharge—no ardor urine, or swell- 
ing of genitals—bowels confined. I clipped off the 
uvula. 

Bolus cathart statim, et post horas iij. 
Haust. purg. 3). 

Diet.—Flour and milk. 

August 12th.—Tongue clean—bowels free—no 
ehange in other respects. 

BR Decoct. sarsaparille, 3vss. 
Syrupi, 3ss. 
Hyd. potasse, 3ss.—M. 
Zi. ter in die. 

August 16th.—Sleeps better—-appetite improved— 
perspirations not so profuse—the redness of throat 
not so dark. 

Rept. mist. hyd. pot. 

Full diet—porter. 

August 20th.—Does not sleep, though not in pain— 
bowels confined. 

Haust. purg. statim, 
Pil. opii. aq. giss, h. s. 
Rept. mist. hyd, pot. 

September Ist.—The throat is much improved—. 
the slough left at base of uvula is quite thrown off, 
leaving a red smooth surface—the pharynx is also 
throwing off the thick layer, leaving a surface studded 
over with large flabby granulations—sleeps well under 
the use of the opium—perspirations gone. 

Rept. mist. hyd. pot., dij. a. a 

September 18th.—Has been steadily improving in 
every respect, since last report. 

Rept. mist. hyd. pot., dij. a. Zvi, 

September 24th. — The vaginal discharge has yielded 
to the usual means adopted with us. She is apparently 
well—discharged this day. 

August 6, 1839..-This woman has been a patient 
of mine lately in the Lock, for arecently contracted 
gonorrhea, consequently, I had an opportunity of 
examining the throat, which is not only sound, but 
she assures me, it has continued so since she was my 
patient in September, 1835. 





E. C., etat 25, a widow for three years—had one 
still-born child about four years ago—the husband 
died of cholera—has been in the greatest distress 
since the death of her husband—about three months 
after marriage, two small ulcers appeared on inner 
surface of labia, which continued for three months, 
and ultimately healed under black wash, and nine or 
ten pills which made her mouth very sore for a fort- 
night—about eight months after, she became hoarse-— 
an ulcer formed on hard palate, immediately behind 
incisor teeth, which healed up under gargles, eighteen 
pills, and sweet woods, About three months ago, 
throat became very sore, with great pain, and difficult 
deglutition—ulcers appeared about right eye and 
nose—never had any other form of eruption—a few 
days ago, three or four small bones came away from 
right nares. Admitted yesterday, September 8, 1836, 
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with the following symptoms :—General health very 
much broken down—presents a most unhealthy ap- 
pearance—-there is a large semicircular cicatrix, of a 
silvery whiteness, extending from external angle of 
right eye, inferiorly, to the bridge of nose—several 
blackish crusts about right nares—slight depression of 


nose occupied by termination of cicatrix—consider- 


able tenderness on slight pressure over larynx, nearly 
aphonious—voice cannot be raised above an indistinct 
whisper—the soft palate appears to have sloughed off, 
leaving at its upper, or attached border, a sloughy 
surface, The back of pharynx I can compare te 
nothing so well as to the columnz carnew of the 
heart, as it presents several raised pillars standing out 
in relief, those (pillars) dotted with a thick whitish 
matter, with the intervening spaces of a morbidly 
pale colour—deglutition attended with great pain— 
severe cough—-has been expectorating blood for some 
days, in small quantities—no sleep at night: from 
burning heat, and perspirations, but dozes during the 
day—respiration 86, much hurried, and irregular— 


| bowels confined—appetite tolerably gocd—great 


thirst, but is afraid to take fluids, from the great 
pain attending the attempt to swallow them—tongue 
very red in centre, and white at edges—pulse very 
small, 120—catamenia regular, but scanty—percus- 
sion elicits a slight dullness over right clavicle— 


‘scarcely any sound can be heard by stethoscope, ex- 


cept in and about the sterno-clavicular articulations, 
where it is rough and tracheal, but extremely weak, 
B Masse pil, hyd. gr. iv. 
Ext. Hyosciami, gr. ij. 
M—Ft, pil. h. s. sumend. et mane, 
Haust. purg. 

Diet—flour and milk. 

September 12th.—Feels better since her bowels 
were freed——but the severe pain in throat continues— 
cough is not so troublesome-—had no bloody expecto- 
ration for two days. . 

B Decoct. sarsap., 3yvss. 
Syrupi, 4ss. 
Hyd. potas., 3ss,—M. 
4i. ter in die. 

September 20th.—Pain in throat mueh better—. 
the he appearance of base of soft palate unal- 
tered. I touched this with a strong solution of the 
nitrate of silver, 3i. a. 3i. 

Rept. mist. hyd. pot, 

Full diet—porter. 

September 23d.—General appearance improved 
much—the throat is becoming clean. 

Rept. med. 

September 28th.—The pharynx is throwing out 
large flabby granulations—complains of pain in left 
wrist, preventing sleep for two nights. | 

Appl. emp. vesicat. parti dol. 
Rept. mist. hyd, pot. 

October 5th._Cough much better—the epiglottis 
has sloughed away, leaving two or three soft, erect, 
reddish tumours, about the size of small garden 
peas—can swallow fluids without pain or regurgita- 
tion into pusterior nares. I touched the large flabby 
granulations of pharynx with the strong solution of 
nitrate of silver. 

Rept. mist. hyd. pot, Dij. a. viii. 
3i. ter in die. 

October 13th.—Improved in every respect—there 
is only a small point at upper part of pharynx ona 
level with posterior nares, occupied by the sloughy 
appearance—-touched with the strong solution of ni- 
trate of silver—-cough has become again rather trou- 
blesome at night—to have mist, pect. for night, when 
cough is teazing. 3 a 

Rept. mist. hyd. pot., dij, a. 3viii. 
October 21st,-.Throat has resumed nearly its na- 
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tural colour, but presents 
ance——at posterior superior part of pharynx, there is 
an oval foramen, (the long diameter from above, 
downwards,) the circumference thickly covered with 
a darkish mucus—the whole posterior fauces form 
but one cavity of a funnel-shape—the apex at this 
foramen, which leads to posterior nares, and seve- 
ral large rose-coloured bands radiating from this 
point. 

Continue full diet. 

Rept. mist. hyd. pot., Dij. a. Zviii. 

September 29th.—The foramen, leading to nares, 

has thrown off the glairy darkish layer of mucous, 
which occupied it—margin red, and slightly ulcerated— 
is anxious for some days to leave the hospital, and as 
her sister, (who called to see her,) assures me it is 
in her power to continue good treatment, I have 
complied with her entreaties, by discharging her this 
day. 
August 7th, 1839,_-This woman has had two or 
three relapses since she first became my patient, and 
was re-admitted into the Lock for the sore throat, 
but has had no return of eruption—was treated nearly 
in the manner above detailed. 

CG. D., etat 24, a pale delicate-looking woman, 
married, had two children, both dead—she heard 
they died of water of the brain—they had certainly 
no eruption on them—she was in the Lock about four 
years ago, for a sore on genitals—took a course of 
mereury, and enjoyed good health for three: years 
subsequently. About four months ago, was attacked 
with sore throat—pains in knees—swelling of ankles— 
admitted into a general hospital, where she continued 
only for a fortnight, with great advantage to her 





general health, relief to throat, and swelling of: 


A 


ankles, but with no diminution of pains in knees. 


few days after leaving hospital the throat became very | 


bad, as well as pains, &c. Was admitted into the 


Lock yesterday, March 2, 1836, with the following | 


symptoms :— 

A slough engaging uvula, running along free mar- 
gin of velum, to right tonsil_a small slough in centre 
of pharynx, both surrounded by a deep dusky red- 
ness—right ankle a little swollen—most acute tender- 
ness of external malleolus on the slightest pressure— 
no redness, except that of a few large veins running 
over it—the pains -of shoulders, knees, and thighs, 
prevent sleep—considerable thirst—very painful de- 
glutition, particularly as regards fluids—tongue moist, 
extremely clean, (perhaps morbidly so,)——bowels 
have not been freed for a week—slight cough. 

Pil. hyd. gr. iij. statim sumenda, 
et post horas ij. 
Haust. purg. 
Low diet. 
Decoct. Lichenis ad lib. 
March 5th.—Thinks herself better—-countenance 
more animated—pains and throat in statu quo. 
Rept. decoct. Lichenis. 
R Decoct. sarsaparille, vss. 
Syrupi, 3ss. 
Hyd. pot. 3ss. 

M.—Si. ter in die. 

March 12th—-Throat’ is better—the slough on 
uvula is so thin that the red ground is apparent— 
pharynx is nearly clean—swelling, and pain of ankle 
. much relieved. 

-» Rept. omnia med. 
March 21st.—The throat only presents an anormal 
. degree of redness—complains much of pain in right 
. shoulder. 
Emp. vesicat humero dext. appl. 
Rept. mist. hyd. pot. 3i, a. Zvi. 
Diet—flour and milk. 
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a very grotesque appear- | 





\ 
} 















of the pain in the 











March 28th.__Complains only 
shoulder. 
| Rept. mist, 
Full diet. | 
March 30th.—Pain in shoulder no longer com- 
plained of —some tenesmus—bowels confined. 
Haust. oleosus c. tinct. opii, gtts. vi., et’ 
Tinct. Rhei. 3i. statim sumendus. 
Omittr. mist. hyd. pot. ; 
April 7th.—Discharged this day. 
- This case has been obviously complicated with en 
acute attack of rheumatism. 
February 2, 1837.— Was re-admitted yesterday for 
another disease. ‘The throat has continued well since 
she left the hospital last April. 


hyd. pot. Jiss, a. 3vi. 





August 7, 1839.--I have notes of fifteen nearly si- 
milar cases; it is, however, needless, and would be 
unprofitable to occupy your valuable space at greater 
length. Such affections of the throat are by no 


| means rare, but are generally compHeated, or co-ex- 


isting with large ulcers of the body. The latter | 
shall pass over in silence for the present, as I am 
anxious, previously, to furnish some cases of bad sore 
throat treated by mereury and other means. 
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RESEARCHES ON THE DEVELOPMENT, 
STRUCTURE, axnp DISEASES or THE TEETH. 
By Avex. Nasmytu, F.L.5., F.G.S., &e. London: 
John Churchill. S8vo p.p. 165. 1889. 

Tue present yolume is the first part of a monograph on 
the development, structure, and diseases of the teeth, 
and, to judge from the specimen before us, there is, we 
think, little risk in anticipating that the complete work 
will be incomparably the most, satisfactory and important 
that has yet appeared on the subject. 

Although some of the greatest names in anatomical 
science are identified with researches on the teeth, the 
subject is yet one very imperfectly understood, and res- 
pecting which the most conflicting statements not only 
exist, but are, respectively, sanctioned by the very high- 


‘est authority. That such uncertainties should exist, is 


the stranger, when we reflect that they obtain, regarding 
a subject of undoubted practical interest; while, in a 
scientific point of view, its importance can be scarcely 
overrated. 

We trust that it is needless to remind the readers of 
this journal of the important and varied functions be- 
longing to the teeth, throughout the range of the animal 
kingdom, of their primary importance in zoology and 
comparative anatomy, necessarily following from the 
beautiful relation that exists between their conformation 
and the type of the animal to which they belong, and of 
the singular light which their study has thrown on the 
geology and zoology of antediluvian worlds—with all 
these things we may fairly assume our readers to be fa- 
miliar; and we shall but. try to convey such an idea of 
the value of Mr. Nasmyth’s work as may excite the de- 
gire to study it with the attention it deserves, 

Hitherto, attention has been chiefly paid to the configu- 
ration and external characters. of the teeth, while their 
intimate structure remained almost disregarded, and it is 
this blank in our knowledge that Mr. Nasmyth has 
chiefly laboured to fill up. 

His investigations haye led to the discovery of “an 
other distinetive peculiarity, by which the Almighty has 
characterised the different members of the animal king- 
dom,” this peculiarity consisting ‘‘ in the beautiful, inter- 
nal, minute, and hitherto hidden organisation of the 
tecth, which further demonstrates, in the most striking 
manner, the harmony of all created existence.” | 

It must not be supposed that Mr. Nasmyth claims the 
entire discovery of the intimate organisation of the 
teeth; on the contrary, the whole of the present volume 
is occupied with an historical introduction, detailing the 
progress of our knowledge as regards our teeth. He 
notices Leuwenhoeck’s remarkable statement, that “ the 
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whole tooth is made up of very small, straight pipes, six 
or seven hundred of which put together, I judge, exceed 
not the thickness of one hair of a man’s beard;” and 
traces down the stream of discovery to Purkinje, Muller 
and Retzius,—the interest excited by the labours of the 
latter philosopher, indeed, having been the immediate 
cause that induced Mr. Nasmyth to resume investiga- 
tions, commenced long previously, on all the points con- 
nected with the structure of the teeth. Mr, Owen's re- 
searches, too, are quoted, as confirming the conclusion 
which Mr. Nasmyth had previously announced; viz., 
“that the structure of the teeth, as manifested by means 
of the microscope, forms a new, distinct, and specific 
guide for classifying the different members of the animal 
kingdom, and determining their respective types.” Mr. 
Nasmyth, however, has completed the investigations 
which his predecessors have left unfinished, and endea- 
voured to reconcile their numerous discrepancies, by 
pointing out the causes in which they originated, by re- 
peating their observations, and by numerous and original 
investigations, peculiar to himself. 

Mr. Nasmyth, in his historical introduction, gives an 
admirable detail of the recent researches on the develop- 
ment of the teeth. We the less regret that we cannot 
here give a sketch of the labours of Goodsir, Arnold, 
Raschkow, and Mr. Nasmyth himself, on this subject, as 
we shall have an opportunity of so doing on the appear- 
ance of the subsequent parts of our author’s work, in 
which his own views will be fully developed, and we 
must again repeat that, judging from the execution of 


the present volume, and from the novelty and interest of 


some statements incidentally made, we confidently antici- 
pate that Mr. Nasmyth’s next volume will place our in- 
formation respecting the teeth on a level with that of the 
most advanced branches of natural history. 

Mr. Nasmyth’s work is illustrated by seven most beau- 
tifully executed steel engravings, the three finest of 
which are exact copies of those given by Retzius, to il- 
lustrate his views of the structure of the teeth,—while 
the second series, consisting of four, represent the result 
of Mr, Nasmyth’s own researches, and, indeed, properly 
belong to the forthcoming part of the work. 
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11, Clare-street, Dublin, August 18, 1839. 
GENTLEMEN,—Some time since 1 addressed to you 
a letter, containing the outlines of a plan for recon- 
ciling, (so far as apothecaries are concerned,) the dif- 
ferences which, unhappily, distract the three branches 
of the medical profession. I avoided suggesting any 
specific proceeding, because it seemed necessary that 
you should have time to reflect on the proposal, and 
because I hoped that other persons would have stood 
forward. . Further delay would prove detrimental to 
our cause. The governor and company of apothe- 
caries’ hall have abandoned their so-called amended 
bill—they have thereby evinced their determination 
to leave you to your own exertions—and now you 
must act for yourselves, if you wish anything to be 
done. I believe the physicians and surgeons are in- 
elined to be our friends, if we comport ourselves. at 
this crisis with prudence—and we want friends, as- 
sistance, and protection, more than any class of per- 
sons in the community. 
I have said you must act for yourselves. Yes; you 
must cencoct a measure, and your energies, with the 
assistance of your friends, must effect the adoption of 
it by the legislature. Without your own efforts, you 
will meet with the same neglect—and you will obtain 
some equally ruinous legislation as that which you have 
long suffered under. The profession of pharmacy has 


‘been treated by our legislators and monarchs with more 
_ neglect than it has experienced from the rulers of any 


other country of the globe, to which civilization has 
extended. Was it ever protected in the British 
Isles? In 1815, an act of parliament secured to the 


‘tion: one English, and the other Irish. 


chemists, (i. e. the retail druggists,) of England and 
Wales, the right of compounding and of prescribing 
behind the counter, by protecting them against the 
penal provisions of the law. But the act did not 
render it compulsory on them to acquire the smallest 
share of education, medical, scientific, or literary— 


or to undergo any examination ; yet the chemists do 


the chief business of pharmacy throughout England 
and Wales, to the utter detriment of the regular apo- 
theeary, who has complied with an expensive and la- 
borious curriculum. Idid not forget to comment on 
this act, when I was under examination before a com- 
mittee of the House of Commons. It is by no means 
my intention to disparage the English chemist— 
he may be well or ill-informed—it is the state of the 
law, which permits his being either at will, that I. 
complain of. 

In 179}, a bungling act of the Irish parliament in- 
corporated our Apothecaries’ Hall, with power to do 
everything or nothing, as the governor and company 
might think fit to interpret the law. At first they 
preferred the latter course—and of late they choose 
the former. The consequence is, that our profession 
consists of men who have complied with the act, and 
of those who have set it at defiance. The former 
have been treated with all kinds of rigour—while the 
latter have walked through their professional career 
with infinite indulgence and ease. We have amongst 
us a body without power, and power without a body, 
just as the wind blows in Mary-street. The contrel 
which the legislature intended the governor and com- 
pany of the hall to possess they neglect—but they en- 
force what it was never meant they should meddle 
with. The hall was instituted for our protection 
but it was also left at the discretion of that corpora- 
tion to ruin us—and inducements to corruption were 
actually held out. 

Here, then, are two -precious specimens of legisla-. 
Compare the 
protection given us by both of them, with that afforded 
by the laws of France; the character of which has 
been thus summed up by the celebrated Denissart, the 
first lawyer of his day :— 





‘“‘ Nos rois et les cours souveraines ont toujours re- 
gardé la pharmacie comme importante a la sécurité 
publique. Dans cette vue, ils ont voulu veiller, non- 
seulement a ce qu’on put perfectionner les connais- 
sances qu’on y a acquises, mais en maintenant les 
pharmaciens dans ce qui leur a été accordé; soit en 
ne permettant qu’ a eux seuls la composition, vente et 
distribution des medicamens, soit en defendant & toute 
autre personne, méme aux médecins et chirurgiens et 
religieux d’ en conserver, vendre et distribuer.” 


The laws of France, according to Denissart, there- 
fore, gave a monopoly of the composition and sale of 
medicines to the apothecaries; and prevented even 


| physicians, surgeons, and the clergy from meddling 


with them. But in these happy realms, so prized is 
the liberty of the subject, that every retail druggist, 
grocer, and huckster, throughout the country, with- 
out the smallest knowledge, can sell simples and com- 
pounds, whether good or bad—can kill or cure—can 
accommodate his clients with lamp-oil or castor oil— 
table-salt or Epsom-salt—shoe-blacking or black 
draught—sugar of lead or lump-sugar—Congou tea 
or senna tea—and so on, through a vast catalogue of 
dangers: and all this to the detriment, nay, almost 
utter ruin of the apothecary, who has been at much 
expense of money, time, and labour, to qualify him 
for functions which, owing to the state of things here . 

described, he is now scarcely called on to fulfil. "This 
is the liberty of the subject with a vengeance, and, aca: 
cordingly, the subject does not fail to avail himself of ~ 
it. Of the results of such liberty, we have abundant, 
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evidences in the melancholy list of poisonings which 
the newspapers continually present to us. 

{ havea letter before me, of an esteemed friend in 
the country, who states that a prescription, contain- 
ing sulphate of quinina, was compounded by a. retail 
druggist, and charged at half the price at which the 
apothecary could purchase the ingredients. It is 
quite clear that something was substituted for the 
sulphate of quinina ; and it is said, that this practice 
is nothing uncommon with the low-price perpetrators 
of pharmacy. Dr. Lendrick, king’s professor of 
practice of medicine in the College of Physicians, 
and physician to Sir P. Dun’s and Mercer’s Hospitals, 
in reply to some questions of mine, relative to various 
medicines, writes as follows :— 

‘* As to sulphate of quinina, I have searcely used it 
for the last two or three years. In many instances 
where Peruvian bark usually acts as a specific, sul. 
phate of quinina completely failed ; and the treatment 
afterwards proved successful on other preparations of 
the Cinchona bark being used. How far this circum- 
stance may be attributed to the adulteration of the qui- 
nine, or to its not containing, even when pure, the 
essential principle of the Cinchona, I cannot say.” 

Such is the opinion of an excellent judge of these 
matters, and such are the consequences of accepting, 
from unqualified persons, low prices in lieu of honesty 
and skill. 

So great has been the interest taken in the welfare 
of pharmacy in other countries, involving, as it does, 
the safety of the public, that apothecaries were re- 

‘heved from the ruinous influence of discretionary 
prices, and the public from the destructive effect of 
inordinate competition, by having their charges de- 
termined in a royal edict. So early as 1237, Frede- 
rick If., Emperor of the Romans, saw the neeessity 
of such a measure, and published an edict, in which, 
amongst other salutary previsions, we find the follow- 
ing :— 

“De confectionibus et medicinis simplicibus que 
non consueverint teneri in apothecis ultra annum a 
tempore emptionis, pro qualibet. libra poterit et lice- 
bit tres tarrenos lucrari, &c.” 

Frederick William of Prussia, in his Edict, 1685, 
aid down a detailed scale of prices of the various me- 

dicines in use. 

Nay, the Calephs of Arabia, took the pharmaceu- 
tical establishments of the time under their especial 
protection, and exercised.a strict surveillance over 

.the quality and prices of medicines, well knowing 
that depreciation of the latter is sure to occasion de- 
terioration of the former. 

Medicine of bad quality is equivalent to a poison— 
the one kills—the other suffers the patient to die. Is 
there any practical difference? In the Codex Theo- 

dosianus, we find that he who caused death accident- 

ally, in the administration of medicine, should lose 
his head; and he who did so, designedly, should be 
erucified. An apothecary who, knowingly, gives an 
inert medicine, when the patient is reduced to. the 
extreme limit of life, and might have been saved: by 
an active one, deserves — . Let the Theodosian 
code conclude the sentence. 

_. The ill-judged and ridiculous law in Ireland is, 
_that bad medicine shall be burnt before the door of 
its owner ; and even this absurd punishment is never 
inflicted. Such is the protection whieh the public de- 
rive from our laws. 

In this country we have almost as many medical 
mente patients: the apothecaries, owing to the con- 
7} etd) “Appthecaries’ Hall, have overrun the king- 

carom, “aid thePprediction of King Charles is a'l but 
filfiiled:, “hi countries, the law has prevented 


hi ay 
me hoxdiiateAnd destructive spread of apothecaries. 
pat) REP PR Ves but one apothecary in Berlin, and 


1 


5 


DUCE ISL PY Cer, 





TO THE APOTHECARIES OF IRELAND. 


| minor details may be considered hereafter. 


















he enjoyed an exclusive patent which prevented any 


other from residing in the city. In 1529, there was 
but one authorized physician in Hamburgh: yet the 
people were very healthy. In the time of Sir John 
Chardin, there was but one surgeon in all Mingre- 
lia. In Ireland we have many thousand medical men 
of various grades. 

The truth is, gentlemen, neither we nor the public 
ever had, or have now, what could be called protec- 
tion. How long will you remain under this condi- 
tion of things? All the professions—nay, the meanest 
trades, have protection, if not from the laws, at least, 
from their own intelligence and union. We are 
powerless—we slave without remuneration—we are 
not what Professor Kane describes the German apo- 
thecaries to be-—doctors in philesophy—men of ele- 
vated rank, and great learning. No—we are with- 
out rank—without wealth—without moral influence. 
How long, I repeat, is it your desire to remain in this 
state of degradation ? One simultaneous and powerful 
effort would better your condition. Make your case 
known, and the public will become interested in it, 
because it is their own: your detriment is their de- 
struction. Avail yourself of the aid of the other two 
branches of the medical profession: your united 
voices would be thunder in the houses of parliament : 
separately, we can scarcely make ourselves heard 
there. Itis true, the surgeons themselves are not 
united: fortunately for us, we have nothing to do 
with the subjects on which they differ ; and I have no 
doubt, that both parties will join in assisting us to 
effect the separation we desire. 

Now, gentlemen, let us descend to plain matter-of- 
fact, and then I am done. The following, I con- 
ceive, are the chief enactments which you require : 
Without 
a College of Pharmacy, possessed of proper powers, 
we can do nothing. Attend to the opinions declared 
in the edict of the unfortunate Louis XVI., which in- 
corporated the French College of Pharmacy, and 
which contain the very objects of which we are de- 
sirous :— 

“‘ Nous avons consideré qu’etant une des branches de la 
médécine, elle exigeatt des etudes, et des connaissances 
approfondies, et quil serait utile d’encourager une classe 
de nos sujets G s'en occuper uniquement, pour porter 
cette science au degré de perfection dont elle est sus- 
ceptible. Nous avons eu pour but de prevenir le dan- 
ger, &c. (Edict dw 25 Avril, \T77.”) 

Such are the principles acted on in other countries, 
with regard to pharmacy ; nothing short of these will 


| succeed in ours :— 


1. All existing apothecaries are to continue to 
practise as physicians, surgeons, and apothecaries, 
exactly as they at present do, without molestation. 

2, All apothecaries, hereafter to be licensed by the 
College of Pharmacy, shall be confined to the prac- 
tice of pure pharmacy, unless when they choose to 
become general practitioners ; in order to become 
such, the diplomas of the proper authorities, in medi- 
cine, surgery, and, perhaps, midwifery, must be taken 
out. The general practitioner, so constituted, shall 
cease to compound the prescriptions of others, and 
shall be confined to his own, or to those of some pure 
practitioner called over him in an attendance. The 
pure apothecary will compound the prescriptions of 
pure physicians, and pure surgeons. 

The restrietion of the pure apothecary can scarcely 
be rendered so severe as to.prevent his prescribing 
across the counter, as it is called.. ‘The new measure, 


| whatever it may be, it is well known, will be ren- 


dered universal in its operation throughout the em- 
pire; and as the English chemist has, time out of 
mind, enjoyed the privilege of prescribing ; his privi- 
lege will, m all probability, be only modified, not 
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withdrawn. The legislature will, therefore, scarcely | of Pharmacy. We cannot do without some medium 
place the Irish apothecary on a different footing. tt for the circulation of opinions, and for communicating 
would be inconvenient to the public, were an apothe- | with our brethren. Let us then, at once, adopt the 
cary, in selling a dose of medicine, prevented from | Mrpicat Press: its editors are willing to do us all 
answering the question of the purchaser whether it is} the service in their power; but nothing done by 
fit for his case. Yet doing so, is prescribing, and | them can serve us, unless we take in their journal. 
the limit to this kind of practice could not be defined | Let us then support those that are willing to support 
by the wording of an ‘act’ of parliament—a circum- | us: it is an act of indispensable necessity to ourselves, 
stance which I much regret. as well as of justice to them. In offering this sug- 

3. A College of Pharmacy to be incorporated, to | gestion, I have no personal motive, not being, in the 
which all present apothecaries shall be admitted, as | remotest degree, connected with that journal. But 
members, on the payment of a small sum. Credit to | it is obvious that our necessities require the aid of 
be given to all those gentlemen of the profession who, | some periodical, published at short intervals ; and the 
a few years since, have paid five pounds on account | more especially, as we ought to be acquainted with 
of the projected college. To this college shall be | all that is doing in medical affairs throughout the 
solely intrusted the examination of all future candi- | kingdom. 
dates for entrance into the profession of pharmacy. 
The money paid for the diploma to enure to the 
promotion of pharmaceutical knowledge. 

4, An-easy and cheap process for the conviction of 
persons who shall practise as apothecaries, or vend 
medicines without the legal authority. 

5. An exemption of physicians and surgeons from 
the penal operation of the act, in case of their sup- 
plying medicine, under the two following conditions : 
Where an emergency arises, or where there is no 
apothecary resident in the town. The word emer- 
gency sufficiently protects our interests against the 
habitual supply of medicine, and is an expression 
sufficiently precise for an act of parliament. 

In concluding, it is necessary once more to explain 
(because the measure has been much misunderstood, ) 
that it is not contemplated to interfere in any way 
with the practice of existing apothecaries: they will 
continue to treat diseases as they have always done. 
It is only future apothecaries that will be prevented 
from doing so: and then only until they obtain the 
diplomas of the proper authorities, when they may 
practise medicine, surgery, and midwifery, as much 
as they please. 

Having now, gentlemen, laid before you the chief 
objects to the attainment of which our efforts should, 
in my opinion, tend, and which, without great exer- 
tion, never will be attained: all that remains is, that 
you shall express your sentiments on them. If you 
approve, communicate your assent to me, or any one 
else you select, by letter. If I speedily receive six 
hundred names in post-paid brief letters, signifying 
approval of the foregoing propositions, I will con- 
clude that the opinions of the profession are with me, 
and I will persevere in my course. Now, or never, 
assist my efforts in your cause. All I ask is your as- 
sent, and, having obtained it, I shall have little fear 
for the result of the struggle with the few that may 
oppose us. 

Should you, on the other hand, prefer the present 
state of things to the advantages derivable from the 
proposed plan, my duty will be done; no more will 
remain for me but to bow in respectful submission to 
your will, and to await the impending ruin. — 


I have the honor to be, gentlemen, 
Your faithful fellow-labourer, 


M. DONOVAN. 











TO RICHARD CARMICHAEL, ESQ. 


Dear Sir,—Although completely relieved from all 
responsibility by the editorial note appended to your 
letter in the last number of the Meprcan Press, yet 
T cannot avail myself of such protection, as I think 
you have misconceived the purport of the clinical re- 
mark offered on the case of Mary Tevelyn, and it 
is my duty, as I cannot disclaim the observation, fully 
to explain its meaning. I, certainly, never on any oc-. 
casion, did or could lay claim to a priority, either of 
suggestion or practice with reference to the operation 
of tracheotomy “for venereal ulceration and chronic 
affections of the larynx,” and so far from not being 
aware of your claims, I beg to refer you to the last 
edition of my little work on this subject, where you 
will find the following passage in page 12] :—“ The 
cases published by Mr. Carmichael, are extremely 
satisfactory, as far as they go; but the operation seems 
to have been performed more to save the individual 
from perishing by suffocation, than merely to afford 
repose to the organ: in one case ‘all known means 
had failed;’ and in the other, ‘it was obvious that 
the only chance of life depended on the operation.’” 
Both these patients were discharged from the hospital 
‘perfectly well, and as far as has been ascertained, 
never suffered a relapse.” Assuredly, it is extremely 
improbable I should, in so short a time after the pub- 
lication of the above, attempt to assume a position un- 
tenable by my own admission. 

But the difference between the case of Mary Te- 
velyn, and those in which the operation had been pre- 
viously performed, for the relief of venereal laryngitis, 
appeared to me to be simply this, and perhaps I might 
have expressed myself accordingly :—In her case there _ 
was no imperiously urgent sypmtom—no pressing ne- 
cessity—neither am I, at this moment, perfectly certain, 
that she might not have recovered had tracheotoniy 
never been performed, although the great probability 
is, that sooner or later it would have been indispen- 
sable. In the others it seemed to have been adopted 
as a last resource—a means of relieving the patient 
from impending suffocation: and on these grounds, I 
might have regarded the operation, in her case, as a 
preventive, applied solely for the purpose of giving 
the organ rest; whilst, in the others, it was more 
strictly curative, and presented the only means of pro- 
longing existence at the time. I do not consider the 
point at issue of any great importance, for, conceding 
that the suggestion is yours, the greatest merit I could 
lay claim to, would be that of illustrating and esta- 
blishing its value. 

And, perhaps, I may have done so at some little 
risk of loss of reputation, for many will ask, why 
such an operation should have been performed, when 
no absolute necessity existed? I answer, I had the 
sanction of your suggestion—I had the evidence of 
my own experience and that of others, that tracheo- 





POSTSCRIPT. 


One of the causes: which have conspired to con- 
tinue us in our present state of humiliation, is the 
want of any public medium of communication. It 
cannot be expected that the newspapers will devote 
their columns to subjects of so little general interest, 
as our complaints and grievances. ‘Tur ANNALS OF 
PHARMACY, in one year, spread the flame of pharma- 
ceutical reform throughout all Ireland: had that 
journal been supported, we would now have a College 
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tomy considered, per se, added little to the patient’s | 


danger,—and I wish to establish in my own practice, 
a principle which, though not original, I have endea- 
voured strongly to inculcate, ‘‘ that where the surgeon 
has good and sufficient reason to believe the operation 
will ultimately become necessary, it should be his duty 
to perform it at a very early period, in order, if possi- 
ble, to arrest. the further progress of. disorganiza- 
tion.” 

Trusting that I have removed any impression, that 
I could wish to “ withhold any due share of your me- 
rit, or usurp any portion of your equitable rights,” I 
remain, dear sir, very faithfully yours, 

W. H. PORTER. 
21, Kildare-street. 





THE CORONER SYSTEM. 


TO THE EDITORS OF THE MEDICAL PRESS. 
Graig, August 2, 1839. 


GENTLEMEN,—I trust you will not consider the fol- 
lowing circumstance unsuitable to appear before the 
profession, as it, though referring more particularly 
to myself, involves a general principle :— 

An inquest was held, last Monday, on a man who 
died suddenly, within less than a mile of this town. 
I being the medical officer of the district, of course 
expected to have been called on to make an examina- 
tion, if necessary, and to give evidence; but instead 
of this, a medical gentleman from another and distant 
quarter, was brought there to perform these duties. 
Is it not excessively unjust, and even insulting, to call 
on any person to perform public duties in any district, 
other than the oificer of that district—would sucha 
course of proceeding be tolerated in any ather depart- 
ment of public business? But in:this country, when- 
ever and wherever medicine is concerned, anomaly 
and chaos are certain to be in the ascendant. 

It does not seem to argue the possession of over-nice 

feelings of delicacy, that medical men should be thus 
encroaching on the just rights of their brethren—it 
savours rather much of the “struggle for bare sub- 
sistence.” Were the profession formed into one body, 
and thus a fellow-feeling established; it is not un- 
reasonable to expect, that among them conduct should 
cease to exist, which is repudiated by the humblest 
artizans—neither does it appear becoming that sur- 
geons and physicians, whose education cost fortunes, 
should be indebted to the patronage of police con- 
stables and coroners for petty jobs, more especially, 
when it is considered that some of the latter func- 
tionaries are, at the same time, drivers to gentlemen’s 
estates. As for the orders, they are hardly ever worth 
the annoyance, difficulty, loss of time, and expense 
of recovering. 
, In these remarks, I beg to be understood as not 
making the slightest allusion to any of the parties con- 
cerned in the present case. I bear willing testimony 
to the respectability of the medical gentleman—not 
individuals, but the system is reprehensible. 

In connection with the above, it may be asked, why 
has not an inquest been held on the man who, pierced 
by two balls, was killed at St. Mullins, on the 25th 
ultimo? If ever the coroner’s inquisition were neces- 
sary, this was a case in which it should by no means 
be omitted; yet, since that unfortunate affray, nine 
days have elapsed, and nothing has been done to sa- 
tisfy the public mind. But the entire system, as at 
present constituted, is deficient in all its parts, and 
totally inadequate to the ends of justice; under it in- 
nocence sometimes suffers and guilt often escapes. 

I have the honour to remain, Gentlemen, 
| Your obedient servant, 


RICHARD PHELAN. 


MEDICAL ASSOCIATION OF IRELAND. 





MEDICAL ASSOCIATION OF IRELAND. 
PROCEEDINGS OF COUNCIL. 

Wepnespay, Aucust 14.—-Council met. 

Letter read from Mr. Cane, secretary to Kilkenny 
| Association, submitting the names of the members of 
that district, and enclosing £10 as the proportion of 

their subscriptions payable to the central association. 

Ordered—That the Secretary do issue cards of ad- 

mission to the Medical Association of Ireland, to the 

following gentlemen, members of the Kilkenny Local 

Association :— 

John Purcell, Kilkenny, President; William Greene, 
Urlingford, Vice-President ; John Bradley, Castlecomer ; 
Charles Ross, Castlecomer; John Swan, Durrow; Ro- 
bert Ormsby, Durrow; Robert Thompson, Johnstown ; 
Joseph Lalor, Kilkenny; Thomas Bradley, .Stoneford ; 
James Cullenan, Freshford; Patrick Keating, Callan ; 
John Butler, Callan; Miles Stirling, Innistiogue; Tho- 
mas Cranfield, Ballyragget ; Michael M‘Cormack, Mul- 
linahone; William Bateman, Bagenalstown ; Samuel Edge, 
Newtown; Richard Whelan, Graigue; Robert Cane, 
Kilkenny, Secretary and Treasurer, 

Read a letter from Dr. Colvan, treasurer to the 
Armagh Local Association, enclosing £6, being the 
proportion payable by the members of that district. 
Ordered that the secretary do request Dr. Colvan to 
furnish the names of those members, in order, that 
cards of admission be issued for them. 

Saturpay, Aucust 17.—Council met. Letter 

read from Dr. Nugent of Cork. 

The following petition was then agreed to, and 
ordered to be forwarded for presentation—in the 
House of Lords, to the Duke of Richmond, and in 
the House of Commons, to Fitzstephen French, Esq. : 


“mH PETITION OF THE PRESIDENT AND COUNCIL OF 
THE MEDICAL ASSOCIATION OF IRELAND, 


“ SHEwETH,— That this petition emanates from the 
Council appointed by the Medical Congress, heid in 
Dublin on the 29th of May, of this year, consisting 
of about six hundred members of the medical profes- 
sion, including persons from twenty-six district me- 
dical associations, representing the opinions and wishes 
of the great majority of the medical profession through- 
out Ireland. 

“ That your petitioners, deeply impressed with the 
belief, that the medical profession admits of, and is 
prepared for important reforms, whereby ‘its re- 
spectability would be raised, and its public usefulness 
increased, hailed, with peculiar satisfaction and gra- 
titude, the disposition manifested by parliament, in 
1834, to take this important subject into considera- 
tion, and rejoiced in the appointment, by the House 
of Commons, of a committee to inquire into the ge- 
neral state of the profession, assured that due inquiry 
alone was needed to demonstrate the necessity of le- 
gislative intervention. 

“ That your petitioners marked, with high approval, 
the diligent scrutiny so ably conducted by this com- 
mittee, and have anxiously awaited the publication of 
the reports on the evidence taken before it. But five 
years having elapsed, since the committee completed its 
inquiries without the whole minutes of evidence being 
yet published, or any report of the committee pre- 
sented, your petitioners feel that they should fail in 
the duty which they owe to their profession, if they 
sic delayed appealing to the legislature in its be- 

alf. 

“‘ That your petitioners are persuaded that many of 
the evils under which the medical profession labours, 
and which seriously detract from the benefits it is 
capable, under wise government, of conferring on 
society, have their source in the multiplicity of bodies, 
independent—irresponsible—guided by no common 


that there were not less than sixteen modes of acquir- 
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principles, sanctioned by the approval of the legisla- 


ture or the medical profession, that at present possess 
the powers of regulating the education of medical 
students, and of granting medical degrees. 

“ That your petitioners are of opinion that the evils 
alluded to would be remedied by the enforcement, 
throughout the united kingdom, of a uniform system 
of preliminary and professional instruction—of per- 
fect similarity of qualifications demanded from candi- 
dates for degrees—and of examination for testing 
their competency—such degrees bestowing, upon all 
to whom they shall have been granted, equal privileges 
throughout the British dominions. 

“ Your petitioners, therefore, pray, that your ho- 
norable house will be pleased to direct the following 
out of the inquiry, already so ably commenced, into 
the general state of the medical profession ; and 
confident. that the time is arrived when the interven- 
tion of parliament is imperatively called for, to give 
to the medical profession a sound legal constitution ; 
and deeply impressed with the conviction, that an 


adequate and uniform education, with community of 


rights and privileges, constitutes the only sure basis 
on which to found such constitution—humbly beg, 
that the necessary legislative enactments may be passed, 
for establishing, in each of the three divisions of the 
kingdom, one superintending bedy, founded cn the 
same principles, and governed by similar regulations, 
through whose examination, and by whose license 
alone shall admission to the profession be in future 
attained. And your petitioners, &c.” 


The Council request that the various district asso- 
cjations will, as speedily, as possible, adopt petitions 
similar to the foregoing, and forward them, for pre- 
sentation to both houses of parliament, if practica- 
ble, before the session ends. 


The mode of proceeding is; to have two copies of 


the petition as above, written in a legible hand, upon 
common sheets of paper, the necessary alteration 
being made in the first paragraph, so as to describe 
the particular association petitioning. One of these 
is to be headed: “To the Right Honorable the 
Lords Spiritual and Temporal, in Parliament assem- 
bled:” the other: “ To the Honorable the Commons 
of England, in Parliament assembled.” 


The signatures of the president and secretary of 


the district association petitioning, are to be affixed 
to each sheet, which are then to be folded in covers, 
open at the ends, addressed respectively to a member 
of the House of Lords and of the House of Commons, 
for presentation. If the word “ Petition,” be ‘writ- 
ten on the cover, open at the ends, and the packet do 
not exceed six ounces in weight, it will pass postage 
free. 


—_—_—_—_—_———— 


MEDICAL INTELLIGENCE. 


WOUSE OF LORDS.—Tuurspay, Avucust 15. 
The Marquis of Lanspownz presented a petition from 
the provincial medical and surgical association, consist- 
ing of nearly 1200 members, expressing their opinion 
that the present state of medical education, and power 


of granting degrees, or licences to practice physic | 


and surgery, were in a most unsatisfactory state ; 


ing the netessary education, and .of passing exami- 
nation; that from the committee of 1834, they na- 
turally as some measure on the subject, and 
regretted that their expectation had not been realised ; 
and representing that it was high time reform was ef- 
fected, whereby some proper institution might be es- 
tablished, so that medical education might be ren- 
dered uniform, and that persons practising medicine 
or surgery in the three kingdoms, might be qualified 
aceording to well-known and uniform rules. | 
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MEDICAL STUDENTS IN AMERICA... 

University of Pennsylvania.—Your hundred and 

two medical students matriculated in this school the 
past session. The number of graduates was 158. 

Transylvania University.— The number of students 
in the medical department of Transylvania University 
during the session 1838-39, was 211; and at a com- 
mencement held on the 11th March, 1839, fifty-one 
received the degree of doctor of medicine, 

Dartmouth College.—From the catalogue of the 
officers and students of this college, issued in Septem- 
ber last, it appears that the number of medical stu- 
dents at that time, was 78. ‘ 

Medical College of Georgia.—The class, the past 
session, numbered 60; and at the commencement held 
2d March, 1839, twelve were graduated doctors in 
medicine. 

Geneva College.—The number of graduates in 
medicine in this College was, in 1835, six; in 1836, 
eight; in 1837, five; in 1888, seventeen. 

‘Louisville Medical Institute.—The catalogue of the 
class during the session of 18389 shews the number 
of students to have been 120.—American Journal. 





MORISON’S PILLS. 

A question relating to the notorious Morisons Pills 
was lately heard before the first chamber of the civil tri- 
bunal of the department of the Seine. Morison had 
hired a physician named Lapouge, and an apothecary 
named Blain, the former for the purpose of prescribing 
the pills, the latter to dispense them to the unfortunate 
patients. Lapouge having, it would seem, quarrelled 
with Morison, brought an action for his salary. The 
tribunal disallowed Lapouge’s action, as founded on a 
contract which was illicit, and contrary to the public 
welfare, and further directed the King’s advocate to in- 
stitute criminal proceedings against Morison, and also 
against all his agents whose names appeared during the 
proceedings. — Gazette des Hopitauz, 4th July, 1839. 

ee 
PRIDE CORRECTED BY CHEMISTRY. 

The following anecdote, which we extract from a 
French journal, is new to us :—_ 

A German Baron of ancient family, with sixteen quar- 
terings in each descent, attended the lectures of the il- 
lustrious Klaproth, at Berlin. It happened that the no- 
bleman’s coach was upset, while on its way to the labora- 
tory of the chemist, and the baron and his coachman 
both sustained injuries which rendered venesection ne- 
cessary. ‘The baron availed himself of this accident, to 
ascertain whether the blood of a German baron differed, 
sensibly, from that of a plebeian, and requested Klaproth 
to determine the question by analysis. The results show- 
ed, that the materials of each were identical, with this 
exception, that the baron’s blood contained a somewhat 
larger proportion of water,—a difference rather in favor 
of the plebeian. The baron, delighted at this result, im- 
mediately transmitted a copy of the analysis to his son’s 
governor, recommending him to show it to his pupil 
whenever he manifested any disposition to consider his 
blood as purer than that of the multitude: 








ERRATUM. 

In a prescription occurring in our 3lst number, . 

page 70, Spt Asther Sulph. c. 3ss. and Spt. Ammon. 
Aromat. 38s. should be in each case 3ss. 





TO. CORRESPONDENTS. 

Communications received from Mr. Ceeley and Dr 
M‘ Cormack. | he 

We cannot. inform our correspondent as to the 
Dalkey and Killiney Dispensaries. 

We shall be glad to get a copy of the letter to the 
Editor of the United Service Journal, alluded to by 
Dr. Healy. 


Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 


| rectly with the proprictors. ~ To insure a prompt and re- 


108 DR. 


gular service of the paper, it is only necessary to observe 
the following directious :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest Post-oFFICE, 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand fre om the POSTMASTER an order on 
the post-office, Dublin, in favour of the Proprietors of the 
Mepicau Press. This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 
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“*SaLUS POPULI SUPREMA LEX.” 


DUBLIN, WEDNESDAY, AUGUST 21, 1839. 





PROFESSOR MACARTNEY’S ADVICE TO THE 
MEDICAL MEN OF IRELAND. 
Dr. Macartyey’s letter, which appeared in our last 
number, is so much to the purpose, and emanates 
from a source so independent of existing influences, 
that we consider it very desirable that it should re- 
ceive the fullest consideration; and, therefore, again 
draw the attention of our readers to its contents. It 
is scarcely necessary to remind the numerous practi- 
tioners in Ireland, who are indebted to him for an im- 
portant part of their education, that he is now, as he 
always has been, anxious to forward their interests, as 
far as they are identical with those of the public; and 
those who have not been his pupils, must admit that 
his opinions should have some weight, unswayed as 
they are by corporation prejudices, and uninfluenced by 
pursuit of emolument. Dr. M. says, “I should pro- 
pose, under the present circumstances, that the great 
body of medical practitioners, with such individuals 
belonging to the colleges, who may wish to promote 
the general mterests of the profession, should unite 
to form an association, to be called, the Medical and 
Surgical Association of Ireland.” The learned pro- 
fessor seems not to recollect that this has already been 
accomplished, as far as its organization is concerned, 
and that it only remains to carry the arrangements, 
agreed to at the Congress, into full effect, by enrol- 
ling the names of members, and forming the local 
associations. The council nominated on that occa- 
sion, meet regularly; and it is scarcely necessary to 


say, is totally independent of any college or corpora-. 


tion. Dr. Macartney continues—“ The primary ob- 
ject of this association ought to be—by co-operation 
with the Provincial Medical Association of England— 
to seek for a legislative enactment—directing a com- 
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petent and uniform standard of education—and an 


equality of privileges for all persons permitted to 
practice medicine or surgery throughout the empire.” 
This, also, has been effected, as the Doctor has, ere 
this, learned, by the nomination of a committee, com- 
posed of members of the Provincial, the British, and 
the Irish Associations, for the very purposes he sug- 
gests; and the petition presented some days ago, from 
the Provincial Association, will be followed, imme- 
diately, by one from the council of the Medical Asso- 
ciation of Ireland. The Doctor continues—“ I should 
propose that this association should be composed of 
all persons possessing a degree or diploma, provided 
they did not sell drugs: for it would be unfair to at- 
tempt to ascertain the amount of skill in the indivi- 
duals of any one class of practitioners, by an exami- 
nation, unless the same test was applied to all; and 
to set up the education of any one college, as the 
proof of qualification, would be impracticable. All 
the senior members, for instance, of the Dublin Col- 
lege of Surgeons, were admitted to an examination, 
by nominally serving an apprenticeship, and thus 
some of the heads might be excluded.” Here is a 
sly, but a severe rap, and at the same time, a per- 
fectly just one. Matters have come to such a pass, 
that the real state of the case must be exposed, and 
the pretensions of those who arrogantly undervalue 
others, on account of defects in early education, must 
be submitted to the scrutiny suggested by. themselves. 
It is strictly true, that up to a comparatively recent 
period, the only qualification required by the College 
of Surgeons, from the candidate for letters testimo- 
nial, was the indenture of apprenticeship; and, as 
the Doctor says, “ even this apprenticeship was only 
nominally served.” This fact is not enlarged on here 
with a view of undervaluing the qualifications of the 
parties alluded to, but as a salutary hint, that if they 
urge the argumentum ad hominem, they must encounter 
itin return. We would strongly recommend some 
of those gentlemen who indulged in such sneers and 
sarcasm respecting others, on late occasions, and who 
even ventured to apply scurrilous epithets to gentle- 
men because they were not of their own body, to look 
back to their own qualifications, and consider whether 
they are prepared for acomparison. On this subject 
we strongly recommend moderation to all parties. 
On the “certificate trade” the Doctor truly observes : 
‘Tt is well known that the production of a certificate, 
at present, is not a sufficient evidence of attendance 
on lectures or hospitals; and if a teacher will give a 
false certificate, he cannot be confided in as an ex- 
aminer.” Not only is the production of certificates, 
at present, insufficient evidence of .attendance,. but 
in many instances, is not evidence at all. This is the 
crying abomination of the schools at this moment, 
and is, we might almost say, if not encouraged by 
some of the corporations, at least fostered by a crimi- 
nal toleration. 

Well may Dr. Macartney say, “ this is poisoning the 
waters at the fountain head.” . If the instructor shews 
the student.an example of fraud and falsehood, it can 
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s spite i : 


scarcely be matter of surprise that he should follow 
it. The Doctor continues—“ It would be the duty 
of the general association to point out the mode of 
education, and of admission into the profession, which 
shall, in future, insure the actual, instead of the no- 
minal possession of knowledge; and as an indispen- 
sable and primary step toward’ any reform in medical 
education, some means must be devised for examining 
into the character and qualifications of teachers. 
Formerly, no person thought of becoming a teacher, 
who was not known, at least in the profession, to 
have devoted himself to the cultivation of the subject 
on which he proposed to lecture. His object was 
to acquire fame by deserving it, but at present, there 
are but too many who assume the office of teacher, 
as an advertisement for the purpose of obtaining pri- 
vate practice.” 

Many of our provincial friends may think that they 
have little interest in these discussions, respecting 
schools, teachers, certificates, and diplomas, and that 
the contests respecting such subjects merely arise out 
of the competition of the parties concerned. This 
is a great mistake. The evil which, above all others, 
at this moment operates most injuriously, is the an- 
nual admission of additional numbers to the already 
overcrowded ranks of the profession, an evil ren- 
dered ten times greater by the facilities afforded im- 
perfectly-educated persons of obtaining diplomas on 
false or worthless qualifications—an abuse which, we 
assert without fear of contradiction, is now greater 
than it has ever been in the memory of the oldest 
teacher or practitioner. 

The Doctor terminates his letter with the follow- 
ing paragraph, which contains positions so undeniable, 
and advice so pertinent, opportune, and salutary, that 
we have no hesitation in recommending it to the careful 
attention of our readers :—“* My view of the nature 
of a medical corporation always has been, that it 
should include every qualified man of the same class 
in the country. - It is only by representing the whole 
body of the profession, that it can be of any use to 
it, or to the public. When a college is constituted 
of few individuals, it usurps an authority over the 
many in opposition to all principles of natural right ; 
and like all other usurpations, it can be made to 
yield to ‘ pressure from without.’ Jf the physicians 
and surgeons throughout the country act with suffi- 
cient energy, those individuals who now oppose their 
just claims, will soon find tt their interest to change 
their tone.” 





THE TENDER SYSTEM. 
As we abstained from commenting upon the document 
to which the following letter refers, we shall pursue 
a similar course with respect to it; merely stating, 
that we have made inquiries with regard to the prac- 
tice of returning officers, clerks, porters, scavengers, 
nightmen, and other functionaries employed, or likely 
to be employed by the poor-law authorities, and have 
not met with a solitary instance, in which one of these 





has made an anticipatory offer of his services, for one- 
seventh of the unknown sum at which said authorities 
might choose to value them. The introduction of this 
system was reserved for the medical profession :— 


TO THE EDITOR OF THE MEDICAL PRESS. 


**6, Upper Sherrard-Street, 
* August 13, 1839. 

**Srr,—As you have given such publicity to your in- 
terpretation of the application of the medical attendants 
of the Sick-Poor Institution, I request the favour of the 
same publicity for a few words, not of apology, but of 
explanation. 

** With regard to the subject of tender, I will yield to 
none, not even to you, sir, in my abhorrence of the sys- 
tem, as involving a flagrant injustice towards the poor, 
who are its object, and unmitigated meanness on the part 
of a member of what should ever be upheld as a liberal 
and enlightened profession. You and others may con- 
demn me and my colleagues for tendering our services 
conjointly ; but I confidently ask, was it not most natu- 
ral? Why, our present patients would, in a great mea- 
sure, continue such were we to be elected. Those who 
are acquainted with the working of the institution know 
this to be literally true: so far we must plead guilty to 
the tender, but in no other sense. But, above all, I feel 
perfectly acquitted of it in its ordinary commercial signi- 
fication, to which, alone, there can any obloquy be at- 
tached. 

“You, of course, may object to our final sentence, to 
which you have given an italic notoriety. Noble lords, 
in a certain august assembly, are permitted to “ explain,” 
when they may have uttered an “untoward” phrase, 
surely you will allow the same privilege to an unhappy 
M. D., who may have fallen under the censorship of the 
PRESS. 

“T am sure a moment’s reflection on the document in 
question, will show that its conclusion is a necessary ex- 
planation of its meaning. That, indeed, might be in- 
ferred had it been altogether omitted. It was. as much 
as to say to the guardians, ‘* We do not seek what it 
were Quixotic to expect, that we should be appointed, 
each obtaining the entire amount contemplated either by 
the act, the commissioners, or the guardians, as the case 
may be, for the medical superintendance of the union, it 
was division of labour, and division of emoluments, with- 
out a hint as to their amount, or any reference to an 
amount specified by another candidate,—and either of 
these ideas are essentially necessary to that sense of the 
term tender which I have denominated commercial. 

‘‘That this brief statement will exonerate us from all 
suspicion of unprofessional conduct, I feel assured, at 
least in the mind of all candid and generous judges. If 
there be in our profession those of a different disposition, 
we must bear the ‘‘heavy blow and great. discourage- 
ment” of the censure as best we may, if it be such. 
You will pardon my trespass on your valuable pages, but 
so much I deemed due to the opinion of those who may 
not personally know me,—to those who do, I would fain 
hope that no exculpation were necessary. 

“RICHARD STRONG SARGENT.” 


The following additional example of the tender, we 
copy from a printed hand-bill, which has come into 
our possession. It may serve, at once, to illustrate the 
proposition of Dr. Sargent and his friends, and to 
exhibit the progress of medical affairs in this city :— 


“ SELF-SUPPORTING PRIVATE MEDICAL 
* ESTABLISHMENT. 
‘“ UNDER THE IMMEDIATE DIRECTION OF 
“DOCTOR ——— . 


ee 


‘‘From the position of medical affairs in this country, 
many classes who could afford a little, yet cannot satisfy 
the high charges of medical men, are compelled to seek 
the inefficient relief which our hospitals, as at present 
constituted, afford ;—where the suffering victim of dis- 
ease is too often abandoned to the inexperienced student, 

‘ 
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ox the hurried practitioner, whose private avocations will 
not admit of his affording sufficient time for the investi- 
gation of each particular case 

“To, remove these evils, as well as to save the indus- 
trious classes of the community from the worse than ex- 
perimental treatment of uneducated and unqualified prac- 
titioners, is the object of the present institution. 

“ Towards effecting which purpose, it is proposed, to 
visit and supply with medicine such families as become 
subscribers to the institution. 

‘““The subscription not to exceed Five SHILLINGS 
every three months. Each subscriber to be supplied 
with a card; on presenting which, immediate attendance 
will be paid to whatever member of the family might re- 
quire medical aid. 

“The subscription, which amounts to something about 
fourpence-halfpenny per week, is for the purpose of de- 
fraying the necessary expenses incurred by the Esta- 
blishment. 

* Subscriptions received at No. —, ——— Street, 
every day, from 9 till 12 o'clock, a. M. 

“‘ Midwifery Patients attended at their own homes, by 
Dr. , himself, for 10s. 6d.—such medicines being 
included as may be necessary till the delivery is effected. 
In such cases, early application is necessary. 

<‘ Mo those who do not subscribe, the fee for medical 
attendance, (medicine included) is 5s. 

‘“©N.B.—Those who cannot subscribe, or who cannot 
come to the Institution, will be visited, gratis, in the 
course of the day, by leaving their names and address at 
No. t., Street, before 11 o'clock on Mon- 
days, Wednesdays, and Fridays, on which days the poor 
receive advice from 9 till 10 o'clock.” 














CIRCULATION OF THE PRESS. 


Iw another portion of our columns will be found an 
extract from the Parliamentary Return, shewing the 
number of stamps issued to the Mepicau Press, du; 
ring the three months ended the 30th day of June, 
1839. To this return we point with satisfaction, as 
the best proof that can be afforded to ourselves and 
the public of the utility and consequent success of our 
arduous undertaking. In commencing the experi- 
ment, hitherto untried in the British dominions, of a 
stamped medical newspaper, we were not unaware of 
the many difficulties we must necessarily encounter. 
Determined, at all hazards, to make our Journal the 
honest and unflinching advocate of the respectability 


and just rights of the medical profession ; but the ser-. 


vant of no college, corporation, or party, we saw from 
the beginning, that the bold adoption of such a course 
could not fail to involve us in a series of conflicts. 
These we were accordingly obliged to engage in, not 
only with public authorities, to whom long habit had, 
in their own estimation, given a prescriptive right of 
tyrannizing over, and oppressing medical men—but 
also with certain of our brethren, who, satisfied with 
their success in life, and long inured to a course of 
patient and unresisting submission to the powers and 
the prejudices that be, could not contemplate the bare 
idea of medical men “appearing before the publie” 
in any capacity except that of menial waiters on the 
sick. To such individuals, our indiscriminate resist- 
ance to the dicta of coroners, commissioners, lawyers, 
judges, and even the mighty press, seemed a crime 
little short of parricidal rebellion—and fear of being 
involved in the consequences of our imagined guilt, 
lent energy to their efforts for our destruction. 
Every evil passion which private slander and calumny 


OF THE PRESS. 


could set to work was brought to bear against us— 
every exertion short of a bold and open attack has 
been accordingly made to crush us. We wish not to 
speak harshly of these matters: we know enough of 
human nature to be aware that they must inevitably 
happen ; and to us it is sufficient triumph to be now 
able to show, that the generous support of our inde- 
pendent professional brethren has enabled us to over- 
come all our difficulties. The returns show, that 
among the twenty stamped journals published in this 
city, the Mepican Press, (in the sixth month of its 
existence,) held the eighth place in point of circulation. 

While upon the subject of ourselves and our affairs, 
we wish to take the opportunity of announcing, that 
the portion of our Journal which we have lately de- 
voted to Original Reports of Medical and Surgical 
Cases, wiil, in future, be enriched by contributions 
from some of the most distinguished provincial prac- 
titioners in England, who have kindly promised us 
their co-operation, and the records of whose public 
and private practice we have made arrangements for 
laying regularly before our readers. 

By the adoption of this system, we hope to. accom- 
plish the hitherto unattained objects of effecting a free 
and speedy communication between the medical men 
of the two kingdoms, upon all matters affecting their 
interests; and secondly, of bringing into use that 
rich mine of medical facts, which has, hitherto, 
lain concealed in the note books of provincial practi- 
tioners. 

We are happy to be able to conclude by stating, 
that we have secured, for our agency in London, the 
valuable services of Mr. Churchill, whose zeal in the 
cause of medical literature will be acknowledged by 
every member of the profession who has the pleasure 
of his acquaintance. All English communications for 
the Press, may, in future, be addressed to Mr. C., 
Prince’s-street, Soho, London, 


PARALYSIS OF THE SEVENTH PAIR OF 
NERVES IN NEW-BORN CHILDREN. 


BY M. H. LANDOUZY, M.D. 


M. Lanpovzy remarks, that paralysis of the seventh 
pair of nerves, resulting from delivery by the forceps, 
is a circumstance hitherto scarcely noticed by writers. 
Kilian, indeed, has alluded to it~-but M. P. Dubois 
was the first to specially indicate the circumstance at 
his clinique, though he has published nothing re- 
specting it. M. Landouzy gives, in detail, four cases 
of the affection, two of which were furnished to him 
by M. Dubois, one by M. Gosselin, while the fourth 
occurred in his own practice. 

In the first, delivery was without difficulty effected 
by the forceps. When the infant cried, the left com- 
missure of the lips was drawn upwards, and to its 
own side; the direction of the mouth being, conse- 
quently, oblique from left to right, and from below, 
upwards. The left eye was. completely closed, while 
the right eye-lids were widely open and completely 
motionless.. When the child ceased to cry, the sym- 
metry of the face was gradually restored, excepting 
a slightly remaining obliquity of the mouth, and de- 
viation of the commissure. The right eye also re- | 
mained constantly open. 

M. Dubois immediately recognised paralysis from 


MISCELLANEA. 


lil 


| DRUSILLA RA EE A ASE MIE SL: NS AL TPA AE CSC NEI MR AEE 





aie ea ici ae 





Se esha das Ii 


pressure of the seventh pair of nerves. On exami- 
nation, a slight, reddish, semi-lunar ecchymosis, with 
its convexity anteriorly, was observed in front of the 
right ear, and extending. towards the neck. 

Sensibility was unimpaired on both sides, and the 
ale of the nose were equally dilated and equally 
moveable; there was no deviation of the tongue, or 
uvula; the eyelids of the affected side were readily 
closed, but opened immediately when not interfered 
with. The child was born on the 20th March, and 
-on the 4th of April every trace of the affection had 
disappeared: the amendment was very gradual, and 
no particular treatment was employed. 

In the second case the left ala nasi and left eyelids 
were chiefly affected; the lateral deviation of the 
mouth was slight: sensibility was unimpaired ; 
there was no external mark indicating the action of 
the forceps. No treatment was adopted, and two 
months elapsed before the paralysis completely disap- 
peared. 

In the third case, the entire of the right side of 
the face was. paralysed, sensibility being quite unim- 
paired. The infant died with convulsions the mor- 
ning after its birth. The right ear had been com- 
prehended by one of the blades of the forceps.. A 
post-mortem examination was made; the contents of 
the cranium appeared perfectly healthy. The se- 
venth pair of nerves presented, also, a natural ap- 
pearance. The right parotid seemed redder and 
more bulky than its fellow. 

In the fourth case, one blade of the forceps was 
applied over the right ear, on which it produced a 
slight mark; that, however, soon disappeared. The 
right side of the face was paralysed, but recovered 
its natural condition in eighteen days. 

M. Landouzy considers that this affection is often 
overlooked, when existing in new-born infants in btt 
a slight degree, inasmuch as there is scarcely any 
perceptible difference between the two sides of the 
face when in perfect repose ; and a moderate degree 
of distortion, while the muscles of the face are in 
motion, might be attributed to the grimaces of the 
child 

In the adult, the projection of the mastoid process, 
of the external meatus of the ear, and of the sterno- 
mastoid muscle would render the compression of the 
seventh pair of nerves, at its exit from the cranium, 
almost impossible; but in the infant at birth the re- 
verse condition of these parts would easily admit of 
such compression.—G'azette Med. de Paris, 10th 
August. 


HIGH OPERATION FOR THE STONE, 
BY M. RUFZ, OF MARTINIQUE. 


M. Mavucer, etat 49, first experienced symptoms of 
stone in 1830, and in 1835, consulted an itinerant 
practitioner who treated him for stricture, by dil.ta- 
tion, scarifications, and caustic. At length a calculus 
was detected, and lithotrity was fruitlessly attempted 
six times within two months; after each sitting, im- 
mense quantities of blood passed from the urethra. 
In 1836, the patient consulted M. Rufz; he was then 
affected with the most distressing dysuria, being com- 
pelled to place himself on his hands and knees, and 
use great efforts, for half an hour, in order to pass a 
wine glass-full of urine. He was unable to sit with- 
out constantly pulling the penis. After several at- 
tempts, a sound was passed into the bladder, and a 
calculus detected. His general health was little af- 
fected. 

On February 13, 1836, M. Rufz intended to per- 
form the bi-lateral operation, but was unable to intro- 
duce the staff. The patient was in despair, and im- 
plored so earnestly that an operation might be per- 





formed, that M. Rufz determined to practise the high 
operation. 

Without a “sonde a darde,” without any injection 
of the bladder, the patient was placed on the edge of 


the bed. M. Rufz placed his finger on the linea alba, 


endeavouring to insinuate it behind the pubis, so as 
to feel the symphisis, which projects more than a line 
towards the pelvis, (an anatomical fact not sufficiently 
noticed.) M. Rufz had repeatedly, in operating on 
the dead body, found that the finger, if carried along 
that projection, was unerringly directed to’ the blad- 
der. He; therefore, made an incision sufficiently 
large to admit the index finger, cut into the bladder, 
and enlarged the opening with a probe-pointed bis- 
toury, the left index finger being hooked in the blad- 
der, and supporting its superior wall. The calculus 
was then extracted with a forceps—the entire opera- 
tion was not more difficult than opening a moderately 
deep abscess. The stone was circular, about 1} 
inches in diameter, and about 3 lines thick—it did 
not present the slightest trace of having been ever 
acted on by the lithotrite. As the introduction of a 
catheter, through the urethra, was extremely diffi- 
cult, and as none of the instruments contrived to fa- 
cilitate the escape of the urine, by the wound, were at 
hand, a simple tent of linen was introduced into 
the bladder. During the twelve days succeeding to 
the operation, there was considerable fever—extreme 
pain extending from the loins in the direction of the 
ureters—the urine escaped freely from the wound. 
On the 17th day, a few drops of urine passed by the 
urethra; and on the 35th day, the wound had healed. 
— Gazette Medicale de Paris. 


BRITISH MEDICAL ASSOCIATION. 
Tuxrspay, August 13.—Dr. WessTeEr in the chair. 
Several new members having been admitted, a let- 

ter from Dr. Stewart, of Portsmouth, and a letter 
from Mr. Wallace, of Hackney-road, on the subject 
of illegal practitioners wereread. A communication 
was received from Mr. Cooper, of Hull, Secretary to 
the East York and North Lincoln Medical Associa- 
tion, (through Mr. Hisdell,) with a classified list of 
illegal practitioners in Hull and its neighbourhood.— 
Referred to the Anti-quackery Committee. A let- 
ter was also read from Mr. Wakley, on the plan of 
medical reform lately publ’shed by the Council, inti- 
mating his intention of meeting the Council on the 
subject, on the earliest day that business would per- 
mit him. 

The Secretary then read the report of the deputa- 
tion to Liverpool. The report was ordered to be re- 
ceived, and a cordial vote of thanks was passed to Dr. 
Webster and Dr. M. Hall, for the very able and effi- 
cient manner in which they had fulfilled the important 
mission entrusted to their care. 

The meeting then adjourned. 





PROMOTIONS. 





Crvin.—The following appointments have taken place: 

Dr. Russell, to the Castle-Connell Dispensary; Dr. 
Little to the Letterkenny Dispensary; Surgeon J. De- 
lany, to the Whitegate Dispensary, Kilkenny. 

Minirary.—70th Foot.—Assistant-Surgeon P. Da- 
vidson, M.D., to be Assistant-Surgeon, vice Stuart, ap- 
pointed to the Staff. 

Hosprtay-Strarr.—dAssistant-Surgeon, J. Stuart, to 
be Assistant-Surgeon to the forces, vice J. Millar, who 
retires upon half-pay. 





VACANCY. 
The Lyddan Dispensary, near Ardee. 
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Just published, 
With numerous wood-cuts and engravings, Vol. I. 
Price 16s. of 
A HISTORY OF BRITISH BIRDS. By Wm. 
Maccriutvray, A.M., F.R.S.E., &e. &e. 

This volume contains a detailed description of the 
forms and structure, and a full account of the habits and 
distribution of the Brirrisx Sone Brrps, properly so 
called, including the Dipper, Oriole, Thrushes, Larks, 
Pissits, Wagtails, Stonechats, Redstarts, Nightingales, 
Warblers, Titmice, and other genera. 

Volume I., price 16s., contains the introduction, em- 
bracing remarks on classification and nomenclature, and 
on the structure of birds; with descriptions of the Ra- 
sores, Scrapers, or Gallinaceous Birds, as Pheasants, 
Partridges, Grouse, Ptarmigan, &c.; Gemitores, Cooers, 
as Pigeons; Deglubitores, Huskers, or Conirostral Birds, 
as Finches, Sparrows, Linnets, &c.; Vagatores, Wan- 
derers, as Crows, Magpies, Starlings, &c. 

**T consider this the best work on British Ornitholo- 
gical science with which I am acquainted.”— J. J. Audu- 
bon. 

“This work unites the accuracy of scientific arrange- 
ment and anatomical illustration, with a freshness and 
felicity of description that mark the keen enthusiastic 
observer.” — Quarterly Journal of Agriculture. 

** The anatomy is concisely detailed, and illustrated by 
nine engravings, well wrought, from the pencil of the 
author, exhibiting views of the osteology, the muscular 
arrangement, and the digestive organs, in the principal 
divisions.” Mag. of Zoology and Botany. 

London: Scott, Webster, and Geary; and sold by all 
Booksellers. 


In 18mo. with 224 Wood-cuts, Price 5s. 6d. bound, 


DR. COMSTOCK’S NATURAL PHILOSO-. 


PHY; in which the Elements of that Science are fami- 
liarly explained, and adapted to the comprehension of 
young pupils: with appropriate Questions on each page 
for the Examination of Scholars. A new edition, en- 
larged with additions on the Air-pump, Steam-engine, 
&c. By George Lees, M.A., Lecturer on Natural Philo 
sophy, &c., Edinburgh. 

‘We feel confidence in stating that this work cannot 
fail of being highly appreciated wherever it may be in- 
troduced,” —G. Lees, M.A. 

“‘This is by far the best elementary work on the sub- 
ject which I have seen; it is clear and concise, and so 
admirably suited to the younger medical student that I 
have strongly recommended it to my own pupils.” —Mar- 
shall Hail, M.D. 

London: Scott, Webster, and Geary, Charterhouse- 
square. 


POLITICAL MEDICINE. 


Just Published, 
OBSERVATIONS upon MEDICINE, not Con- 
sidered merely as the Art of Curing Diseases, but in its 
higher relations to Government and Legislation, as the 
means of improving the Health of Communities, and thus 
securing the greatest possible amount of Physical Happi- 
ness to the human race, together with Remarks upon its 
present neglect—being the Substance of a Discourse de- 
livered before the Royal College of Surgeons in Ireland, 
and a number of distinguished visitors, on WEDNESDAY, 
JANvARY 30, 1839.—By Dr. MaunseEtu. 

“We recommend this work as one calculated to afford 
much pleasing reflection to the general reader, while the 
Medical Student or Practitioner cannot fail to derive great 
advantage from an attentive consideration of the impor- 
tant topies of which it treats.—Dublin Monitor, March, 
21, 1839.” 

Bor the present, we must conclude by again recom- 
mending Dr. Maunsell’s discourse to the perusal of every 
one who feels an interest in attempting to alleviate those 
physie¢al evils which seem constantly tending to augment 
as divilization advances.— Dublin University Magazine, 
“May, 1889. 

Dublin: J. Porter, Milliken, and Fannin & Co., Graf- 
ton-street, and Curry & Co., Sackville-street; London : 
fi. Renshaw, 356, Strand. 


literature, or with medical or scientific pursuits. 


street 5 


“GREGORIAN PASTE FOR TOOTHACHE. 


A new Erain Medicine is now presented by the announce- 
ment, and arrival in Dublin of the first discovery of the 
Age-- THE GREGORIAN PastE. Reference to Surgeons, 
Physicians, Clergymen, Accoucheurs, and their Patients, 
frequently buyers of the Gregorian Paste. 

N.B.—In London every one is now their own Dentist, 
by the use of the celebrated Gregorian Paste, the won- 
derful efficacy of which is also attested in Dublin by five 
of the Faculty and three Noblemen, whom consult, rather 
than Dentists and Chemists, who have the old stock on 
their hands. Do not buy my Paste if you can get any 
thing better or half so good as 

GORMAN GREGG’S. 
Genuine at the South Depot, 17, Grafton-street; and the 
Central Depot, 10, Westmorland-street, 
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handsomely 
complete, 


On Wednesday, 10th July, was published, 
bound in Cloth, with Title and Index, 
price 14s. 


THE MEDICAL PRESS, 
VOL. I.—-FOR THE SIX MONTHS, FROM JANUARY TO 
JUNE, INCLUSIVE: 

Gentlemen desirous of subscribing to the Press, may 
now procure the First Volume, bound, and be regularly 
supplied with the Weekly Numbers during the ensuing 
half year, upon payment of £1 6s. 

Dublin: Published by the Proprietors; also, by Ki 
FANNIN, and Co., and J. PORTER; Belfast, H. Greer; 
London, J. Churchill, Prinbesairasty Soho; J . Thomas, 
1, Finch-lane, Cornhill; Liverpool, J. Walmsley, Church 
street; New York, George.Adlard. 





English correspondents are requested to send their 
communications, carriage-free,...either direct to the 
‘* Medical Press Office, Dublin,” or to Mr. Churchill, 
Prince’s-street, Soho, by whom all advertisements and 
orders will be taken in. Advertisements received for in- 
sertion in London until noon on Fridays, and in Dublin 
until six o'clock on Monday evenings. The increasing 
circulation of the Press, (as shown by the Parliamentary 
stamp returns;) makes it a particularly advantageous me- 
dium for all announcements of matters connected with 
The 
Merpricau Press may be ordered from allnews-agents in 
England, who will please to forward their commands 
through Mr. Joseph Thomas, 1, Finch-lane, Cornhill, 
London. 








REGISTER OF THE WEATHER, 


KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. s 


| Max.T | Min.T. | Barom | Rain. 





1839. 

Sunday Aug. 11,| 69.5 54 30,200 | ,095 

Monday 12th, |} 70.5 53 30,400 | ,050 

Tuesday: 13th, | 64,5 51 30,200 
Wednesday 14th, | 63 53 29,800 | ,700 

Thursday 15th, | 60,5 54,5 | 29,600} ,180 

Friday 16th, | 64 54 29,622 | ,430 

Saturday 17th, | 65,5 54.5 | 29,850} ,080 





Dublin: Printed by the Proprietors, at 13, Molesworth- 
street. 
Acents.—Dublin: Messrs. Fannin, 4], and Mr. 

Porter, 72, Grafton-street; London: Mr. Churchill, 

Prince’s-street, Soho, and Mr. J. Thomas, I, Finch-lane, 

Cornhill; Liverpool: Mr. J. Walmsley, 29, Church- 

New York: Mr. George Adlard. 
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“MEETINGS OF SOCIETIES. 





ROYAL ACADEMY OF SCIENCES OF PARIS. 
JULY 15, 1839. 


~ q 
RESEARCHES ON THE FREQUENCY OF HERNIA, AS RE- 


GARDS SEX, AGE, AND POPULATION. BY M. MAL- 


GAIGNE. 


M. Matearene commences by expressing his asto- | 


nishment that so little attention is paid by the profes- 
sion to simple reducible hernia, its treatment being, 
in & great measure, abandoned to the mere artist: 
and while the anatomy of the disease—the symptoms 
of strangulation—and the operations for its relief—as 


well as those proposed for its radical cure, have been | 


amply discussed: all is vague and uncertain when we 


come to investigate the question of palliative cure— |. 


the causes of the disease—its influence on the general 
health—and even on the duration of life. 


tions. 


to 2,000. 


most celebrated truss makers of Paris. 


male and female.—Men are known to be more liable | 
to hernia than women; but the statements of | 
authors on this subject are very discordant; thus 
Mourikoff states the proportion as three to one, while | 
Lawrence fixes it at six to one. M. Malgaigne, on 
examining the notes of 410 eases, collected in October 
and November, 1835, found 75 cases in women, and | 
335 in men, which gives the proportion of four and. 
a half to one. 
As the number of observations seemed too few to 


Vou. EH, 


| decide the question, he ascertained the total number 


of patients who had applied for trusses at the Central 
Bureau during the year 1836, all cases of double 
hernia being carefully allowed for—the total number 
was 2,767, of whom 564 were women, giving a pro- 
portion of 3-91 to 1. In order to extend the obser- 
vation through different periods, a similar examina- 
tion was instituted for the year 1837, all those who 
had presented themselves during the foregoing year 


| being excluded, and in a total of 2,373 patients, there 
| appeared 489 females, giving a portion of 3-89 to 1, 


a result almost identical with that of the foregoing 
series : and if the numbers be all added, we shall have 
5,450 persons affected with hernia, 1,128 of whom 
are females, or one female to four men. 

2d. On the comparative frequency of hernia at diffe- 


| rent ages.—The conclusions on this point were drawn 


_.| from the same number of individuals, as were the 

M. Mateatenr’s situation, as surgeon to the Cen- | 
tral Bureau of the Paris hospitals, gave him many | 
facilities for the investigation of these obscure ques- | 
In two months alone (October and November, : ber. The frequency of hernia diminished as the age 
1835,) he examined, in detail, 410° cases of hernia; | increased, in such a rapid progression, as cannot be 
and since that period, his observations have extended © 
In many instances he has had an oppor- | 
tunity of watching the same individuals for a space of | 
two or three years; and he has submitted to the test | 


of experience all the bandages manufactured by the | 


preceding observations. _ 
‘The cases of hernia, occurring in subjects below 
the age of one year, amounted to 4 of the entire num- 


accounted for, either from operations for radical cure, 
or the ordinary mortality at that epoch of life, and, 
therefore, compels us to admit a higher rate of mor- 
tality in very young subjects affected with hernia. 
Between the ages of eight and nine, hernia is of less 


| frequent occurrence than at any other period of life; 
Ist. On the comparative frequency of hernia in the | 


at this epoch, as it were, the herniz of infancy dis- 
appear, and from it those of youth date their com- 
mencement. ‘Thus from eight to thirteen, there is a 


| slight increase, which augments from thirteen to 


twenty, (especially in males,) and more decidedly so 
from twenty to twenty-eight ; while from twenty-eight 
to thirty—from thirty to thirty-five—from thirty-five 
to forty, the augmentation is so extraordinary, that 
in the five years, from thirty-five to forty, for ex- 
ample, we find twice as many cases as in the five years, 
from thirty to thirty-five. From 40 to 60 years, the 


fe 











rate remains pretty constant, but diminishes from 
sixty to seventy; and after seventy, the diminution 
is so rapid, that we must admit some peculiar and 
energetic cause of mortality amongst persons of this 
age affected with hernia. 

~The relative frequency of hernia, in the two sexes, 
at various ages, is sufficiently curious to call for no- 
tice. Of herniz of infancy, there are four in the 
male for one in the female. From thirteen to twenty, 
eight or nine in the male for one in the female ; later 
in life, four in the male for one in the female; from 
forty to seventy, three in the male for one in the fe- 
male; after seventy, the number of females affected, 
diminishes so rapidly, that we find, at the utmost, but 
one female affected for five males. These results, 
certainly, are well worthy the attention of the hygve- 
nest and practitioner. 

3d. On the frequency of hernia in the male from 
twenty to twenty-one.—To determine the proportion 
of the population affected with hernia, it was first 

- necessary to ascertain its relative frequency at differ- 
ent ages, as has been already done, and then to find 
the proportional prevalence of hernia at some given 
period of life. I have selected the age of twenty to 
twenty-one, as being the only age admitting of data 
at all satisfactory, seeing that the census for recruit- 
ing the army is taken at that age. 

I have found very interesting tables relating to the 
recruitement for the department of the Seine—Ist, for 
the eleven years from the year IX to 1810; and 2d, 
for the eight years from 1815 to 1823. After de- 
ducting from the sum total of those primarily liable 
to ballot, the persons exempted by the known causes 
‘of excuse, we have the number actually examined and 
passed for service, or exempted for infirmity—and the 
number of individuals labouring under hernia, con- 
stituted for the eleven first years 1 in 31 of the 
entire; for the eight following years 1 in 32 of 
the entire. I further, however, requested from the 
‘Minister of War the “ comptes-rendus” of recruztment 
of all France, and obtained complete returns for the 
seven years from 1831 to 1837, and after all the ne- 
cessary deductions there remained the enormous num- 
ber of 750,000 individuals examined, of which num- 
ber somewhat more than 24,000 were affected with 
hernia, 7. e. somewhat more than | in 31. 

Such uniform results from different series of years, 
and from such very large numbers cannot be attri- 
buted to chance, and I am thence authorised to con- 
clude that the persons labouring under. hernia, in the 
male population aged 20-21, is 1 in 82, 

4th. The frequency of hernia relatively to the po- 
piulation at large.—The first result being obtained, 
the proportional frequency of hernia at other ages is 
obtained arithmetically, and I have obtained the fol- 
lowing results :— 
_ Ofthe male population from birth to the age of 
100 years, the persons affected with hernia constitute 
about 1 in 13. In the female population, the propor- 
tion is 1 in 51, and in the mass of the population 
about 1 in 20. 

-dth,—- The frequency of hernia at different ages re- 
latively to the entire population.—The solution of this 
‘question easily follows from the data whence the pre- 
ceding one was solved. For this purpose, I divided 
the period of life into 15 epochs, corresponding to 
the relative frequency of hernia. Ishall not, how- 
ever, give the results according to each of these 

_ epochs. Suffice it to say, that the males under 1 year, 

‘affected with hernia, are about 1 in 2}. The pro- 

portion then diminishes rapidly, so that from 5 to 13 
it falls to 1 in 77; and then it gradually augments. 
At 20, it is 1 in 32; from 28 to 30, 1 in 20; from 35 





to 50, 1 in 8; from 60 to 70, 1 in 4; from 70 to 75, | 


lin 3; that is to say, what is really a frightful fact, 
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that of every 3 males, aged from 70 to 75, 1 on an 


average is afflicted with hernia. After this age the pro- 
portion diminishes so rapidly, that, as has been already 
shown, the diminution can only be accounted for by 
admitting an increased mortality in those affected 
with the disease in question. 

6th. On the relative frequency of hernia amongst the 
rich and the poor.—lIt is very difficult to determine 
this point; however, on dividing the arrondissements 
of Paris into three classes, according to the number 
of indigent persons residing in each, 1 found that the 
12th, 8th, 6th, 9th, and 10th, which contain the 
greatest number of indigent, also afford the greatest 
number of persons, aged 20-21, affected with hernia ; 
the proportion being 1 in 28: while in the wealthier 
arrondissements, but 1 in 38 of the population, at the 
age 20-21, is so affected. A presumption thence 
arises, that hernia is more prevalent amongst the 
poor. It would also appear that the inhabitants of 
large towns are somewhat less liable to hernia than 
a rural population—for in Paris, of the males aged 
20-21, 1 in 33 is affected with hernia—while in the 
‘‘banlieu,” the proportion is lin 30. 

M. MaucaIcne’s memoir concludes by an exami- 
nation.of the relative frequency of hernia in the dif- 
ferent departments of France, which we omit, as not 
being founded on sufficiently precise data.— Gazette 
des Hépitaux, 25th July. 
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CASE OF DEXIOCARDIA, UNDER THE CARE 
OF DR. BENSON. 
REPORTED BY MR. C. C. KING. 


Rose Cratc, wtat 47, of rather dwarfish propor- 
tions—thorax small and unexpanded—of temperate 
habits. For some time, the length of which she does 
not exactly remember, respiration has been more or 
less aftected—-her breath short, easily lost, and con- 
siderable dyspnea, induced by moderate exercise— 
subject also to giddiness of the head. About three 
weeks ago, while walking smartly, the dyspnea sud- 
denly became extreme—giddiness of the head suc- 
ceeded, and she fell to the ground in a. state of ex- 
haustion—after a few moments rest she was able to 
proceed slowly on her journey—has frequently expec- 
torated a small quantity of blood—the first time she 
remembers having done so was about eight months 
ago—the last, three days before admission. About 
four months since, she observed her eyelids to be a 
little puffed in the morning; some time afterwards, 
her legs became cedematous, and, eventually, her 
abdomen more prominent than natural... She attri- 
buted the above symptoms to exposure to ecold—they 
were preceded, for some weeks, by a severe cough, 
attended at first by scanty,.and then by profuse ex- 
pectoration of tenacious mucus. The dropsical effu- 
sions have never since entirely disappeared, but have 
generally kept pace with the thoracic affection, declin- 
ing as the cough improved, increasing as it became 
aggravated. Within the last week the cough and 
dyspnea have increased. Admitted into hospital, 
December 8, sent in by a medical man as a case of 
hydro-thorax. 
General Symptoms.— Dyspnea, at present, not ur- 
gent—can lie with ease on her back—prefers,. how- 
ever, lying on her right side—has doneso for a length 
of time—if she attempts to lie on the left, respiration 
becomes so exceedingly oppressed that she is imme- 
diately obliged to resume her original position—cough 
rather constant, particularly distressing at night— 
expectorates tenacious mucus—no particular thirst— 





bowels confined—leaden hue of face, approaching 
lividity—feet cold—some anasarca of legs—tongue 
whitish—pulse 96, and small. 

Physical Signs.—Some fluctuation in the cavity of 
the peritoneum—thorax measured—both sides of equal 
dimensions—ribs on both sides seem to be equally 
elevated, and depressed during respiration—left side 
of thorax universally clear on percussion—abnormal 
clearness in the cardiac region—apex of the heart not 
to be felt striking in its usual situation—right side 
universally dull on percussion, except under the cla- 
vicle, and down to fourth rib—over this space a clear 
sound was elicited on percussion—the scapular spine 
also sounds pretty clear, though not so much so as 
the opposite—sonoreus and sibilous rales heard on. 
applying the stethoscope to any part of the left side 
of the thorax, or to the right sub-clavicular or sub- 
scapular regions—posteriorly along the spine, and 


_close to it, a muco-crepitus is heard, becoming more 


indistinct the lower down the examination is made, 
In all the other situations on that side, no respiratory 
murmur can be detected—sounds of the heart more 
audible on the right side than on the left—the apex 
of the heart seems to strike against the centre of the 
sternum—on applying the stethoscope to the sternum, 
near the cartilage of the third rib, right side, a druit 
de soufflet is heard accompanying both sounds of the 
heart. 

It was evident that the right lung was impervious 
to air in the greater part. of its extent, and that the 
neighbouring viscera had encroached on the space 
which it usually occupies. But the precise condition 
of this portion of the lung, and the disease which led 
to the present state of the viscera could only be 
guessed at. It was, therefore, resolved to direct at- 
tention to the relief of the bronchitis and anasarca 
which existed, and these were so successfully treated, 
that on the 17th of January, she was permitted to 
leave the hospital, when the following note was taken : 
Countenance improved—has lost its lividity—abdo- 
men of natural dimensions—anasarca completely sub- 
sided—little or no cough—bronchitic rales quite 
gone—respiration on left side puerile—physical signs 
on right side same as on admission, with the excep- 
tion of the disappearance of the sonorous and sibilous 
rales from the sub-clavicular region, in which situa- 
tion the respiration is now puerile. 

Re-admitted February 26th, forty days from the 
date of the discharge: states that after leaving the hos- 
pital she remained in tolerable health for a fortnight, 
at the expiration of which, having been exposed to 
cold, cough and dyspneea set in with unusual severity : 
after some time, her face became swollen, to which 
cedema of the legs, and, ultimately, dropsy of the ab- 
domen, succeeded. ae 

Present Symptoms.—Respiration difficult and hur- 
ried, (48 in a minute,)—dyspnza increased by the 
semi-erect position, or upon lying on the left side— 
pulse 108, small, and compressible—face anasarcous— 
nose and lips livid—extremities cold and edematous— 
abdomen prominent, fluctuating, and tender on pres- 
suré in the hepatic region—a considerable portion of 
the swelling is owing to flatus; but the fluctuation of 
a fluid is also obvious—thorax, right side, presents 
the same physical signs as on her dismissal, except 
that loud bronchitic rales are audible in the sub-cla- 
vicular region—left side clear on percussion—loud 
bronchitic rales heard in every situation. The diffi- 
cult and frequent respiration, with the loud rales, ren- 
dered it not easy to detect the abnormal sounds of the 
heart; however, on making the patient hold her 
breath for a few moments, (an. effort which was at- 
tended with much distress,) a bruit de soufflet was 
heard accompanying both sounds of the heart, when 
the stethoscope was applied over the sternum, close to 
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the cartilage of the left third rib, as has been noticed 


before. 
The treatment was again directed to the relief of 
the bronchitis and dropsy, but not with the same suc- 


cess as on her first admission—respiration daily be- 


came more difficult and oppressed—the arterialization 
of the blood less perfect, with consequent increase of 
lividity—pulse more frequent, smaller, and smaller, 
until it ultimately was reduced to a thread. 

On the 17th of March, the debility was extreme— 
respiration less frequent—consisted of imperfect con- 
vulsive gasps—a cold sweat stood in large drops en. 
her forehead. At four o’clock the following morning 
she expired. | 

A few moments before her death she spoke in a 
low tone of voice, a mere whisper, but her remarks 
were quite coherent, shewing that her mental facul- 
ties remained to the last, unimpaired. 

Post mortem, thirty hours after death.—General 
anasarca—abdomen considerably distended—thorax, 
right side, sub-clavicular region clear on percussion— 
in every other situation perfectly dull—teft side, su- — 
perior part, clear—lower and posterior part rather 
dull. 

On. throwing up the sternum, the left lung was seen 
superiorly extending obliquely across to the right 
side—it passed completely behind the sternum, so as 
to lie in contact with the internal surface of the three 
upper ribs of the right side—the portion of the pleura 
which usually forms the right wall of the anterior 
mediastinum, was thrown against, and firmly united 
to the neighbouring right pleura costalis, so that the 
mediastinum, instead of taking a direction backwards, 
ran to the right side. On attempting to turn out the 
left lung, several fibrous adhesions had to be cut be- 
fore it could be displaced—a quantity of straw-colored 
serum had gravitated to the back of the cavity—seve- 
ral caleareous deposits were observed near the apex 
of the lung, and in a few spots the lung was solid, 
dark and friable—there was no right pleural cavity— 
both pleure had become identified, and were amaz- 
ingly thickened, and fibrous, so as to occupy a con- 
siderable portion of the right cavity of the thorax— 
the heart was found situated on the right side, its base 
separated from the internal surface of three or four 
central ribs, by the fibrous deposit just noticed, its 
apex corresponding to the centre of the sternum— 
the right lung, reduced to less than a third of its na- 
tural size, was found lying between the angles of the 
ribs and the bodies of the vertebra, in. which situa- 
tion it was firmly bound down by old and strong ad- 
hes‘ons—when pressed it did not communicate to the 
finger any crepitus whatsoever, but felt firm and re- 
sisting, not very unlike a mass of muscle—the quan- 
tity of air it admitted must have been very small in- 
deed. On opening the pericardium, a few ounces of 
serum flowed out—the heart was enlarged—its right 
ventricle dilated and hypertrophied, (active aneurism, ) 
its left ventriclenearly normal—all the valves healthy— 
a considerable quantity of serum in the abdomen— 
liver enlarged, and extending up to near the fifth 
rib—its peritoneal coat, in several spots, thickened 
and opaque—its substance, when cut into, present- 
ing the nutmeg appearance—all the other viscera 
healthy. 

From the above account, it will be seen that the 
contents of the right cavity were—the carnified right 
lung—a portion of the left lung which had extended 
across—an enlarged and elevated liver—and a dis- 
placed and hypertrophied heart. _The physical signs, 
during life, were all satisfactorily explained by the 
autopsy, which, in its turn, bore ample testimony to 
the accuracy of those signs. Dr. Benson considered 
that the primary disease was pleuritis, followed by 
see ee effusion, which compressed the right 
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lung. 


otherwise be vacant—the right lung being prevented 
by adhesions from expanding itself. ‘The obstruction 
to the pulmonary circulation might occasion hyper- 
trophy and dilatation of the right ventricle, by the 
fruitless efforts of the latter to overcome the obstruc- 
tion; whilst the imperfect arterialization of the blood 
in the lung would call into operation the vicarious 
action of the liver, and thus account for its conse- 
quent hypertrophy. The nutmeg appearance would 
be caused by fullness in the hepatic veins, owing to 
diseased right ventricle, and emptiness of portal veins, 
owing to general exhaustion and ancemia. 
Displacements of the heart, consequent on the ab- 
sorption of pleuritic effusions, are rare; it more gene- 
rally happens that the ribs fall in, and the lung par- 
tially expands. Dr. Abercrombie, in his work on the 
Diseases of the Brain, mentions a case of dexiocardia, 
and Dr. W. Stokes details another ; but the recorded 
cases are so very few, that the instances must be rare. 
What is it, that in one case determines the falling in 
of the ribs, and in another, the displacement of the 
neighbouring viscera ? 
be used to restore the viscera to their original situa- 
tion, or to expand the collapsed lung; but some- 
thing might be done to prolong life, by guarding 
against any further obstruction to the pulmonary cir- 
culation arising from bronchitis, plethora, &c. 








CASES OF INJURY OF THE HEAD TREATED 
BY MR. WILLIAMS. 
REPORTED BY MR. C. C. KING. 


Betty Gaffney, aged about 80, of good constitution 
and temperate habits, was found, November 11, at 


five o’clock, a.m., lying at the bottom of a flight of 
stairs, in a state of insensibility, and with marks of 
She was im-_ 


bleeding from the nose and right ear. 
mediately placed in bed, and it was observed that any 


attempt to change her posture produced vomiting— | 
the matter ejected being mixed with small clots of 


blood. About twelve o’clock, she, for the first time, 


attempted to speak, incoherently, however ; not seem-' 


ing aware of where she was, or of having met with 
any accident. 

At five o’clock, e.m,, she was brought to the hos- 
pital—blood still continued to ooze from the ear——on 
inspecting which, the internal meatus was found to be 
full of a soft substance, which, on minute examination, 
proved to consist of a portion of the medullary substance 
of the brain, weighing about 9i. The only other 
external marks of injury were some blood about the 
nose—ecchymosis of the right eyelids—and contusion 
of the scalp above the right ear—the extremities were 
cold—and the pulse small and feeble, probably in con- 
sequence of exposure to cold while she was being re- 
moved. After a short time, reaction had more than 
set.in—the temperature of the surface being above 
the natural standard—pulse 96, small and hard— 

upils. contracted—when undisturbed, she lay per- 
fectly tranquil, with the bed-clothes closely gathered 
round her; but when spoken to, or otherwise dis- 
turbed, she manifested extreme irritability, and 
ebstinacy—for example, she would only submit 
her tongue to inspection when desired to shut her 
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On the absorption of the ‘fluid, the left lung, full, less hard. 
the heart, and the liver, were drawn into the right 
side of the thorax to occupy the space which would | 


It is obvious no means could 





a 
ag tlessthrough the night, and vo- 
tty. els moved twice—pulse 90, | 





A fresh quantity of the medullary 
substance of the brain is lying in the right auditory 
meatus—but the.serous discharge from the ear has 
censed—when the left ear is closed, she cannot hear— 
irritability undiminished—is unconscious of her con- 
dition, or where she is—no paralysis or convulsive 
twitches—venesection was repeated to 3xii. which 
was borne extremely well—evaporating lotion con- 
tinued to the scalp—and she was directed to have 
calomel gr. ij. three times daily, 

Evening.——As extreme difficulty was found in ad- 
ministering medicine by the mouth, in consequence 
of obstinate resistance on the part of the patient, 3ii. 
of mercurial ointment were placed in each axilla. 

13th._Slept well—is to day more rational, though 
still very irritable and peevish; as she now takes me- 
dicine when offered to her, she was directed to re- 
sume calomel gr. ij. three times daily, 

14th.—Pupils contracted—isirritable and peevish— 
speaks incoherently, and occasionally endeavours to 
leave the bed—tongue clean—pulse 98. 

V. S. ad 4vij. 
Ap. nuche emplast. vesicat. magn. 
Habeat calomelanos gr. iv. 6tis horis. 
17th.—Her condition has continued unaltered since 
last report—mouth not affected. 

Evening, half-past ten o’clock.—For the last few 
hours has appeared unconscious when spoken to— 
mutters constantly to herself, and makes frequent 
efforts to leave the bed—when tranquil, draws the 
bed-clothes closely around her—she has frequent ge- 
neral tremors of long duration, not, however, amount- 
ing to rigor. Directed calomel gr. ij. every second 


hour. 


18th.—Has not spoken since last report, nor can 
she be aroused, or any answer obtained from her— 
there is a constant sawing motion of the left arm and 
leg—muscles of face not affected—lower extremities 
cold—pulse 100, compressible, but jerking—warm 


jars to the feet—calomel continued—a blister to the 


occiput. 
19th.s-Convulsive motions have ceased-—_tempera- 


ture of the surface has returned to the natural stan- 
dard—she is now completely comatose—pupils perma- 
nently contracted—pulse 120—respiration laboured 


and stertorous—trumpeters cheeks—involuntary dis- 
charge of urine. She sunk gradually during the day, 
and died at four o’clock, P.M. 

Post mortem examination seventeen hours after death. 
Arachnoid membrane covering the superior surface 
of the cerebrum, opaque, and thickened ; on remov- 
ing it, a thick layer of gelatinous lymph, apparently 
deposited in the pia mater, and dipping in_ between 
the convolutions of the brain, came away adhering to 
it. There wasa large quantity of sero-purulent fluid 
in the lateral ventricles. On making a section of the 


| middle lobes of the cerebrum, the medullary sub- 


stance, near the base of the brain, presented a yel- 
lowish tinge, bordered by patches of thickly-studded 


| reddish and purplish points, and more externally, by 


a dark irregular line; a considerable portion of the 
posterior inferior part of the middlelobes were broken 
down, on the left side, mixed with coagulated blood, 
and on the right, with purulent matter also. A fis- 
sure ran from the centre of the right parietal bone 
behind the squamous portion of the temporal bone, 
extended thence, anterior to the mastoid cells, to the 
meatus auditorius externus, and then ran inwards, 
through the tympanum, to the foramen lacerum ante- 
rius, and across the body of the sphenoid bone, de- 
taching the posterior clinoid processes, and terminated 


1 at the left foramen lacerum anterius. 





December 27th.—At three o’clock, P.m., George 
Redmond, aged 22, about five feet eight inches in 
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height, most powerfully framed, and with immense 


developement of the muscular system, of irregular 


and excessively intemperate habits, accidentally fell 
from the side of a vessel into a dry dock at Ringsend, 
and pitched on his head, which was protected by his 
hat: he was stunned for a moment, but soon reco- 
vered so far that his friends had some difficulty in 
persuading him to apply to the hospital, into which 
he walked with a firm steady step. 

When admitted, only a few minutes had elapsed 
since the accident, the effects of the shock have not yet 
quite subsided, as he is pale, cold, and inclined to shiver. 
There is no mark of injury on the scalp; but there is 
hemorrhage from the right ear, the blood filling the 
external meatus when he lies on the left side, and 
being immediately replaced when soaked up, but not 
overflowing, except when he turns on the right side: 
pulse 80. After lying in bed a short time, reaction 
was fully established—colour of the face, and heat of 
surface returned—pulse fuller—and it was at the 
same time observed, that though perfectly intelligent, 
he beeame somewhat lethargic—4xx. of blood were 
then drawn from the arm, and a bolus of eolomel and 
jalap was administered, 

28th.---Stupor has increased considerably—when 
now spoken to he only mutters incoherently—face 
bloated—keeps his eyes shut—has all the appearance 
of a man beastly drunk—pupils, perhaps, rather con- 
tracted—pulse 72, hard, incompressible—respiration 
natural—right ear full of reddish brown serum, which, 
when removed, slowly re-appears, but does not over- 
flow—bowels moved once. On the minutest exami- 
nation of the head, not the slightest mark of injury 
could be detected on the scalp; nor did pressure, in 
any situation, cause the least wincing or appearance 
of pain. He was again bled to 4xx—head shaved and 
kept wet with cold wash. A bolus of calomel, jalap, 
and scammony was. given, to be followed by a purga- 
tive enema after six hours, if the bowels were not 
previously moved. 

Four o’clock.—No perceptible alteration in the 
symptoms—blood slightly buffed and cupped. 

V. S. ad 3xv. 

While the blood was flowing, he shewed somewhat 
raore intelligence, and after the bleeding, the pulse 
rose to 96, lost its hardness, and became compressi- 
ble. _Purgative enema repeated. 

29th.—Pulse 92—stupor, perhaps, increased—the 
injection has not passed away—retention of urine— 
urine drawn off by the catheter—a turpentine enema 
immediately.. Calomel gr. iv., three times daily— 
bled to 3xil. . 

30th.— Passed water naturally since last report— 
bowels moved once—discharge of serum from the ear 
has ceased—is decidediy less lethargic, but when 
spoken to mutters incoherent nonsense—he got up to 
the night chair without assistance—mouth’ touched 
by the mercury—calomel continued, and a blister to 
the back of the neck. 

31st.__Had three paroxysms of convulsions during 
the night, immediately after one of which, he sat up 
in bed and drank some milk. He has now frequent 
spasmodic twitches of the lower jaw, jerking the chin 
to the left side—3x. of blood drawn from the arm. 

A blister to the occiput—calomel continued. 

January 1st.—Has had several returns of convul- 
sions—sometimes general—sometimes confined to the 
right side—and always attended with marked acce- 
ration of the pulse, which rises from about 76 to about 
132, and continues so for several minutes after each 
paroxysm, during which time also the respiration is 
frequent, laboured, and stertorous—the pupils are 
dilated, and there is complete coma, on recovering 
from which, the pupils resume their natural size— 
during the intervals between the paroxysms, is able 


to walk as he leaves his bed to go to the night chair, 
but does not shew any intelligence—bowels moyed 
five times—mouth very sore. 

January 2, seven o’clock, a.m.—Had fourteen at- 
tacks of convulsions, similar to those above described, 
during the night—none of the paroxysms lasted above 
one or two minutes—during the intervals, lies with 
his eyes open, but cannot, by any means, be induced 
to speak, though apparently quite conscious of being 
spoken to. | 

Three o'clock, p.m.—No return of convulsions since 
morning——this moment he suddenly sat up im bed, 
reached towards a bottle, and distinctly exclaimed— 
“Give me a sup of whiskey.” He is now eagerly 
eating some bread and milk—he laughs immoderately 
when asked would he like to have some whiskey, but 
still cannot be induced to speak. 

3d—No return of “convulsions—slept nearly the 
entire night—respiration easy—pulse 80—counte- 


‘nance much more intelligent—mouth less sore. 


Calomel gr. ii., night and morning. 

6th.__No return of convulsions—seems to under- 
stand perfectly what is said to him—is very unwilling 
to speak, but can do so, with perfect distinctness, 
when urged for some time—mouth getting well. 

Kk Calomelanos, gr. xij. 
Pulveris ipecacuanhe compositi, Di. 
Tere simul et divide in chartulas sex, 
Quarum sumat unam ter in die. 
Ap. emplast. vesicat occipiti. 

8th.—Is now perfectly intelligent, and when spoken 
to answers freely, though rather pettishly—gums 
slightly spongy. 

Rept. pulv. curet. vesicat. unguent cantharid 
1]th.— Mouth sore. 
Oumitt. pulv. 

From this period he was uninterruptedly conva- 
lescent, gaining strength daily. He did not suffer 
from head-ache, tinnitus aurium, giddiness, or any 
other head symptom. It is also worthy of remark, 
that he could hear perfectly well with the right ear. 
He was seen frequently, for many weeks after leaving 
the hospital, and continued to enjoy good health, 


STATISTICS OF THE MAYFIELD FACTORY. 
BY JAMES MARTIN, M.D. 


THE effect of factory labour on the comfort, intelli- 
gence, and health of the operatives therein employed, 
must always form a grave subject for the considera 
tion of the British statesman and philanthropist. 
Much misrepresentation has been sent forth to the 
world on this subject, by people who have never de 
scended to investigation, but formed their ideas from 
the noisy declamation of dissatisfied and disappointed 
individuals, or on the cursory view afforded to them 
selves, during a tour through the manufacturing dis- 
tricts. 

Lately, a female of distinguished talent has given 
currency to such erroneous impressions, by means of 
a periodical pamphlet, in which she presents a picture, 
as devoid of truth, or faithfulness of application, even 
in the light of a caricature, as the coarseness of its 
style is unworthy of her sex. 

False views, however, I am happy to say, are being 
gradually dissipated by the statistical information 
collected from various sources, through the active 
and intelligent exertions of the factory inspectors. 
As a contribution to the general stock, 1 beg leave to 
transmit the following short account of the Mayfield 
Cotton Factory, and a few statistical remarks I have 
collected there :— 

The Mayfield Cotton Factory, the property of the 
Messrs. Malcomson, brothers, is situated in the pa- 
rish of Clonegam, county of Waterford. It was 


118 


REE OO ES IELTS pana 
ae 











erected in 1824, on the bank of the river Clodagh, 


which takes its rise in the Cummeragh mountains, 
and having given motion to the works, flows into the 
Suir about a mile below them. Within a few hun- 
dred yards of the factory, is the village, in which a 
majority of the operativesreside. It 1s situated on a 
rising ground, overlooking the valley of the Suir, 
which. here consists of an extensive tide marsh, 
bounded by a low range of hills, formed of slate, 
freestone, and conglomerate with limestone cropping 
out at their base. The population is 8075, of whom 
1060 are employed at the works. 

The moving power consists of three water-wheels: 
~one of 35 feet diameter, 20 feet wide—a second, 26 
feet diameter, 16 feet wide—a third, 22 feet diameter, 
12 feet wide—assisted, in dry weather, by three steam 
engines, each of 40 horse power, These give motion 
to 14,300 mule spindles, 9136 throstle spindles,* 111 
carding engines, 34 drawing frames, 27 roving frames, 
398 power-looms, the usual machinery of a large me- 
chanic’s shop, and extensive bleach works. The en- 

‘tire process of manufacturing the raw material, to the 
bleaching and finishing, is performed within the 
walls. 

The factory has been built with an attentive view 
to the health and comfort of the working people. 
The rooms are large and airy, 12 of them being se- 
verally 120 feet, by 40, and 10 feet in height, with 30 
windows in each. The windows are of large dimen- 
sions, (6 feet by 4 feet 8:) every second one is made 
to open freely, and there are ventilators and moveable 
panes attached to each, to admit fresh air when the 
weather is severe. ‘The greatest number of persons 
working in one room is 60, who are all children—the 
average ineachis48. The temperature of the apart- 
ments is sustained in winter, by steam-pipes, and they 
are lighted by gas of the purest quality. Warmth is 
necessary for the success of the manufacture, but 
might easily be carried to an extreme, through the 

-earelessness of the work people, who pay but little at- 
tention to ventilation. The temperature of the 
rooms is therefore a constant subject of care: 63° or 
64° of Fahrenheit, is as high as is required, but when 
the gas is burning, it runs, in some rooms, as high as 
70° to 72°. The workers, however, are lightly clad, 
and have their heads uncovered. 

In some of the rooms, where, from the nature of 
the process carried on, (as the carding, scutching, 
&c.,) much dust and fine fibres of the cotton, techni- 
cally called fluke, would be sent floating in the air, 
and prove injurious to the lungs of the workpeople, 
tubes are provided, which, opening at different 
points, unite in one common trunk. In this, by 
means of a revolving fan, such a current of air is 
established as to completely clear the atmosphere, and 
remove the dust without the works. That the care 
taken to carry on the manufacture in such a manner 
as to preserve the health of the operatives, has been 
eminently successful, will, I think, be proved by the 
tables which will just now be met with. I must, how- 
ever, here remark, that a sanitory surveillance is ex- 
tended to their homes, and to their moral habits. 
Their houses are inspected to insure cleanliness—in- 
temperance is totally discountenanced—and a library, 
news-room, and other means provided to encourage 
opposite habits. 1am bold to say, that in no village 
or town in Ireland, is there so little dissipation, The 
population is necessarily undergoing, every year, a 
certain degree of change. Numbers daily seek em- 





* The mule and throstle are the machines which per- 
form the operation of spinning. 'The latter was the fa- 
mous-invention of Arkwright, and is analogous.in its ac- 
tion £0 the common flax wheel—the mule, invented by 
Crompton, is analogous to the common woollen wheel. 
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/more than eight months. 


ployment from distant parts of the country, often 


more than 150 miles—they arrive in the worst state 
of destitution, and being totally unacquainted with 
the process of the manufacture, some months. elapse 
before they are able to earn wages sufficient to pro- 
vide more than the mere sustenance of life—hence, 
there is always a class, (I am happy to say a small 
one,) struggling with poverty ; and among these oc- 
cur the majority of the cases of disease. In evidence 
of this I may mention, that of 88 cases of fever which 
occurred in 1837, 65 had not resided in the village 
. It is, however, a pleasing 
subject of contemplation to observe how much fami- 
lies progress in comfort, until they change the poor 
lodging which first sheltered them, for a comfortable 
house of their own. 

Before entering on any statement of disease or mor- 
tality amongst the operatives, it will be right to pre- 
sent the following lists of their ages and cccupations. 
There are employed— ; 





Of the age of Males. Females. 
13 to 14 32 39 
14 to 15 35 23 
15 to 16 34 37 
16 to 17 28 39 
17 to 18 34 49 
18 to 19 16 38 — 
19 to 20 15 Zo 
20 to 21 21 24 
Adults 33 1 225 
Totaly, 546 BL Guy 
Or 1061 whose occupations are as follows :— 
Males. Females. 
Throstle spinners, doffers and winders, 43 Mg) 
Carding, scutehing, and preparation, _ 67 85 
Mule spinners and piecers, &c. . 14 ‘6 
Weavers, (power-looms, } 37 Q45 
Beamers, warpers, and sizers, 17 26 
Reelers, gad eas 6 23 
Bleachers and finishers, 71 a 
In wareroom, a woh eee 6 
Smiths, millwrights, foundry-men, me- 
chanics, and helpers, weet 0 
Carmen, 7 pe 13 0 
Carpenters, ... mn 23 0 
Labourers, masons, &c. 52 0 
Otay is waite 546 515 


Of these, 65 have out-door employment, 996 work 
within—being one-third of the entire population of 
the village. Each person under 18 must, according _ 
to law, be provided with a surgeon’s certificate, that . 
he or she has attained the usual strength and appear- 
ance of a child above 13 years ; or an extract from the 
parish register to prove that they have actually at- 
tained that age. Ihave taken much pains to satisfy 
myself as to what the ordinary strength and appear- 
ance at 13 years of age is. The late Mr. Rickards, 
factory inspector, from an examination of 1270 chil- 
dren, laid it down, that between 13 and 14, the ave- 
rage height was,4 feet 6} inches; but as he affords no 
grounds for believing that he had obtained any know- 
ledge of their actual age, I feel no hesitation in 
saying that I believe his estimate to be too high. ‘I 
have now examined many hundred children, and hay- 
ing taken pains to obiain information as to the actual 
age in all doubtful cases, I have arrived at the conclu- 
sion that a child must be 4 feet 5 inches in height, or 
4 feet 4 inches, if evidently of crabbed growth, and 
251 inches in circumference of the upper part of the 
chest, to enable me to certify for them. There are 
some at work here of smaller stature, but in such 
cases I always take care that they are provided with 
baptismal certificates. I may here mention that the 
growth of factory children seems fully equal to that 
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of the unemployed: of 40 children under 15 years of | I, therefore, suppress it, but beg to remark, that hay- 


age, the average growth was 24 inches in the year— 
the maximum being 3} inches, the minimum 13 
inches. ry 

Where so many young people either entering on, 
or just arrived at the state of puberty, are collected, 
we might expect to find scrophulous diseases abound- 
ing: and such, perhaps, would be the case, was not 
great care taken to meet disease in its earliest stages, 
and thus nip the germ, which, engendered by their 
previous state of poverty, would, if once called into 
action, expand to frightful maturity. For this pur- 
pose, a list of all who absent themselves from work, 
is placed each morning in the hands of the medical 


attendant, who, after enquiring into the causes of ab- |, 


sence, visits all who require it, while any who take 
ill during working hours, are at once sent to him for 
advice. Thus, almost all cases of illness are treated 
within twenty-four hours after they stop from work. 
The number absent each day, through illness, varies 
considerably with the seasons, as the following table, 
which presents a close average during four years will 
show. ‘The winter commences with December :— 


Winter. Spring. Summer, Autumn. Average. 


1835, 14 26 8 10 144 
1836, 16 20 12 15 153 
1837, 28 32 ra is ke AG 

1838, 27 10 4 Gree ents 


Being an average of 13 each day for that period. I 
now annex a list of the diseases, evidently scrophulous, 
which have occurred during the same period of four 
years, as well as those which have occurred amongst 
the extern population :— 


Extern | Factory 
population, 2015. operatives, 1060. 


Diseased hip-joint, 6 oi 2 
Diseased knee-joint, 7 0 
Diseased elbow, 4 0 
Diseased wrist, 1 } 
Diseased ankle, ] 2 
Scrophulous ulcers, 15 2 
Elephantiasis, 0 ] 
Phthisis, 10 8 
Scrophulous ophthal- 

mia, < ite ds ie 3 


The larger proportion of the cases of phthisis oc- 
curring amongst the operatives, will at once be ac- 
counted for, when we consider that nine-tenths of all 
between 13 and 21, when phthisis is most likely to oc- 
eur, are employed at the factory. 

Fever was epidemic in the village from the latter 
end of 1835, until March, 1838, during which period 
there cecurred :— 


Amongst the 
Extern population. 
1836, 32 cases, of whom died 6. 
1837, 53 cases, of whom died 3. 
1838, 63 cases, of whom died 2, 


Amongst the 
Factory operatives. 
14, of whom died 3. 

_ 85, of whom died 2. 
26, of whom died 0. 


In the commencement of 1838, a board of health 
was formed to check the progress of the epidemic. 
Their first step was to open a small hospital, in which, 
during four months, 72 cases were treated. This 
will account for the small mortality as compared with 
former years, when the patients were treated in their 
own homes, or sent to the county fever hospital, a 
distance of nine miles. The great success of the 
measure, in putting a stop to the epidemic; for we 


have since had but few cases of fever, is strong evi- 


dence of the utility which would be derived from dis- 
trict fever hospitals. 

I am only able to give a correct list of the deaths 
which occurred during three years—circumstances in- 
terfered to derange the accuracy of my list for 1838. 


ing been one of the healthiest years we have had, the 
mortality during it was less than during any of the 
previous years :— . 


EXTERN POPULATION. 





Deaths . Between M : 
nat. Under 13. iSand of: Adults. Total 
TOS, ere ee 0 ae Sa tyyeee Ue 
1836, n° 6 aa 2 hana Eee ge are 
1887; S35. 414 “oa 2 sa FO ies 36 
Total, 27 4 38. 69 
FACTORY OPERATIVES. 
Deaths Between : 
occurred in 13 and 21. Adults. Total. 
1835, a 2 af : 2 ee 
1836, be 7 fs Sie te net ee 
1837, one 3 y : Z : 5 
Total, 12 igs os 8 ; 20) 


The diseases of which they died were as follows; 
viz. 5 — bee 


EXTERN POPULATION. FACTORY OPERATIVES. 


Pneumonia, - - - - 5! Typhoid pneumonia, - 1 
Croup, - - - - - 2| Chronic bronchitis,- - 2 
Hydrocephalus, - - - 4] Fever,- - - - - - 3S 
Child-birth, - - - 1 | Diseased liver, - - - I 
Puerperal fever, - - } | Diseased valves. of heart, I 
Disease of brain, - - 2} Drowned, - - - - 1 
Epilepsy, - - - -. - 42] Accident by machinery, t 
Apoplexy, - - - - 2 Concussion of Brain, 
Fever,= - =: + + = 12 caused by a fall from 
Influenza.) =) 5 > -> 8 a stairs athome,- - 4 
Morb. Coxe, - - - 2{ Morbus Coxe, - - - 1 
Enteritigy’= a) /eiee) ie) (8) Dropsy, iva Ae ad 
Pericarditis, - .-° - -...8| Phthisis, - - -.- - .5 
Cynanche Maligna,- -. 1 : — 
Tabes Mesenterica, - 2 Total, - - 20 
Bronchitis, «.-).- - €|- 
Convulsions,- - - - 2 
Dropsy, - - - - - 8 
Variolapra a so 20:2 
Abscess inliver, - - 1 
Morbus Cordis,- - - 2 
Dysentery, - -» -.- 3 
Phthisis} i214 --fe 2G 

Totaly.si* ) 403.121, 68 


Accidents, of a serious nature, seldom happen, as 
great care is taken to guard all dangerous machinery ; 
but slight ones, such as the bruising of the top of a 
finger, scrapes, and slight wounds often occur. ‘They 
are almost invariably to be traced to the negligence 


| or extreme carelessness of those meeting them. 


Two cases, one aseverely lacerated hand, the other 
a rather slight laceration of the finger, were attacked 
with tetanus. They were both sent to the Leper 
Hospital in Waterford, and although very severe and 
well-marked cases, recovered under the judicious 
treatment and assiduous care of my friend, Doctor 
Mackesy. 

I must here remark that I have never yet met with 
a case of deformity, the consequence of factory la- 
bour. Such cases may have occurred in by-gone 
days, but where even moderate attention is paid to 
the health end comfort of the workers, they will be 
rare indeed. I fear I have trespassed too far on 
your limits, but the satisfaction I feel in shewing that 
labour, the condition of man’s subsistence, can be car- 
ried on, consistently with health, would lead me, if f 
followed my own inclination, into a much wider field. 
I cannot conclude better than with the following pas- 
sage from the ably-written history of the cotton ma- 
nufacture, by E. Baines, M.P. :— ; 

“ In opposing one error, I shall endeavour not to fall 
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into an opposite error. Tam far from contending that 
mill labour is of the most agreeable kind, or that le- | 
gislative interference was not justifiable to protect 
children of tender years from being overworked; but 
it must be admitted, that, if the hours of work are 
long, the labour is light, attention and gentle exer- 
cise alone being needed. It is not true to, represent 
the work as continually straining the faculties, as 
habit makes the task of observation easy.” 
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The two animals, on which the above experiments 
‘succeeded, were not more than twelve months old. 
The parts selected for inoculation were the sides 
the labia pudendi, and adjacent vicinity. . 

In the first animal, fourteen points, (the teeth of a 
new conib,) well charged with fresh virus of 7th or 
8th day of variola discreta, were inserted into seven 
punctures in the left side of the labium pudendi, 
from which only one vesicle was produced ; the other 
punctures proving tubercular or papular. Until the 
tenth day, there was some doubt as to the probable 
character of that which ultimately became perfect ; 
but on this day, elear pellucid lymph was taken on 
points, and immediately inserted into the arms of 
several children. This animal, on the ninth day after 
variolation, and before a perfectly vesicular appear- 
ance was observed, was vaccinated with recent dry 
lymph from a child in eleven punctures on the right 
side of the Jabium pudendi. On the fifth day after 
vaccination, (and thirteen of variolation,) when every 
vaccine puncture had succeeded, flymph was taken 
from two or three of the vaccine vesicles, and also 
inserted into the arms of some children. 

The variolous vesicle, and the vaccine vesicles ran 
their course together ; the former attaining its acme 
on the 15th day; the latter, theirs, of course, on the 
7th day, and were smaller. The lymph from the 
variolous vesicle, and that from the vaccine vesicles, 
produced in the human subject the true vaccine; the 
former, for a short time, appearing less active than 
the latter ; but, finally, losing all traces of disparity. 

In the second experiment, ecent liquid small-pox 
virus, (7th or 8th day variola discreta,) in capillary 
tubes was used. ‘The punctures were first deluged, 
each with the contents of one or two tubes; and new 
points of the same materials as used in the other ex- 
periment, well charged from the same patient, on 
the same day, were cut off short, and left in the 
wounds till the next day. Eight punctures were 
made—four above, and four upon the back of the left 
labium pudendi.. . All had risen on the 5th day; but 
only the four on the back of the labrum advanced, and 
produced pellucid lymph ; the others near the ischium 
and perineum, for a time tubercular or papular, gra- 
dually subsided. Lymph was taken from one of the 
four vesicles on the 6th, 8th, 9th, and 10th days; the 
disease declining on the 11th day. This lymph, too, 
was inserted into the arms of children, and produced, 
especially that of the 8th day, vaccine vesicles of a 
remarkably fine character. Many hundred children, 
and some adults, at Aylesbury,” Cheltenham, and the 
Small-Pox, and Vaccination Hospitals, London, have 
been vaccinated from this source. The efficiency of 
the lymph has been fully tested by infection, and in- 
oculation, both of which it has resisted. Both sétirks 
have resisted careful and repeated re-inoculation and 
re -vaccination. 

3. Experiments in retro-vaccination, or vaccina- 
tion of the cow from the human subject, and of the 
effects of the resulting lymph again transferred to the 
human subject. Ar 

Mr. Ceely yemarked, that although the most suc- 
cessful vaccinations of the cow are affected by the re- 
iterated manipulations of the milkers—yet the young 
 stirk can be vaccinated with comparative facility with 
lymph recently obtained from the milch cow. It is, 
however, not so easy to retro-vaccinate from the 
human subject, as he had learned from many experi- 
ments.. When suceessful, in general, the disease, 





IMPORTANT EXPERIMENTS IN VACCINATION, 
PERFORMED BY ROBERT CEELY, ESQ., OF AYLESBURY. 





We have great pleasure in calling the attention of 
our readers to the following report of the interesting 
communication, made by the above-named gentleman, 
to the Provincial Medical Association at their late 
meeting. We were fortunate enough to be pre- 
sent upon that occasion, and can, in some degree, 
appreciate the amount of sacrifices of a personal, pro- 
fessional, and pecuniary nature, submitted to by Mr. 
Ceely in the course of these investigations, which, in 
our opinion, are only second in importance to those 
of the illustrious discoverer of vaccination. By his 
perseverance in the conduct of these experiments, he 
has, indeed, entailed upon the medical profession, 
and the public, a deep debt of gratitude. 

Of the beauty of the drawings, which are copies by 
an Aylesbury artist, of sketches made by Mr, Ceely 
himself, we are bound to speak in terms of the highest 
commendation... 


At the conversazione of the Provincial Medical and 
Surgical Association, on the evening of the 25th July, 
at Liverpool, Mr. Geely, of Aylesbury, exhibited 
several original, and beautifully executed coloured 
drawings, illustrative of the following subjects :— 

1. Two successful inoculations, in different stages, 
of young stirks,* with small-pox matter. 

9, Numerous vesicles, in different stages, in se- 
veral human subjects, chiefly children, produced by 
the lymph obtained from these inoculations. 

These drawings were intended to illustrate the ex- 
periments alluded to in the admirable report of the 
yaecination section, read at the meeting on the same 
day by Dr. Baron; and in which it was declared that 
there could now be no doubt as to the correctness of 
the doctrine first announced, and always maintained 
by Dr. Jenner, that human and vaccine variol are 
identical__the latter being merely.a mild modification 
of the former. 

After minutely describing these interesting and 
well executed drawings, Mr. Ceely remarked that he 
had several times inoculated cows, in various ways, 
with small-pox virus, in different stages, either with- 
out success, or with the production of fubercles or 
pimples, without lymph—that these two successful 
inoculations were performed in the beginning and. 
middle of February last, at a time when small-pox 
was prevailing in Aylesbury—and when he had in- 
vested three other cows with blankets from the bed 
of a small-pox patient, and employed a man, recently 
convalescent from small-pox, frequently to walk 
among and handle all the animals under experiment. 

These experiments, he stated, were witnessed by 
five medical men, a veterinary surgeon and his assist- 
ant, all of Aylesbury, who were perfectly satisfied 
with the manner in which they were conducted, and 
highly gratified with the unexpected results. 
eed en 


* Young heifers. fi 





* Tt was stated that the superior magnitude and beauty 
of the vesicles produced by the vaccination (strikingly 
exhibited in the drawings,) arrested the attention not 
only of several medical men, but astonished many parents 
at, Aylesbury, who, in consequence, eagerly brought their 
children for vaccination. 
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thus induced, in the young animal, arrives-at its aemé 
between the tenth and’ eleventh days—the normal 


course of the natural disease in the milch cow. The 
renewed lymph thus produced seems to have under- 
gone a change—for if taken from the seventh to the 
tenth day, and returned to the human subject, it 
rarely produces a vesicle at the acmé till the eleventh, 
twelfth, or thirteenth days—and then often smaller 
than ordinary, but in about two or three removes 
from the cow it recovers its previous activity. As in 
man, so in the cow, re-vaccination is unsuccessful at 
an early period. 

4. The artificial vaccine vesicle in dogs, and an 
occasional attendant vesicular eruption. The dog, 
it is well known, is very susceptible of vaccination ; 
the vesicle appears to run a similar course as that in 
the cow, and in man; but is manifestly smaller, 
yielding much less lymph. This animal, too, is liable 
to a consequent vesicular pemphigoid eruption, re- 
sembling, in miniature, what is occasionally noticed 
in infants about the tenth or fourteenth days of vacci- 
nation. 

5. The natural (and genuine) variole vaccine on 
the teats and udder of a white milch cow, exhibit- 
ing vesicles of different sizes in different stages,— 
entire, encrusted, or broken. 


6. The White Pock.—This, though in general a 
mild and unimportant disease, has, to an inexperi- 
enced observer, many features in common with the 
irue cow-pock, especially towards its close, and pe- 
riod of incrustation ; but Mr. Ceely showed, that by 
a little attention, particularly in the early stage, they 
might be readily distinguished. It was only in the 
stage of incrustation that an error might be com- 
mitted. He remarked that it might be said that the 
white pock and the true variole vaccine, bore the 
same relation to each other in elementary character, 
progress, maturation, and decline, as varicella does 
to human variole. Haye 

7. The Yellow Pock.—A pustular disease, resem- 
bling, at first, ecthyma vulgare, and ultimately assu- 
ming an impetiginoid character. 

8. The Blue Pock.—A vesicular disease, often 
putting on the appearance of impetigo. 


These varieties of the spurious disease depicted on 
the teats and udders of the milch cow, frequently 
occur, at all seasons, from common causes, especially 
in heifers on their first milking, are often intercur- 
rent, and were taken from subjects inspected in the 
same dairies where the true cow-pock co-existed. 
The latter would appear to be not an infrequent vi- 
sitor of the numerous dairies in the rich vale of 
Aylesbury, during the autumn, winter and spring; 
and Mr. Ceely seems to have made diligent use of 
the opportunities thus afforded him of observing this 
and other eruptive diseases of cows. It is evident 
he has been at great pains, and considerable expense, 
in collecting and illustrating the many facts we have 
here merely glanced at, and we are glad to hear that 
it will not be long before they are made public in 
such minute detail as their novelty and interest de- 
mand. 








TO THE EDITOR OF THE MEDICAL PRESS. 


Sir,—Much doubt existed upon my mind on my atten- 
tion being drawn to the extraordinary production from 
Mr. U. Carmichael, which appears in your Number for 
the 14th instant, as to whether, from its tenor and spirit, 
it merited any notice on my part. However, my reluc- 
tance to reply to it has yielded to the fear that my silence 
might be misconstrued. 

Whilst I feel the degradation, as a member of an ho- 
norable profession, of being obliged to refute his imputa- 
tions, I do so, not that I think my own character, or that 
of the high-minded and distinguished individual he so 
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wantonly assails, requires it; but because the indignation 


his communication has already excited in the profession, 
will thus be so firmly fixed upon him, as to deter himself 
and all others from a similar proceeding. 

I now most unhesitatingly and unequivocally pledge 


myself, as a professional man and a gentleman, that his 
imputations against the Master of the Lying-in Hospital 
and its officers are totally groundless, (1 shall not say 
false, as it is my intention to use the most temperate and 
unoffending language ;)—that the -paper, written in an- 
swer to his, was my own sole and unaided production, 


and that so far from its being encouraged by the Master 
of the Hospital, he more than once, in conversation, ex- 


pressed his ignorance of Mr. Carmichael’s views, and 


objected to my reading it at the Obstetrical Society, lest 
controversy should excite unpleasant feelings in its 
dawning efforts. If further proof be necessary, let me 
add, that I had this morning a positive assurance from 


the same gentleman, that to this moment he has never 


even read Mr. Carmichael’s essay, and is unacquainted 
with the merits of the discussion between us. 

Let me not be misunderstood, nor allow it to be sup- 
posed that I here stand forward to vindicate such a man 
as Dr. Kennedy, even from the foul aspersion cast upon 
him (for the allusion to a ‘‘ Master in the Art,” cannot be 
mistaken,) of being the author of a contemptible anony- 
mous letter. Did I doso, I doubt not he would esteem 
it more insulting than any reflections which Mr. Carmichael 
in the plenitude of his charitable suspicions could heap 
upon him. As for myself, indeed, that is to say, “the 
person whose name the paper bears,” he has, with the 
most magnanimous condescension, paid the high compli- 
ment of not supposing me silly enough to write an ano- 
nymous letter upon the occasion.  ‘‘ Silly,” forsooth! I 
thank the gentleman for his admission, but I tell Mr. 
Carmichael, that, whilst most solemnly denying that I was 
even aware of snch a letter, the principles which animate 
my breast are as pure and unimpeachable as he can boast 
of; nor do I envy the feelings of any man who could be 
betrayed by an anonymous letter, which any well-regu- 
lated mind would have cast into the flames, into an at- 
tack upon an unoffending professional brother. 

The fact, sir, is obvious, that Mr. Carmichael, in his 
reckless attack upon Dr. Kennedy, has resorted to a ruse, 
which, he calculated, would serve two purposes; firstly, 
by drawing him into the lists, to exchange his antago- 
nist for a knight whose more-emblazoned shield promised 
renown from the encounter, even should it end in defeat; 
and secondly, finding himself worsted, to excite sympa- 
thy, and divert attention from the real points at issue. 
He has been unsuccessful in the one, I shall take care he 
is equally so in the other. 

Leaving this distasteful subject, I shall now proceed 
to consider whether the charges brought against me of 
misrepresentation and misstatement can be substantiated. 
For this purpose I shall first cite the passage Mr. Car- 
michael so loudly protests against, and then, by quota- 
tions from his own words show, that however little he 
may have foreseen that such objections could be raised, 
the construction I have put upon his observations was 
not overstrained or unjust. I shall not, if he pleases, 
say he intended to prove such conclusions, although it is 
but fair to suppose that when a person of Mr. Carmi- 
chael’s standing makes deliberate statements, the infe- 
rences which can be legitimately drawn from those state- 
ments are such as he wishes to convey. 

I stated in my paper, that his arguments resolved 
themselves into three propositions: Ist. In healthy and 
natural pregnancies, the placenta is never implanted on 
any part of the uterus, save the inferior part of the pos- 
terior wall. Secondly: If the placenta form its attach- 
ment in any other situation, its growth cannot correspond 
to that of the womb, and early separation, and its attei- 
dant consequences must follow; and ddly: In the latter 
case, even though it should be able to maintain its adhe- 
sions uninjured throughout pregnancy, the consequence 
of uterine contractions, when labor begins, must inevi- 
tably be its detachment, followed by hemorrhage. 

With respect to the first head, Mr. Carmichael says at 
page 464, ‘I have invariably found the posterior part of 
the womb to have been the place of its attachment, and 
in the great majority of them, low down; there can be 


no doubt of it; every practitioner can satisfy himself of 
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its correctness, that is, in natural cases, where there is 
no hemorrhage.” 

Again, at page 459. ‘‘ The invariable position the 
placenta was observed to have, in all these cases, at the 
posterior surface of the womb, naturally induced me to a 
further investigation of the matter, in the several other 


ways the inquiry could be prosecuted; and the testimony | 
of all these is, I find, in support of this position,—indeed | 


they render the matter conclusive.” 

And again, at page 467, “I trust I have adduced 
proofs sufficient to satisfy most minds, that at the close 
of pregnancy the placenta is low down at the posterior 
part of the womb.” 

These passages are sufficient to show, that in this par- 
ticular at least, I have given the author’s opinion cor- 
rectly. Ihave replied to it by bringing forward, in the 
first place, a natural case, in which I found, on the intro- 
duction of my hand for the removal of an adherent pla- 
centa, that substance affixed low down on the anterior 
wall. ‘This case is alone sufficient to overturn this, his 
first position, and the very mainspring of his theory, un- 
less, indeed, he can prove, that the deposition of a mor- 
bid structure on the placenta was capable of transferring 
it from the posterior to the anterior wall. Besides this, 


T have given an instance, in which it was anteriorly, and: 


high up, and one in which it was on the upper part of the 
right side of the uterus. In the former there was no- 
thing remarkable, except that the presentation was an 
arm; in the latter, nothing but that the woman was sa- 
turated with syphilis, and spasmodic contraction of the 
os tinca followed delivery. Whether these circum- 
stances are sufficient, in Mr. Carmichael’s opinion, to re- 
move these cases from the class of ‘“‘natural” labors, I 
cannot determine. But I have not confined myself to 
even these, but have given two other instances, in which 
the membranes showed the placenta to have been on the 
anterior wall, and yet both were perfectly natural. I 
could, besides, have cited a host of authorities in my 
favor, but preferred restricting myself to facts which 
came within my own experience. I can now, if Mr. 
Carmichael pleases, adduce several similar cases in ad- 
dition. 

Let us now turn to the other propositions,—the great 
cause of contention,—and see whether even these deduc- 
tions cannot be supported from the original paper. For 
this purpose I shall divide the uterus into three regions, 
and shall prove, that with respect to two of them, the 
author’s own words point out the consequences I have 
assumed, as those which must follow, if the placenta be 
attached in any other situation than low down on the 
posterior wall; as to the third, I shall demonstrate, that 
the same conclusion, though not so expressly determined 
by his words, may yet, without any overstraining or 
quibbling, be drawn from them. The three divisions I 
propose are—Firstly: The posterior wall, as high as the 
fallopian tubes: Secondly: The. entire of the uterus, 
above those tubes; and, Thirdly: The anterior wall, be- 
low the tubes. ‘The first two regions, it will be recol- 
lected, will thus, at the full time, include fully three- 
fourths of the uterine surfaces. : 

What, then, is our author’s remark, with respect to the 
placenta being otherwise situated in the first region. 
Page 464. ‘*Since our attention has been directed to 
this mode of inquiry at the Coombe, it has led us into 
very particular examination of the placenta, and we find 
that in those cases, where the delivery has been effected 
without hemorrhage, they are situated low down on the 
posterior part, aud would seem to be not more than an 
inch-and-half from the most depending part of the cyst, 
and sometimes less; but, where the labors have been at- 
tended with hemorrhage, this test showed them to have 
been somewhat hizh up, where they must have come 
within the range of early uterine contraction, and to have 
been partially detached before those contractions were 
sufficient, and the parts themselves so circumstanced as 
to be secure from bleeding.” Now it will be obvious, 
that even in this instance he speaks of hemorrhage being, 
as far as his experience goes, concomitant with the pla- 
centa being situated on the posterior wall, otherwise than 
in what he considers its natural position. We shall, af- 
terwards, consider whether it might not be as justly ex- 
pected, when affixed to the anterior wall. 








SE  ——————— 
As to the second region of the uterus, his language is 


still more decided, ‘‘ The fallopian tubes,” he says, at 
page 453, ‘‘in the unimpregnated condition, are situated 
at the superior part of the womb, at the cornua, as they 
are termed, whereas in the fully gravid state, they are 
nearly one-half down upon the uterine tumor; the su- 
perficial distance between them, therefore, anteriorly and 
posteriorly, as well as superiorly, must be the measure- 
ment it undergoes in this position, and is certainly there 
much greater than elsewhere. Now, if the placenta be 
situated where such expansion goes on,” (namely, at any 
part of this superficial distance between the tubes ante- 
riorly and posteriorly, as well as superiorly,) ‘‘a change 
of surface must, to a greater or less extent, after: some 
time, be constantly occurring between the two, for it is 
impossible their growth can go on equally together, as 
alluded to presently. The effect of this is obvious, ac- 
cording as the uterus expands or increases in superficies, 
the connexion between it and the placenta must be dis- 
turbed, and probably to some extent torn, endangering 
the well-known consequences of partial detachment, but 
at all events interfering very much with the office of the 
latter. But (next page) admitting that during gestation, 
there should be a perfect freedom from untoward conse- 
quences, when the contractions of labor set in, I cannot 
see how they will not occur, and in the most decided 
manner,” . 

Will any candid man tell me, sir, that the just and 
true meaning of this passage is, that it is only if the af- 
terbirth be at the fundus of the uterus, (which it is ob- 
vious Mr. Carmichael wishes now to restrict to its vault- 
ed roof,) disturbance of the placental function, and even 
under that condition “probable” detachment with its 
consequences will result? Could any one, on reading 
these observations conscientiously declare, that when the 
writer spoke of the uterus and placental surfaces not 
keeping pace, he strictly confined his remark to the fun- 
dal surface, that is to. say, the very dome of the womb? 
TIf.so, why is he so particular in explaining to us the 
ereat increase in altitude this part of the uterus under- 
goes? To these questions, conscious as I am that my 
interpretation, namely, that the passage referred to the 
whole expanse above the fallopian tubes, will be deemed 
neither uningenuous nor unjust, I beg the attention of 
every disinterested reader; .for the charges brought 
against me are so sweeping and so condemnatory, that if 
I be guiltless the voice of every lover of justice should 
be raised in my favor. 


Thus, then, have I made our candid author bear wit- 
ness against himself, as far as three-fourths of the ute- 
rine surface are concerned. With respect to the remain- 
der, although I certainly cannot bring forward any pas- 
sage which either directly supports or denies my position, 
in as much as Mr. Carmichael never alludes to the possi- 
bility of the placenta being attached to the anterior wall, 
or even seems to be aware that such is ever the case, as 
he states that he invariably found the posterior part of 
the womb to have been the place of its attachment, yet I 
think I can prove it to be a fair inference from his paper, 
at least one, which involves neither the credit nor the 
character of the person making it. I have already poiut- 
ed out that the new doctrine is, that if the placenta be 
situated above the chosen point on the back of the womb, 
it must suffer disturbance of its function, and detachment 
during gestation, or, at all events, during labor. In fact, 
the author records several instances of hemorrhage, 
which he refers to this cause alone, (see page, 478;) and 
that, too, whilst asswming what he has not proved, that 
the variations in the capacity of the womb were effected, as 
he himself describes, and, notwithstanding his recent as- 
sertion, that he alluded to hemorrhage as a consequence 
of the placenta being at the fundus alone, and even then, 
only on the supposition that these alterations were accom- 
plished, ‘‘as his Britain-street Hospital critics main- 
tain,” that is to say, according to the old explanation. 


Now, it is the very essence of his theory, that the expan- 


sion and contractions of the uterus are confined, almost 
entirely to the anterior wall. If so, I again ask, why 
should not these changes, doubly intense as they are sup- 
posed to be at this place, why should they not produce 


at least an equal effect, as at the posterior part ? 
From the original paper this does not appear, but Mr. ~ 
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Carmichael has, in the Press, favored us with an expla- 
nation by telling us that these contractions, on the ante- 
rior wall would, if they had fair play at it, detach the 
placenta, (so that, notwithstanding the outcry, I was not 
wrong as to the natural.consequence, even as regards 
this part of the uterus, although I missed the solution of 
the difficulty:) but he adds, that ‘a nine months’ child 
is no trifle in a womb, and always manifests the greatest 
unwillingness while it is there, to allow the lateral walls 
of its chamber, anterior or otherwise, to lessen their su- 
perficial extent sufficiently for that purpose, or give way 
before the contractile tendency.” ‘This may be all very 
true: I admit, I freely admit, that a full-grown child, 
particularly in Ireland, is no trifle in a womb; but though 
T have heard of ‘‘mare’s nests,” and other curious phe- 
nomena, I never till now knew, that a nine months’ foetus 
owed, to its shoulder or its bottom, the maintenance of 
its vitality in utero. Pray, at what period of gestation is 
it gifted with such precocious powers? What a pity that 
in the cases where hemorrhage co-existed with the pla- 
centa high up on the posterior wall, the child did not 
present with its face to the pubis! If so, Iam sure no 
right-minded foetus would have hesitated to plant its 
breech against the placenta, and save its poor mother 
from shedding ! 

But besides, it is evident, from the whole of Mr. Car- 
michael’s paper, that he is deeply impressed with the ab- 
solute necessity that exists of the placenta being depo- 
sited in some situation where it shall be altogether out of 
the reach of either the expansion or contractions of the 
uterine parieties. He does not tell us that, if the pla- 
centa be on the lower part of the posterior wall, the pre- 
sence of the child will be sufficient to prevent its detach- 
ment: no, but he especially states (page 479) that “by 
the first act of expansion, the placenta is turned over to 
the back of the womb, where it continues uninterrupted 
throughout the remainder of pregnancy, amid all the ac- 
tivity of the organ upon which it is implanted; the fun- 
dus now, with impunity, expands, the womb itself en- 
larges and distends, while that part of its surface upon 
which this highly-important part is affixed, continues in 
the state of quiescence so essential for its security and 
its duty. 

I haye now, sir, gone over the whole of the uterine 
parieties, and demonstrated, that I have not distorted the 
signification of the author’s words, with respect to any 
one region. Ihave now to state the cases I have addu- 
ced against these views, and in what way they bear upon 
the subject. I have given, First: A case in which the 
placenta was situated at the highest part of the posterior 
wall. Secondly: I have given one, in which it extended 
from the centre of the very dome of the womb, over its 
anterior and lateral walls, to the os tince. In the next 
place I have brought forward four cases where it was on 
the anterior and upper part of the uterus. I have related 
a seventh, where it was on. the upper part of the right 
side of the uterus, extending to its anterior wall; and, 
my eighth case is that already mentioned, in which it ad- 
hered, low. down on the anterior wall. I have thus 
chosen instances, which exemplify the placenta in every 
possible position, and in not one of which did disturbance 
of the function of the placenta, or separation during ges- 
tation or labor ensue, and yet I am told they are quite 
irrelevant to the subject! Mr. Carmichael, even, avows 
that not one of them had the placenta at the fundus! I 
shall now prove that, if his theory be correct, in at least 
five of them must the placenta have been, during labor, 
in that very situation. 

His explanation of the mode of growth and contrac- 
tion of the uterus is, that in the former process the ante- 
rior wall increases in altitude, its upper part in successive 
strata, occupying and passing over the fundus, to form 
the upper part of the posterior wall; and that in the lat- 
ter, that which was the upper part of the posterior wall, 
repasses the fundus, and again becomes the anterior pa- 
ries. This being admitted, must not the four cases, in 
which the placenta was proved to be, on the expulsion of 
the child, high up on the anterior wall, have had it, at the 
termination of pregnaney, on the posterior wall, and 
during a great part of the labor revolving through the 
very fundus? Must not the case in which it so exten- 
siyely covered the anterior wall, and even extended to 


the dome itself, have had the fundus fully occupied by it 
during the greater part of gestation? I again repeat the 
question, which has not yet been replied to, why was there 
not hemorrhage in any one of these five cases ? 

But there is still another case, which affords, in itself, 
a summary of conclusive argyments on the subject. I 
mean that-in which the stethos¢ope proved the placenta 
to have been, at the commencement of labor, high up on 
the posterior wall. Here, then, according to Mr. Car- 
michael’s admission, there should have been interruption 
to its function, and separation during gestation, or at 
least during labor, "Was thisso? The answer is, the 
child was born alive, and there was no hemorrhage at 
any period. Did the part of the uterus, to which the 
placenta was attached, (the very highest point of the 
posterior wall,) during labor, pass across to the anterior 
wall? The reply is, that the souffle retained the same 
relative position throughout labor, and though the mem- 
branes did not rupture till shortly before its termination, 
they showed it to be, even then, in exactly the same place 
it occupied at first. 

Into these cases and their bearings I would go more 
at large, but that I know, sir, I have occupied more of 
your space than falls to my share. I shall, therefore, 
defer their further consideration, and the other argu- 
ments I have adduced to the future opportunity, which 
Mr. Carmichael threatens to afford me. There is only 
one observation more I would beg to make, namely, that 
in alluding to the case of Nicholson, he has inadvertently 
stated the ergot administered to have been three doses of 
ninety grains each, instead of three half-drachms.* I 
pass by his taunt of the probability of rupture following 
its use, as, in the affair, I totally disconnect myself from 
the hospital: only reminding him, that as the words I 
used were, that the pelvis was rather undersized, he had 
no right to assume it to have been ‘‘ considerably” so. 
At the proper time I could defend the practice adopted, 
but now it is not with the treatment of the cases we have 
to do. 

In concluding, sir, I beg to express my hope that I 
have not used one expression which could offend the most 
sensitive mind, as philosophic research, and the establish- 
ment of truth are my only objects. Indeed I could not 
have been ill-tempered, if I would, after the high compli- 
ment, by implication, that was paid me, in the source to 
which my paper was referred. I now leave to your rea- 
ders to decide whether I have deserved the severe cen- 
sure passed upon me for being so audacious as to differ 
from Mr. Carmichael. If the meaning I have attached 
to his words be absurd and untenable, let me be consi- 
dered an idiot, but let not my motives be maligned. All 
I require-for this plain unvarnished statement is un- 
biassed consideration; all I ask for my character is un- 
prejudiced judgment. 

I am, sir, 
Your obdt. servant, 
RICHARD DOHERTY, M.D 
Lying-in Hospital. 


TO THE EDITORS OF THE MEDICAL PRESS. 





Mullinahone, Callan, August 9, 1839. 


GENTLEMEN,—In the Press for July 10th, I find 
a letter from Mr. Hugh Carmichael, commenting, 
in rather harsh terms, on my case of iritis, which ap- 
peared in your paper, June 19th. Mr. C. evidently 
seems to have lost his temper, when he attributes to me 
motives, which I assure him, I never intended. I would 
before this have explained away his erroneous impres- 
sions, but professional engagements of a most urgent, 
nature prevented me, till thismoment. I trust, there. 
fore, gentlemen, when you gave insertion to Mr. C.’s 
letter, in fairness to me, you will be kind enough to 
give this insertion at your earliest convenience ; and | 
assure you, I do so, not from any wish to continue a 
paper controversy, (which I feel myself quite incom 





* Mr. C. had, himself, called our attention to this mis- 
take in his letter.—Ep. M. P. 
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petent with such an opponent as Mr. C.,) but to ex- 
plain a few points, which if left unexplained, might 
naturally be injurious to me, with my fellow practiti- 
oners here, as they might form unfair conclusions as 
to the motives which induced me to publish the case ; 
particularly when Mr. C. accuses me of such unfair 
and ungentlemanly motives, which, if I remained 
silent, would be construed into an inability to deny 
them. 

In the first place, Mr. C. says, “that it is one of the 
unpleasant circumstances attendant on the introduc- 
tion of a new medicine, that all the unsuccessful cases 
are brought against the author, and that it is expected 
the remedy should never never fail; and when such a 
case is laid before the public, that if the author keeps 
silence on its failure, it is taken as a tacit acknow- 
ledgment of his design upon the credulity of the pro- 
fession.” By this, implying that I have put this case 


forward for the purpose of proving the inefficacy of 


this remedy in the disease. [have only, in answer, to 
say, I had no such object, it was rather a feeling of 
surprise in having failed; for though. previously pre- 
judiced, and having little faith in it; still, after perus- 
ing Mr. C.’s work, I was so convinced against even my 
own previous opinion, that I was surprised at my. fai- 
lure, and on that account I published the case, with the 
hope, that the cause of my failure would have been 
pointed out: but instead of so doing, Mr. C. lost his 
temper, and has attacked me, in terms, by no means 
convincing, but, on the contrary, such as induce me to 
think his cause a hopeless one, for if not, he would have 
made use of argument, and not idle words—and I as- 
sure him, his silence would have been far better, and 
less likely to be construed by me into a wish “ to im- 
pose on the credulity of the profession.” 

In the next place, he says, that he cannot help think- 
ing 1 was too premature in my conclusions about this 
remedy. Now Mr. C. must not have perused my 
case, or else he would have seen I came to no conclu- 
sion at all on the matter; for if I had, I would not 
have expressed the determination I did, namely, of 
giving it atrialagain. My saying “that Iam not sa- 
tisfied with its efficacy,” does not prove I have come 
to any conclusion; save this, that not being satisfied, 
it was evident I would persevere till I was. An- 
other argument, or rather reason, Mr. C. gives for the 
turpentine failing, was, that I was imbued with doubts 
about it, and, therefore, I suppose, the turpentine be- 
‘ing the child of Mr. C., resented the insult offered 
to its father, and was determined to punish me, by 
refusing to do its duty. Such must be the conclusion 
any one must come to, in perusing that portion of Mr. 
C.’s letter, where he says, that on account of my 
doubts, the medicine failed; and he also seems to think 
that after I had read his treatise the doubts existed. 
I before assured him, that it was before the perusal 
I had them, and not after. He must either have mis- 
taken my meaning, or I may not have been explicit 
enough; however it was, it must be quite evident 
that the doubts had nothing to do with the medicine 
producing its effect. 

He next says, it is quite clear, that I never before 
treated a case with turpentine. It certainly required 
great penetration to discover that fact, one which I 
almost acknowledged ; for in the preamble, I mentioned 
why I ventured on the use of turpentine, and, there- 
fore, it was evident that was my first case; but I can 
inform Mr. C., that I have seen repeated trials of the 
medicine, both while a pupil, and afterwards, by me- 
dical practitioners whom I have met in consultation. 
I cannot see why it was requisite for me to have men- 
tioned the fact of having seen it employed by others, 
or how that would bear on the matter, for I was re- 
porting my own practice and not that of others. Per- 
haps it would have been better for me if I had, as it 




















would have borne me out in my case, for as far as I 
can bring it to my recollection, I do not remember 
having seen, among all the cases treated in hospital, 
one that I could say was entirely cured by turpentine, 
or where mercury was not obliged to be given, ulti- 
mately ; and among my fellow practitioners, it has very 
few advocates. One of them, a very eminent man, af- 
ter a long and fair trial, declared to me, the other day, 
(to use his own expression) that he has no faith in its 
efficacy, even in @ bucket full. 

The last part of Mr. Carmichael’s letter to which 
I must direct my attention, and one which, I must say, 
I did not think would emanate from the pen of so emi- 
nent, and, I trust, gentlemanly member of the profes- 
fession, is where he throws out certain inuendoes, 
amounting nearly, if not altogether to this, viz:—that 
I got up this case, in fact, FABRICATED it for the 
purpose of proving the inefficacy of turpentine ; ifsuch 


-is what he means, when he makes use of the following 


paragraph, I repel the accusation. I had no object 
in wishing to run down the use of turpentine, and even 
if I had, I pride myself that I have a spirit within me, 
would not allow me to stoop to such unworthy means. 
The paragraph I allude to runs thus :—“ But on the 
other hand I object to a failure in one, two, or even 
more cases to be taken as indubitable proof of its in- 
efficacy therein, and of course, of how certain persons 
are to be trusted in their ‘sayings and doings,’ or 


‘that any one case should go to the public, bearing 


such a construction, without some explanation, and 
which as I have already said, will, 1 hope, be my apo- 


logy for this obtrusion on you; for, (I may no doubt 


be mistaken,) this case, although somewhat qualified, 
does appear to me to admit of such a construction.V 
Now this paragraph is too plain to be mistaken. I 
would like to know what apology or explanation Mr. 
C. can offer, when he says, ‘‘and of course of how 
certain persons” &c. Now there is nothing else can 
be deduced from what he says about “sayings and do- 
ings,” then, that mine are not worthy of belief—of 
course giving the lie indirect—and as to what he says 
about putting a construction on my case, though qua- 
lified, is also as insulting as the other ; however, I trust 
that, for his own sake, Mr. C. will, if he can, explain 
the meaning of that paragraph. As for myself, from 
this out, I will only treat it with the silence it deserves. 
In the next place, Mr. Carmichael labours under a se- 
rious mistake, when he imagines that I allowed the 
patient out on duty or even to leave his room; he 
seems to think I did, when he says that it was not in 
accordance with the way he advises, | administered 
the turpentine, and that my reason for not giving mer- 
cury, was on account of the man being engaged in 
the active duties of his calling. My reason for not 
giving any mercury, was not any fear of his taking 
cold, whilst taking it, (for I had him put off duty,) 
but that in consequence of being obliged, perhaps, to 
go out too soon after recovery, and the mercurial ac- 
tion still existing in his body, he might get cold, I 
had him strictly confined to his bed, so that so far I 
administered it properly. Mr. C. must certainly con- 
sider me very ignorant of even the first principles of 
my profession, when he thinks 1 would allow my pa- 
tient out under such circumstances. He complains, too, 
that I made no mention how the medicine agreed with 
the patient, whether it produced sickness or any other 
unpleasant symptoms. ‘This omission, [assure Mr. C., 
I did not perceive, till 1 was directed to it, on reading 
his letter. It was quite forgetfulness on my. part, 
as on looking over the notes of the case, which I took 
for the purpose of copying more correctly, I find it 
stated, that the medicine agreed perfectly with him. 
Mr. C. next says, that he is not sure but it was the 
turpentine, to which I was chiefly indebted for a 
cure, and gives his reasons. Now, with the greatest 
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respect for Mr. C., I cannot at all agree with him on 


this point ; in fact, I have not the slightest doubt on | 


my mind, that it was the mercury and not the turpen- 
tine which effected the cure. 


the corrosive sublimate, is equal to one, or even two 
grains of calomel, and also, that minute doses, repeat- 
ed frequently, are more rapid in their effect than 
a large quantity, at long intervals. It would only take 
up too much room to refer him to the many authors 
who have written on the good effects of minute doses 
of mercury; suffice it to mention, Dr. Robert Law’s 
paper, in the Dublin Medical and Surgical Journal, 
where he impresses the benefit to be derived from 
those doses ; and surely, (allowing one-eighth of a grain 
of corrosive sublimate to be equal to two of calomel,) 
twenty-four grains ought, certainly, show their effect 
in twenty-four hours, at the rate of two grains every 
two hours,—or even suppose it equivalent to only one 
grain, twelve grains would (where the constitution is 
so easily put under its influence as it is in iritis,) 
produce the effects I have described. 1 forgot, also, 
to state in my former communication, that I allowed 
twenty-four hours to intervene from the time I stop- 
ped the turpentine till I began the mercury, in order 
to administer a purgative, his bowels being confined 
for several days previously: and, if the turpentine 
was the beneficial agent, surely I would have seen its 
good effects, and not have had recourse to the mer- 
cury. 

In conclusion, I have only to say, that the only 
point on which, through inaccuracy, or rather a care- 
less manner of reporting, I left myself open fairly to 
Mr. C.’s attack was, where I said that the lymph be- 
gan to be absorbed in twenty-four hours. I was as 
well aware as Mr. C. of the changes which mercury 
produces in the progress of the cure. I should, cer- 
tainly, have been a little more correct, and have 
stated that the cornea, &c., was becoming more trans- 
parent. Trusting, gentlemen, that you will excuse 
my trespassing at such a length on the pages of your 
journal, my only apology being a desire to acquit my- 
self of the erroneous impressions under which Mr. 
C. and the public might labour, 

I remain, gentlemen, 
Your obdt. servant, 
Mrcwaet Jas. MacCormack, M.D. 
Physician to Mullinahone Dispensary, 
County Tipperary. 








ORIGIN OF THE USE OF THE SOLUTION OF 
NITRATE OF SILVER, IN REMOVING OPA- 
CITY OF THE CORNEA LUCIDA, &c. 





TO THE EDITORS OF THE MEDICAL PRESS. 
GentTLEemen,—I findin your valuable Journal of the 


14th inst., the following passage in a letter of Mr. 
Carmichael’s.—“ In the same volume, I published in 
1808, a paper onopacity of the cornea, intimating that 
from inductice reasoning, I employed a remedy—ni- 
trate of silver, in solution, for this disease. J be- 
lieve this was its first application in cases of nebula, 
or leucoma, &c.” 

Now, sirs, without any wish to rob Mr. Carmichael 
of any, even the slightest portion, of his well-earned, 
well-deserved, and widely-extended fame; on the 
contrary, feeling, as every honest Irishman should, 
proud, that our native land can boast of even a few 
such highly-gifted individuals, men whose profes- 
sional acquirements are, if possible, outdone by the 
sterling integrity of their characters, and whose manly 
and straightforward line of conduct forms, at pre- 
sent, so bright a contrast to the shifting, shuffling, 


and mean poltroonery of the men who, Esau-like, 


Mr. Carmichael must. 
know very well, that the one-eighth of a grain of 





have sold all that was valuable for a mess of pottage. 
Disclaiming, therefore, all intention of robbing Mr. 
Carmichael of any “article of his property,” I must, 
in justice to a highly-valued friend, a long time dead, 
claim for him, perhaps, the origin of the use of the 
solution of the nitrate of silver in the cases alluded 
to. The gentleman I speak of was surgeon to the 
Armagh County Infirmary, for thirteen years, his 
name—Joseph Barclay, M.R.C.S.1., and one who 
had served several years in the artillery. I was in- 
dentured an apprentice to him, in 1806, and I can 
attest that at that time, and during his life- 
time, ‘afterwards, (he died in 1819,) and I dare 
say for several years before 1806, he constantly 
used the Solution of Nitrate of Silver in such 
cases of opacity or ulceration of the cornea, &c., as 
seemed to demand it ; nay, so intent was he on trying 
its merits to the full, that he instituted a series of ex- 
periments, by slicing off the outer layer of old har- 
dened and projecting opacities, touching the incised 
surface with solid nitrate, and afterwards using the so- 
lution. This experiment did not, however, succeed, and. 
the practice wasabandoned. These were cases, thank 
Providence seldom met with now, of opacities after 
small pox. Mr. Barclay was a distinguished Surgeon, 
and very clever and fortunate in opthalmic surgery ; 
he fixed the strength of the solution at five grains to 
the fluid ounce of water, at which strength it has been 
used at the Infirmary ever since. 


Armagh, Aug. 23. JOHN COLVAN. 
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HOUSE OF LORDS.—Tvespay, Aveust 20. 
MEDICAL REFORM, 

The Duke of Rrcumonp presented the petition from 
the Medical Association of Ireland, which was printed 
in our last number. ; 

PRESERVATION OF BODIES FOR DISSECTION. 

Lord Brovcuam presented a petition from Mr. W. 
Roberts, who had discovered the means of preserving 
animal substances in the exact state in which they were 
when death took place, which had rendered great ser- 
vice to anatomical science. This discovery had been 
suggested to him from the difficulty that had hereto- 
fore occurred in procuring a sufficient number of sub- 


jects for anatomical purposes, and the rapidity with 


which those that were obtained passed into a state of 
decomposition. This discovery had cost him much 
labour and expense. This gentleman had certificates 
in favour of his discovery from the most eminent sur- 
geons, amongst whom he should only name Messrs. 
Green, M‘Murdo, Skey, Sir A. Cooper, and Sir B. 
Brodie. The ministers having been applied to re- 
ferred this gentleman to an honourable friend of his in 
the other house who was perfectly competent to in- 
vestigate this discovery, and who reported that he was 
quite satisfied with it, and that, in his opinion, Mr. 
Roberts ought to obtain such renumeration as would 
prevent the necessity of his seeking a patent. Mr. R. 
was called on to communicate his secret to the hon. 
member to whom he referred, on the ground that an 
opportunity should be afforded of ascertaining whe- 
ther there was any thing deleterious in the preparation. 
He consented, and the examiner felt himself quite sa- 
tisfed with the result. Notwithstanding all these 
testimonials, various objections were still urged against 
the discovery, and Mr. Roberts failed in procuring 
any renumeration. What rendered his case a very 
hard one was, that he found a difficulty in now obtain- 
ing a patent, because it was said that his preparation 
had been used by others. And when he went to the 
dissecting rooms and offered to explain the manner it 
should be applied, he was told there it was no use 1m 













attempting to conceal his secret, as it had been al- 
ready communicated by him to the examiner appointed 
by the government. This preparation saved the stu- 
dents and operators from the risk now frequently run 
in dissecting bodies in astate of putrefaction. What- 
ever afforded facility to medical education, (and 
the only good medical education was that derived from 
the dissecting room) was of the highest possible in- 
terest, and promised the greatest possible benefit to 
the whole community. [‘Hear!” from Lord Lynd- 
‘hurst.] He was sure there would be no necessity to 
call the attention of his noble friend, (Viscount Mel- 
bourne,) a second time to this important subject. 
~ . Earl Sranwopsr concurred in all the praise bestowed 
on this experiment. One most important effect of it 
would be to prevent the flesh of poor persons supplied 
by workhouses for dissection from being collected toge- 
ther and buried in one mass. This practice outraged 
the feelings of the poor, and was a violation of law. 
The conversation here dropped. 


HOUSE OF COMMONS.—tTvespay, Avuaust 20. 

Mr. Frencu presented the petition of the Medical 
Association of Ireland, to which he begged to call the 
best attention of the house, coming as it did from a 
body of men, at least equal to any in the country, by 
the respectability of their position—the nature of their 
education and pursuits—and the extent of their influ- 
ence, (hear.) He hoped to see the subject of Medical 
Reform actively and efficiently taken up in the ensu- 
ing session. 





HOUSE OF COMMONS.—Fripay, Aveéust 23. 
NOTICES OF MOTION. 

Mr. Musxett—To submit to the House the policy 
of appointing stipendiary medical officers throughout 
the empire, for the purpose of suggesting, from time 
to time, such general sanatory precautions as may 
tend to secure the public health. [Early next session. | 

Mr. Muszsett—To draw theattention of the House 
to the importance of prohibiting, by law, the further 
interment of human bodies within a radius of 4 miles 
from the General Post Office.—[Early next session. ] 


-MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 

Saturpay, Auaust 24,—Council met. 

Ordered—That the Secretary do issue cards of ad- 
mission to the Medical Association of Ireland, to Dr. 
Wm. Lodge Kidd, Dr. Thomas Cuming, Dr. A. 
Robinson, Dr. John Colvan, all of Armagh; to Dr. 
Washington Patten, of Tandaragee; Dr.. Robert 
Bolton, and Dr. Wm. Neville, of Dungannon; Dr. 
Samuel Magee, of Keady; Dr. Loughran, of Mid- 
dleton; John Shegog, Esq., Surgeon, of Loughall ; 
. — Reid, Esq., Surgeon, of Moy ; David- 
son, Esq., Surgeon, of Tandaragee, members of the 
Armagh District Association. 

The Secretary handed in 10s., being the subscrip- 
tion of Dr. Crawford, of Ballyshannon, a member of 
the Donegal District Association. 

Ordered—-That the Secretary do issue a card of 
admission to Dr. Crawford, to be forwarded to the 
Secretary of the Donegal District Association. 








TO CORRESPONDENTS. 
English correspondents are requested to send their 


communications, “carriage free,” to Mr. Churchhill, | 


Medical Bookseller, Prince’s-street, Soho, London, by 
whom all advertisements and orders will be taken in. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
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gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT-oOFFICE, 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the PostTMAsTER an order on 
the post-office, Dublin, in favor of the Proprietors of the 
Mepicat Press. This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the postmaster. The order 
will be complied with by return of post. 


MEDICAL PRESS. 


‘© SALUS POPULI SUPREMA LEX.” 





DUBLIN, WEDNESDAY, AUGUST 28, 1839. 





THE PUBLIC HEALTH. 

In a recent Number of the Press, we recorded our 
satisfaction at the indications lately exhibited in cer- 
tain high quarters of a growing attention to the im- 
portant subject of the publichealth. We then stated, 
that although “as yet, this attention has been exclu- 
sively bestowed upon the metropolis, a beginning 
having been once made, we are not without hopes 
that the establishment of something like a general 
system of sanatory police will speedily follow, and 
that England will not longer be suffered to endure 
the st gma of being almost the only civilized nation 
in the world, utterly regardless of the health and 
physical well-being of her inhabitants.” It has era- 
tified us much, to find that within one week after the 
forgoing passage was written, the good work was ac- 
tively commenced by the following motion, made in 
the House of Lords, on the 19th August, by the 
Bishop of London :— 

“That an humble address be presented to her Ma- 
jesty, praying that her Majesty would be graciously 
pleased to ditgct’an inquiry to be made, with refe- 
rence to statements in the report of the poor-law com- 
missioners, as to the disease and destitution that pre- 
vailed among the labouring classes, in certain districts 
of the metropolis; how far the same prevailed in 
other populous parts of England and Wales: and 


what measures would be necessary for the removal of 


those evils.” —The address was agreed to. 

If the suggestions of the Right Rev. Prelate be 
taken upina proper spirit by her majesty’s government, 
and the institution of the inquiries, proposed by him, 
be entrusted to capable persons, we have little-doubt, 
not only that our prediction will be amply accom- 
plished, but that the result of this step will, at some 
future period, be recognised as possessing an import- 
ance, political, social, and commercial, not even 
dreamed of at the present day. To point out what 
these results may be, even were it practicable,. forms 
no part of our present object—an attempt to do so 
would be to theorise when we ought to inquire—to 
draw conclusions, when our proper occupation should 
be to amass facts. The subject is still so much in- 
' volved in obscurity, and we possess so little acquaint- 
ance with the extent and magnitude of the removable 
physical evils under which we suffer, that it,is impos- 
sible to guess at the amount of good which may flow 
from such inquiries, as those suggested. 
insight into the social bearings of the subject, we 
/may, however, refer our readers to the statements of 
| Drs. Arnott, Kay, and Southwood Smith, published 
in the fourth and fifth Reports of the Poor-law Com- 
| missioners, during the past and present year. , After 
| recounting a number of frightful details, as to the 
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disease and destitution of certain metropolitan pa- 
rishes, Dr. Smith observes :— 

“The public, meantime, have suffered to a far 
greater extent than they are aware of, from this ap- 
palling amount of wretchedness, sickness, and morta- 
lity. Independently of the large amount of money 
which they have had to pay in the support of the sick, 
and of the families of the sick, pauperized in conse- 
quence of the heads of those families having become 
unable to pursue their occupations, they have suffered 
still more seriously from the spread of fever to their 
own habitations and families. It is notorious that 
this disease has been very prevalent during the last 
year among the industrious classes who have never re- 
ceived parochial relief, and that it has found its way 
even into the dwellings of the rich, where it has 
proved extremely mortal. Generated in Bethnal 
Green, in Whitechapel, in St. George the Martyr, in 
Lambeth, in Holborn, &c., it has spread to the better 
streets in the immediate neighbourhood of these and 
similar places, and thence to still wider and more airy 
streets, at a greater distance, and ultimately to the 
most remote streets and the great squares.” 

Could we remove an evil of this magnitude from 
the very heart of our social system, who will presume 
to calculate the amount of good that must follow ? 

Again, when we find that the annual ratio of mor- 
tality inone of our colonies, (Antigua,)is 40.6 to 1000, 
while in another, (Tobago,) it is so much as 152.8,* 
and that weare, as yet, absolutely ignorant of the true 
causes of the difference : or when we learn that in the 
North Riding of Yorkshire, out of 1000 deaths, 210 
have been at the age of 70 and upwards, while in the 
metropolis, the proportion attaining the same age, 
has been only 104, and in the commercial towns of 
Liverpool and Manchester, only about 63 ;t. with 
these facts, we say, staring us in the face, who can 
doubt that a wise investigation into their causes must 
be productive of benefits to our commercial interests, 
which, at present, we have no means of estimating ? 

With respect to the political results likely to flow 
from attention to the physical welfare of mankind, it 
is not easy to reason. Those gyho reflect, will 
scarcely fail to come to the conclusion, that social 
and commercial improvement must be followed by 
political advantages ; but, we hope, our readers will 
excuse us for quoting the following passage, which, 
in some degree, opens our views upon the subject :— 

“ No proverb is more trite than that which pro- 
claims health to be the greatest of earthly blessings ; 
but it is even more, it is essential, as man is consti- 
tuted, to the existence of any thing like love of virtue 
and peace in a nation.’ All experience shows that 
human beings, when placed in circumstances which 
render their tenure of life especially precarious, be- 
come, almost in a direct ratio with the uncertainty of 
their existence, profligate, selfish, and reckless of the 
sufferings of others. It is only by this theory that 
we can account for the useless atrocities committed 
by soldiers in stormed cities; for the debauchery so 
prevalent in unhealthy climates ; and for the almost 
preternatural barbarities perpetrated by pirates and 
brigands. The same principle shows itself even in 
the temporary excitement which so often makes a 
bloody mutiny the accompaniment of a hopeless 
wreck. Throughout life we hang upon each other— 
our passions and our affections are the wheels of the 
great social machine, of whose operations, a true self- 
love, or, to call it by a less offensive name, the instinct 
LTT 


* See Statistical Report onthe Sickness, Mortality, and 
Invaliding among the Troops in the West Indies, pre- 
sented to parliament in 1838. 

+ See First Annual Report of the Registrar General of 
Births, Deaths, and Marriages in England, presented to 


parliament in 1839. 


balance. 
pair, and the other movements run on to certain and 
hopeless destruction. 
light, it would be curious to examine, had we data for 
doing so, how far the healthiness or unhealthiness of 
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of self-preservation, is at once the mainspring and the 
Let this be disordered or removed by des- 


Looking at the matter in this 


a country is co-existent with the enjoyment, among its 
inhabitants, of free institutions. ‘The comparison 
can scarcely be made, as history does not furnish us 
with the necessary elements—but there appears to be 
little doubt, that health and freedom do usually exist 
in a direct ratio with each other.”* 

We have expressed a hope that the designs of the 
Bishop of London may be taken up in a proper spirit, 
and intrusted in their execution to proper hands. If 
this be not the case, they must of necessity lead, not 
to good, but to incalculable injury. The Bishop has © 
wisely asked for an inquiry, and, for the present, no- 
thing further should be attempted, Political Medi- 
cine is not yet a science, it is but a field for philo- 
sophical investigation. As yet, scarcely a single law 
of the phenomena of disease has been so permanently 
established as to enable us to found upon it a maxim 
of medical police. Indeed, so great is the want,of 
knowledge upon this subject, that few, even among 
medical men, are aware of the extent of their igno- 
rance. We have little doubt, for example, that many 
of our readers will be startled when we tell them 
that the origin of tropical fevers cannot be traced tos 
elevated temperature ;. excess of moisture ; want of 
ventilation ; the influence of marsh miasma; any pe- 
culiar characters of the soil; or to rank vegetation ; 
all of which have been long considered as ascertained 
causes of those diseases. It is only necessary, how- 
ever, to examine the Statistical Report to which we 
have already referred, in order to be convinced that 
the true origo mali yet remains to be discovered. 

It is of the utmost importance, therefore, that those 
who are to conduct the inquiry, which we hope to see 
immediately set on foot, should free their minds from 
prejudice, even in favor of the most generally re- 
ceived opinions; that they should be permitted to 
carry on their work slowly, and to an extent much 
beyond that specified in the terms of the motion, and 
that above all things no rash or hasty legislation 
should beadopted for the removal even of acknowledged 
evils. In the present state of our knowledge, it is 
nearly an even chance whether such legislation would 
do good or harm, and the uproar lately raised in one 
of the metropolitan parishes, in consequence of Dr. 
Smith’s report, shows, that the people must be as yet 
cautiously interfered with. Perhaps, indeed, the 
greatest Immediate advantage derivable will be, the 
creation, among medical men, of an interest in the 
subject, and thereby the gradual diffusion of know- 
ledge regarding it. It has ever been our opinion, 
that could it be made the interest of medical men to 
consider the object of their art to be, rather the pre- 
servation of health than the cure of disease, . that 
they must become, as a class, the most influential and 
efficient promoters of civilization. 


OBITUARY. 

On the 22d of June, at Port-Royal, Jamaica, Mr. Wil-_ 
liam Moorehead, of Lisnatuny, near Newtownstewart. 
Assistant-surgeon of H.M.S. Magnificent. 

On the 2d of July, at St. John’s New Brunswick, 
Charles Bampton, Esq., M.D., a native of Strabane, Co. 
Tyrone. 





PROMOTIONS. 
NAvAL.—Assistant-Surgeons.—Thomas Denoir. and 
Thomas Hart, to the Britannia. 
Miirary.—52d foot, G.W. Macready, gent., to be 
Assistant-Surgeon, vice Skene, who resigns. 


RE On ag SL a Ra ed eal ae 
* Political Medicine: a Discourse by H. Maunsell, M.D. 
Dublin, 1839. 
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GREGORIAN PASTE FOR TOOTHACHE. 


A new Erain Medicine is now presented by the announce- 
ment, and arrival in Dublin of the first discovery of the 
Age— THE GREGORIAN PAste. Reference to Surgeons, 
Physicians, Clergymen, Accoucheurs, and their Patients, 
frequently buyers of the Gregorian Paste. 

N.B.—JIn London every one is now their own Dentist, 
by the use of the celebrated Gregorian Paste, the won- 
derful efficacy of which is also attested in Dublin by five 
of the Faculty and three Noblemen, whom consult, rather 
than Dentists and Chemists, who have the old stock on 
their hands. Do not buy my Paste if you can get any 
thing better or half so good as 

GORMAN GREGG’S. 
Genuine at the ‘South Depot, 17, Grafton-street; and the 
Central Depot, 10, Westmorland-street, 


LIZARS’ SYSTEM OF PRACTICAL SURGERY. 





Published on 7th August, 
PART ITI., 

ILLUSTRATED with Twenty-four Plates, Demy 
Svo., from Original Drawings after Nature, extra cloth 
boards, price 10s. 6d. By JouN Lizars, Professor of 
Surgery to the Royal College of Surgeons, and lately 
Senior Operating Surgeon to the Royal Infirmary of 
Edinburgh. 

_Conrents.—Diseases of the Glandular System.—Of 
the Mamma.—Of the Skull and Brain.—Of the Eye, the 
Nose, the Mouth, the Palate, Ear, Neck, Larynx, 
Wounds and Dis- 
eases of the Thorax.—Of the Abdomen, Hernia. Dis- 
eases of the Rectum and Anus. Diseases and Injuries 
of the Genito-urinary organs; SBladder, retention of 
Urine. Catheterism, Stone, Lithotrity, Lithotomy ; dis- 
eases of the Penis, Gonorrhea, Stricture, Syphilis; dis- 
eases of the Scrotum; diseases of the Testis.— Diseases 
of the Female Organs. 





PART TL, lately published, with Eighteen Plates, from 
Original Drawings, after Nature, contains Inflammation. 
Arteriotomy. —Phlebotomy.—Suppuration.— Abscess, — 
Ulcers. — Dissecting-room ‘Wounds. — Mortification. — 
Diseases of Arteries, Aneurism.—Of the Veins, Hemor- 
rhage.—Of the Bones, Fractures.—Of the Joints, Lux- 
ations.— Gunshot Wounds.—Amputation. 

LizaArs, Edinburgh; Hircuiry, London; Curry, Jun. 
& Co. Dublin. 


THE MEDICAL PRESS. 


On Wedhesday, 10th July, was published, handsomely 
bound in Cloth, with Title and Index, complete, 


price 14s. 
THE MEDICAL PRESS, 
VOL, I.—FOR THE SIX MONTHS, FROM JANUARY TO 
JUNE, INCLUSIVE. 

Gentlemen desirous of subscribing to the Press, may 
now procure the First Volume, bound, and be regularly 
supplied with the Weekly Numbers during the ensuing 
half year, upon payment of £1 6s. 

Dublin: Published by the Proprietors; also, by J. 
FANNIN, and Co., and J. PORTER; Belfast, H. Greer; 
London, J. Churchill, Prince’s-street, Soho; J. Thomas, 
1, Finch-lane, Cornhill; Liverpool, J. Walmsley, Church 
street; New York, George Adlard. 








English correspondents are requested to send their 
communications, carriage-free, either direct to the 
‘Medical Press Office, Dublin,” or to Mr. Churchill, 
Prince’s-street, Soho, by whom all advertisements ana 
orders will be taken in. Advertisements received for in- 
sertion in London until noon on Fridays, and in Dublin 
until six o'clock on Monday evenings. The increasing 
circulation of the Press, (as shown by the Parliamentary 
stamp returns, ) makes it a particularly advantageous me- 
dium for all announcements of matters connected with 
literature, or with medical or scientific pursuits. The 
Mepicat Press may be ordered from all news-agents in 
England, who will please to forward their commands 
through Mr. Joseph Thomas, 1, Finch-lane, Cornhill, 
London. 


‘Porter, 


Tn iar with 394 \ Wood-cuts, Price 5s. 6a. ae: 
DR. COMSTOCK’S NATURAL PHILOSO- 
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SOCIETE DE MEDECINE PRATIQUE. 
JULY 4, 1839. 


ASPHYXIA OCCURRING DURING EXHUMATION IN A 
CEMETERY. 

M. BeLHomMe communicated the following case :— 
Twomen, conducting an exhumation at Pere-Lachaise, 
on the 2d of July, had excavated to the depth of 25 
feet, (the pit containing 7 coffins, 3 of which were at 
its deepest part,) when they became asphyxiated. 
Three quarters of an hour elapsed before M. Dubois 
saw one of the men, who was already déad, and M. 
Belhomme was called to the other somewhat later. 
M. Belhomme’s patient was a robust man, aged 45, 
his face was flushed—lips blue—pupils contracted— 
surface cold. . He was so strongly convulsed, that se- 


veral powerful men could, with difficulty, restrain | 
| which yields to the needle when passing, but prevents 


him—there was almost complete loss of conscious- 


ness—the respiration was less embarrassed than it | 
| in a small tube which prevents its point injuring the 


had been when he was first removed from the grave— 


the pulse, at first feeble, had acquired greater strength | 
drawn from the mouth, the needle is carried with it, 


| and the first point of suture is passed through one of 
the lips of the fissure. 
| plicable to vesico-vaginal and recto-vaginal fistule, 
and to numerous cases, where, (as in erectile tumors,) 


and frequency. M. Belhomme immediately bled him 
largely—as the blood flowed, the spasms diminished, 
and completely ceased after the operation—the res- 
piration also becoming freer, and face less injected. 
A stimulant draught, containing 15 or 20 drops of 


liquid ammonia, was then administered—sinapisms 


were applied to the legs, and a purgative enema thrown 
up. In the evening, the patient complained solely of 
an unpleasant sensation in the throat and chest; and 
the following day resumed his usual avocations. 

It appears that the water frequently lodges in the 
graves in Pere-Lachaise; and, consequently, putre- 
faction, and the exhalation of mephitic vapours, e.g., 
mulnheretiod hydrogen and hydro-sulphuret of am- 
monia are facilitated, the accumulation of which, at 
a certain depth, is easily understood. 

M. Beinomme indicated as a means of preventing 


such accidents, the well-known precautions of throw- 


Ver. II. 
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ing into thé excavation, from time to time, a suffi- 


cient quantity of chloride of lime, and of testing the 
purity of the air by a lighted candle.— Glazette des 
Hlopitaux, 13th August. 


ROYAL ACADEMY OF MEDICINE OF PARIS. 
13TH aveusT, 1839. 

M. Berarp read a report on an instrument con- 
trived by M. Bourgaugnon, for passing the needlés 
in the operation of Staphyloraphy.. The instrument 
consists of—Ist. A forceps resembling M. Heurte- 
loup’s “ brise-pierre,” intended to seize the velum pa- 
lati. | 2d. A branch, sliding parallel to the two other 
branehes of the instrument, and carrying a straight 
needle through perforations i in their extremities, and 
consequently through the portion of the velum seized 
between them. The opening in the posterior of the 
curved branches is furnished with a steel spring, 


its being withdrawn. The needle itself is contained 


neighbouring parts. When the instrument is with- 


The instrument is equally ap- 


it is necessary to pass needles to various depths, and 
in various directions through living tissues. M. 
Berard considered the invention as very useful, seeing 


that the great difficulty in Staphyloraphy was to pass 


the needles from before backwards. 

M. Rowx considered such contrivances as useless. 
He had found the ordinary instruments quite suffi- 
cient for performing the operation. It was a matter 
of indifference whether the needles were passed from 
before backwards, or from behind forwards—the dif- 
ficulty of the operation did not lie there, but con- 
sisted in paring the edges of the fissure. It was here 
as in the operation for the stone, for cataract, &c., 

I 


oi, 
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numerous contrivances were devised to facilitate the 
easiest step of the operation. - 
‘in passing the points of suture. “ 
_.M. Gerpy blamed the multiplication of instru- 
ments, and thought the apparatus now before the 
Academy, would soon fall into oblivion. 

M. Amussat, who had performed Staphyloraphy, 
considered with M. Berard, that passing the needles 
is one of the most difficult steps of the operation ; 
but he thought M. Sotteau’s instrument for that pur- 
pose, was as efficient, and, at the same time, simpler. 
“L’ Experience, 15th. August. Gazette Medicale de 
Paris, 3th August. 


» M,Berarp re-affirmed that the great difficulty lay: 





“ 20rn avcusT, 1839. 

"M. OrFita read a third memoir relative to poisoning 
by arsenic, in which he examined two questions ; first, 
whether a body, buried in a soil, containing arsenic, 
could absorb any of the poison? Second, whether a 
body, poisoned with arsenic, could yield a portion of 
the poison to the surrounding earth in which it was 
‘buried ? 

M. Orrtra first analysed the earth of several ceme- 
tteries. In no instance was arsenic procured by simple 
treatment with water, whether cold or hot; but in 
several, the earth thus examined, when treated with 
boiling sulphuric acid, yielded feeble traces of arsenic, 
which M. Orfila regards as probably resulting from 
decomposed animal matters, especially bones. Earth 
_ obtained ini situations remote from cemeteries, yielded 
no arsenic. The arsenic found under the above con- 
ditions being, then, insoalnble in boiling water, it is 
highly improbable that rain. water could -become 
charged with it, and convey it to a body buried in 
‘such a soil. Large boxes, also, were filled with earth, 
‘and the surface watered with a solution of arsenic, 
‘and analysis. shewed that the poison penetrated to a 
very small depth, whatever might have been the quan- 
tity of pure water poured on the surface. A human 
liver, deprived of its capsule, was left eight days be- 
‘tween two layers of earth moistened with a solution 
of arsenic, and when submitted to analysis, not a trace 
of arsenic could be detected. 
~-” M. Orriua considers these facts as determining the 

first question in the negative. The second question, 
‘he answered affirmatively; but only in those cases 
where the decomposition of the body has gone on to 
‘ its most advanced stage. M. Orfila finally drew the 
following conclusions:— 

1. In every exhumation where poisoning, by 
arsenic, is suspected, the earth in contact with the 
body, should be analysed. 

2. If the body be perfectly washed, and found then, 
on analysis, to contain arsenic, we may be certain the 
~ poison has not been derived from. the adjacent earth, 

even though that earth be arseniferous. 

- 3. If the body has been reduced to mould and 

‘mingled with the adjacent soil ; and if, on treatment 

with cold water, arsenic is obtained, we then attain a 
“suspicion, though not a certainty, of poisoning. 


4. If water, whether cold or boiling, extract no 


arsenic, and ifa positive result is obtained only on 


using sulphuric acid, we may then be certain that we 


haye not to deal with a case of poisoning, inasmuch 

as the preparations of arsenic, when absorbed, retain 
their solubility in water a long time; and the arsenic, 

In such Case, is probably derived from the bones and 
other animal remains so abundant in cemeteries. 

' M. Morrav admitted the importance of M. Orfila’s 

researches, but peremptorily denied that they justified 





transmitted to the body? 





MEETINGS OF SOCIETIES. 


! TT 
any positive conclusion being drawn from them. M. 
Orfila had contented. himself with one experiment, 
whence he concluded that an arseniferous soil could 
not communicate any ‘portion of the poison:to.a body 


-inhumed in it. The experiments should have been 


frequently repeated, under varjed circumstances, and 
continued for months instead of days. ' 

-M. Orriua, in reply, maintained his previous views. 
—L’ Experience, 22d August... Gazette des Hopitauz, 
22d August. 


wre 





In an article in the Gazette des Hépitaux, (22d 
August,) some important objections are urged against 
several of M. Orfila’s recent conclusions, respecting 
poisoning by arsenic. “Thus, M. Orfila maintains, 
perhaps, correctly, that water cannot convey arsenic 
from earth containing that poison, to animal matter 
buried in such earth ; but is it proved that the trans- 
mission’ might not: be otherwise effected? For ex- 


‘ample, by the agency of electri¢ currents. Again, 


.M. Orfila’s researches, relative to the detection of 
arsenic, may be quite faultless in a chemical point of 
view; but are they equally so when practically applied 
to questions of jurisprudence? Thus, for example, a 
body was recently exhumed at Dijon, and the intestinal 
tube examined by the physicians of the place for 
arsenic with a negative result. After the lapse of 
nearly four months, the body was again exhumed, and 
the remains, without the intestines, transmitted to M. 
Orfila, who applied his tests of ebullition and carboni- 
sation ; and finding traces ‘of arsenic on his capsules, 
concluded that death had been caused by poisoning 
with arsenic. Now, the question as to the quantity 
of poison was here completely overlooked; and even 
admitting ‘that the* poison detected was not. derived 
from the soil in which the body was interred, no sa- 
tisfactory medico-legal conclusion could be drawn 


‘from the minimum quantity of the poison obtained, in 


this case, by means of. Marsh’s apparatus... Take the 
case of a person passing the evening in a room illumi- 
nated with arseniferous candles, and, consequently, 
respiring arsenic, and, subsequently, dying rapidly — 
with symptoms of. volvulus, sporadic cholera, &c. 
M. Orfila places the body in his “pot-au-feu,” -and 
Marsh’s apparatus will, doubtless, yield™traces of 
arsenic—could we here conclude that the case was 
one of criminal poisoning? Again, a person dies 
after having eaten soup, containing turnips and 
carrots; and, consequently, according to M. Orfila 
himself, containing some faint traces of arsenic, which 
would be detected by the process of ebullition or car- 
bonisation, aided by Marsh’s apparatus—could we 
thence bear testimony to a jury of the existence’ of 
poisoning?’ Similar ‘observations apply to. miners, 
smiths, tin-plate workers, smelters, &e: . In fact there 
are numerous circumstances under which arsenic may 
be ingested with impunity, but yet in quantities quite 
recognisable by Marsh's apparatus ; and, consequently, 
the Mepicat Press justly observed, in a recent 
number, ‘that there was not, in England, a single 
judge who would determine a question of life and 
death on the subtle processes of M. Orfila.’ To re- 
turn to the remains from Dijon, analysed by M. 
Orfila, the earth of cemeteries, and of that very one © 


whence the body was brought, has been shewn by M. 


Orfila himself, to contain arsenic. Do his’ experi- 
ments prove that such arsenic could not have been 
We have ‘also the ‘nega- 
tive researches of the chemists of Dijon, from which 


‘we may, with the more confidence, presume the ‘ab- 
“sence of the poison, in @ poisonous quantity, when we 


recollect the great length of time after death that 
arsenic, introduced into the stomach and intestines, 
has beén detected in the most satisfactory manner:”— 


‘Gazette des Hopitaux, 22d August. 


Bunsen, renders this paper one of considerable inte- 


of iron, possessed more decidedly basic properties than 


readily with arsenious acid. He consequently preci- 


nately retained some sub-sulphate of the protoxide 


- grammes of the magma of this, impure. protoxide of 


ing arsenious acid, insoluble, forms a soluble com- 


published for the extemporaneous preparation of the 


_of arsenic, and found that a litre of magma, contain- 


on dogs. In the first instance, experiments were per- 
formed to determine the effects of arsenious. acid, 


. suffice, to. killa middle-sized dog in a few hours, 
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ANALYSIS OF FOREIGN PERIODICALS. | chiefly to absorption. In.asmall dose, it is readily 
iM Fae beac febiciy vad absorbed, the mucus membrane of the stomach being 
little acted on—while a large dose acts chiefly locally 
as a caustic, and, thence, is but slowly absorbed. 
-» As in the: foregoing and subsequent ,experiments, 
the esophagus had been tied, comparative experi- 
ments were performed to.ascertain the result of that 
operation ; it is coneluded that simple ligature of the 
csophagus does not kill till the fifth or sixth day. 

The action of the different oxides of iron in poison- 
ing by arsenic was now examined. ‘vith 

1. The protoxide of iron, and the blackoxide, (both 
in the moist state,) were administered in large doses 
after the ingestion of arsenious acid. ‘The animals 
died apparently, with the same rapidity, as if arsenic 
alone had been swallowed. . | 

2. The moist hydrate of the peroxide of iron was 
administered to ten dogs, with the general result that 
death was retarded proportionably°to the quantity of 
the antidote administered.. Where large doses, how- 
ever, (e. g. 3ss.) of arsenic had been swallowed, none 
of the animals survived so long as after simple liga- 
ture of the esophagus. But by diminishing.the dose 
of the poison, and augmenting that of the antidote, 
life was. prolonged to the 6th day, as in. simple liga- 
ture of the esophagus. , 

3d. The dry hydrate of the peroxide of iron, 
(identical with the subcarbonate of the shops,) which 
has been hitherto considered incompetent to neutra- 
lize the effects.of arsenic, was administered in four 
experiments, and found to be quite as efficient an anti- 
dote for arsenic as the hydrate of the peroxide, and 
practically, is vastly preferable, seeing the facility 
with which any required quantity of it can be sus- 
pended in water and readily swallowed, while the 
flaky precipitate of the moist. hydrate of the peroxide 
isso enormously bulky as to constitute areal objection 
to its use. It would appear from the experiments 
that-half an ounce of the dry peroxide is required,to 
neutralise the effects of one grain of arsenious acid ; 
this.quantity is, doubtless, very great; but still it can 
be administered with much greater facility than an 
equivalent quantity of the recently precipitated moist 
peroxide. sta 

The action of the neuter and basic arsenites of 
the peroxides of iron was last examined, and they 
proved to be poisonous when introduced into the sto- 
mach. But as these substances are tolerably soluble 
in water, containing thirty-two parts of acetic acid, 
their deleterious action is attributable to their solution 
‘in the free acids of the stomach. .When their. acid 
solution, however, is agitated with an excess of either 
moist or dry hydrate of the peroxide, of iron, the ar- 
senious acid is again completely precipitated, which is 
an additional proof of the indispensable necessity of ad- 
ministering a great excess of the antidote in cases of 
poisoning by arsenic. 
















































(Revue Medicale—May, June, July, 1839.) 

EXPERIMENTAL RESEARCHES ON THE OXIDES OF IRON, 

AS ANTIDOTES TO’ ARSENIOUS ACID.—-BY MM. DE- 

VILLE, SANDRAS, NONAT, AND GUIBOURT. , 
fin the analysis of this paper, we have incorporated 
the substance of a Memoir, published separately by 
M. Guibourt in the Journal de Chiemié Medicale, §c., 
for July, 1839, entitled, ‘‘ Observations on the Reci- 
procal Action of Arsenious Acid, and the Oxides of 
Tron.”=-Ep. M. P.] 


‘TuE very uncertain state of our knowledge as to the 
efficacy of the antidote for arsenic proposed by 


rest, for though we cannot precisely regard it as hay- 
ing determined the question it treats of, it certainly 
contains some facts of very, great importance. We 
shall, first, briefly state the more practically import- 
ant facts contained in M, Guibourt’s paper. 

_ It occurred to M. Guibourt that as the protoxide 


the peroxide—it should consequently combine more 


pitated a solution of pure proto-sulphate of iron by 
ammonia in excess, washed the resulting protoxide, 
which, from the unavoidable access of air, partially 
passed to a higher state of oxidation, and also. obsti- 


of iron which cannot be removed by washing. 100 


iron dried and heated to redness, yielded 8.97 
peroxide of iron—33,45 grammes of this magma re- 
presenting 3 grammes of the peroxide were mixed with 
35.64 grammes. of a solution, containing 0.3 of ar- 
senious acid. The mixture was agitated and filtered, 
and the filtered liquid tested by Marsh’s apparatus, was 
found to contain a large quantity of arsenic. It thus.ap- 
pears that the protox'de of iron, so far from render- 


pound, with it, (which compound it is important to 
observe gives no precipitate with the ammoniacal sul- 
phate: of copper,) and, consequently, we should, in 
poisoning by arsenic, use a peroxide of iron perfec.ly 
exempt from protoxide. Many processes have been 


hydrate of the peroxide of iron. M. Guibourt con- 
siders it impossible to prepare it under several hours, 
inasmuch as it is inefticacious except administered in 
large quantities, and a bulky precipitate is washed 
with difficulty, otherwise than by repeated decanta- 
tions, which is a tedious process, and he thence in- 
sists that a large quantity of the substance should be 
constantly kept in every pharmacy. 

M. Guibourt next examined what quantity of pe- 
roxide of iron sufficed to neutralise a given quantity 





ON DIABETES. BY. M. BOUCHARDAT. 
M. B. remarks that the existence of sugar in the 
blood of persons labouring under diabetes, is still a 
contested point; the discordant results of different 
chemists can, he thinks, be reconciled in the fol- 
lowing manner. 1f the. urine, passed in diabetes 
during twenty-four hours be collected in. separate 
vessels, we shall find that an hour or two after meals 
.the urine begins to pass abundantly, and then con- 
tains considerable quantities of sugar, which, how- 
ever, diminishes in amount, during twelve or fif. 
teen hours: after that lapse of time, if the patient 
has totally abstained from food, the urine contains 
no sugar, or, at the utmost, mere traces of it.— 
Patients, however, are usually bled in the morning, 
that is, at the period most remote from an ante- 
/cedent meal, and if sugar be then absent from the 


ing 32 grammes of peroxide of iron (calcined) pre- 
cipitated a solution of 3 grammes of arsenious acid. 
The toxicological experiments were all performed 


whence it is concluded, that 4 grains of arsenious acid 


leaving. very slight traces of its action on the digestive. 
organs; while death supervenes the more slowly, 
the more, the dose of the poison is augmented, 12 and 
36 grains, for example, not causing death for 10 or 
12 hours, This apparent contradiction is explained 
by referring the effects of arsenic on the system 





urine, it is, a fortiori, 

Bouchardat confirmed this reasoning by experiments. 
He bled one patient at nine 4.™., who had not eaten 
since five the preceding evening, no trace of urea 
could be detected in the blood; a second patient was 
bled two hours after a meal, and sugar was found in 
the blood, M. Bouchardat considers it thence de- 
cided that the kidney is but an organ of elimina- 
tion, and that its sole part in diabetes is, to eliminate 
the sugar from the blood, as in health it eliminates 
the urea. 

M. BovcHarpar offers the following ingenious 
speculation respecting the origin of diabetic sugar. 
Reflecting on the extraordinary appetite and thirst 
experienced by diabetic patients, and especially on 
their decided partiality for saccharine and farinace- 
ous food, and constantly observing that the amount 
of sugar in the urine was directly proportionable 
to the quantity of farinaceous and saccharine mat- 
ter ingested, the thirst also increasing or diminish- 
ing as the quantity of such food was augmented or 
diminished. He was led to conelude that diabetic 
sugar is formed in the system by the transformation 
of fecula into sugar of grapes,—a transformation 
which can be effected in the laboratory. M. Bou- 
chardat has also experimentally ascertained that ge- 
latine, albumen, and fibrine can exert a reaction on 
starch exactly similar to that exerted by diastase; but 
the foregoing substances come in contact in the sto- 
mach. ‘The inordinate thirst in diabetes is explained 
by the known conditions of the action of diastase on 
starch; for complete conversion of starch into sugar, 
the fecula must be dissolved in about seven times its 
weight of water, consequently, in diabetes, the neces- 
sity is felt for this proportion of water needful for 
the conversion of the starch into sugar, and till it is 
supplied the thirst exists. 

It will be readily seen that M. Bouchardat en- 
forces a treatment for diabetes similar to that of Dr. 
Rollo. The diet should consist, exclusively, of ani- 
mal food of any kind, young and old meats, fish, 
eggs, and such vegetables as sorrel, cresses, lettuce, 
&e. Two or three ounces of bread may be allowed. 
But potatoes, rice, beans, peas, pastry, &c., must be 
rigidly denied. He also enforces the necessity of 
restricting the quantity of food to the smallest pos- 
sible amount. <A single day of such regimen sufficed 
to restore to society a young man who was seclu- 
ded for three years from a constant thirst and neces- 
sity to pass urine. M. B. however does not pretend 
that diabetes is thus cured, it is merely restrained, 
and assingle meal of bread suffices to reproduce the 
symptoms. He entertained sanguine expectations 
that creosote would prove a specific for diabetes, see- 
ing that it prevents the conversion of starch into 
sugar, under the influence of diastase,—it failed, 
however, on trial. Opium, in progressively aug- 
mented doses, often seems useful, but M. B. thinks it 
is only so from impairing the appetite, whence, on his 
theory, its utility is easily explained. 





NOTICE OF A NEW MODE OF AUSCULTATION. 
BY M. HOURMANN. 


M. Hourmann announces the discovery of another 
help to diagnosis in pulmonary diseases, derived 
from the sounds which the auscultator’s voice com- 
municates to his own ear, when applied to a patient’s 
chest. He says that the important information to be 
derived from the patient’s voice is often lost to the 
physician, by the inability or the unwillingness of the 
former to speak—as we see in diseases of the larynx— 
in cerebral affections—in cases of extreme debility— 
and in lunatics. A clinical observation led him to 
hope that a substitute for this would be furnished by 
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absent from the blood. M. 





the auscultator’s own voice. A patient was admitted 
into the hospital Beaujon, complaining only of diar- 
rhea, and abdominal distress, with a pale sunken coun- 
tenance. Without expecting to find any thoracic af- 
fection, M. H. applied his ear to the left side of the 
man’s chest, and, on spe:king, was struck with the re- 
markable sound of his own voice, so closely resem- 
bling cegophony, that he, at once, declared he sus- 
pected the presence of'a pleuritic effusion. He found 
the part dull on percussion, and on making the pa- 
tient speak, ceegophony was indubitable. He then ran 
his ear hastily over the chest, and perceived different 
shades of resonance in different regions. 

M. Hovrmann resolved to follow up this investiga- 
tion, and made several experiments on the subject 
during the succeeding two months, both on the healthy 
and the diseased. The following are the results :— 

1. When we apply the ear to the chest of a person 
whose Inngs and pleura are quite healthy, and then 
speak, the voice resounds, and is returned to the ear 
with a sensible vibration. An idea of this may be 
formed by applying the palm of the hand to the ear ; 
or, better still, the sounding board of a guitar. The 
ear must be laid flat on the chest, and not pressed too 
firmly against it; whilst the auscultator takes care to 
let his voice traverse, as much as possible, his nasal 
foss#, and reverberate freely through the meatuses 
of the nose. 

To designate this new phenomenon of auscultation, 
he proposes the terms autophony, and autophonic re- 
sonance, (aures ipse, dwvew loquor,) words expressive 
of the resonance of the explorator’s own voice. 

~ 2. We may distinguish, in autophony, the tone, 
(timbre,) and the intensity of the sound. The tone, 
by its vibrations, seems to indicate the morbid states 
of the lung or pleura.’ The intensity varies with the 
physiological conditions. These conditions he can- 
not yet accurately define; but, in general, he found 
the autophony had an intensity, inversely, as the thick- 
ness of the thoracic parietes; that is, the maximum 
of the intensity corresponded to the thinnest walls— 
the minimum, to the thickest. Thus, in infants, the 
intensity was greater than in adults; and in cachectic 
old men, it was greater still, showing that the pul- 
monary tissue had also something to do in the pro- 
duction of the sound. 

3. He found the intensity to vary in different parts 
of the chest, and to be greatest under the clavicles— 
next on the superior scapular region—and next, be- 
tween the scapule—that is, the points where the 
voice from within is most distinctly heard, are those 
where the voice from without is also most intense. 

M. Hourmann regrets that he has not yet hada 
sufficiency of pathological observations ; but he has 
no doubt that his discovery will prove of much im- 
portance. In cases of pulmonary cavities he has found 
cavernous autophony painfully intense. He has found 
the autophony bronchophonic, over a pneumonia in its 
second stage; and he has confirmed his first observa- 
tions on pleuritic effusions. He apologises for bring- 
ing forward the subject in so imperfect a shape; but 
he wished to lose no time in submitting it to the ob- 
servation of others. 


GASEOUS BATHS. 


Tue French, German, and English physicians, are 
adopting these remedies in all cases of diseases of the 


skin, and in all chronic affections of the glands and 
joints; it is, however, hardly possible to believe all” 


that has been advanced on the subject by De Carro, 
of Vienna; De Gales, of Paris; and Wallace and 
Clarke, of Dublin, whose works exhibit a list of cures 
almost incredible. We do not mention this as at all 
doubting the value of the remedy, which, we believe, 
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is sovereign in many cases that will not yield to the 
usual administration of medicine ; but we would guard 
against that enthusiasm, which is the most dangerous 
enemy to science, as it raises expectations which can- 
not be realized, and which, being disappointed, infal- 
libly leads the public mind into the opposite extreme. 
——London Paper. | . ia 





ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL CASES. 


MEATH HOSPITAL. 





BALSAM OF COPAIBA IN VENEREAL IRITIS. 


Prerer Reiniy, aged 25, admitted into the Meath 
Hospital, May 23, under the care of Mr. Rynd. His 
left eye was highly inflamed and very painful, pink 
zone particularly well marked round the cornea— 
aqueous humor turbid—iris can be but dimly seen— 
pupil irregular—lachrymation profuse—great intole- 
rance of light—excessive pain in left temple, and in 
the superciliary portion of the forehead, shooting 
back through that side of the head—sight almost en- 
tirely gone, can only discern the light—sleeps none 
at night from pain. This affection of the eye came 
on ten days ago, but has not been nearly so severe at 
any time since its appearance as itis now. He has 
the papular eruption over his body—this appeared 
five weeks ago—complains of great pain in his. shoul- 
ders, knees, and ligamenta patelle, most severe at 
night. He hada venereal ulcer on the giths penis 
four months ago, for which he took a deal of mercury, 
but was not salivated. 

Ordered V. 8. x. statim, and infus. cathart, with 
tart. emet. every hour, until his bowels were well 
freed. sting’ 

24th—Bowels have been opened—no change in 
symptoms. 

Ordered eighteen leeches to the temple—calomel, 
gr. Xxiv., opium, gr. iij., in twelve pills, one every 
second hour. ; 

26th.—Pain in temple and head abated—salivated 
since eight o’clock this morning—vision not im- 
proved. 

Continue pills every fourth hour. 

27th.—Pain in the eye-ball excessive—no other 
change. 


V. S. ad 3x. 
Pil. sextis horis, é 
Emp. lytte to the temple. — 


28th.—Complains of tenesmus—vision not at all 
better. 

Omit pill, and give Svi. of castor oil, with 15 drops 
of tinct.- opii. 

30th. Vision very obscure. 

Ordered emp. lyttz to the temple—mercurial fric- 
tions, half a drachm of the ointment, night and 
morning. 

June 2d.—Mouth very sore—vision improved—no 


pain—eruption disappearing. 


Omit ointment—_ordered an astringent gargle. 
5th.—Sight improving—mouth sore. 
Mist. purgant. ad effectum. 

12th.—Sight very much better—pupil a little irre- 
gular—a small band of lymph visible behind the pu- 
pil—general health delicate. | 

Ordered extract of belladonna to eyelid, and infu- 
sion of bark in effervescence, 3i. ter in dic. 

2ist.—_Not any improvement since last report, ex- 
eept his general health, which is much better— 
aqueous humor not clearing. a : 


Ordered emp. lytte to left temple. 

23d,.—Eye beginning to get sore again—vision 
more obscure. . 

RB Mucilag. 3vi. 
Bals. copaibe, 5vi. 
Tinct. opii. gts. xij. 
Nitrat. potass. 3ss.—M. 
Sumat 3ss. ter in die.’ 

July 1.—Has continued taking the balsam up to 
this day——his vision is good—_the-aqueous humor is 
clear. 

July 3.—-Dismissed hospital to-day, vision quite 


| clear and good. 





Dantet Kearney aged 35, admitted June 9th, la- 
bouring under iritis in the left eye. He had a vene- 
real ulcer on the penis four months previously, which 
disappeared under an irregular course of mercury. 
He was put on mercurial frictions, and calomel, com- 
bined with opium. A blister was applied to the back 


of his neck, and he was bled. The mercurial treat- 


ment was continued to the 20th, when he was at- 
tacked, severely, with mercurial tenesmus—his mouth 
was not sore—nor did there appear to be any good 
effects produced in the eye. ‘Fhe aqueous humor 
was still very turbid, and vision just as indistinct as 
it had been on admission. He had considerable pain 
in his head. He was ordered. leeches to his temples, 
a castor oil draught, with tincture of opium; and 
to omit the calomel pills and the mercurial fric- 
tions. . 

21st.—_Complains still of the pains in the bowels— 
pain of head gone. 

Ordered an opiate enema immediately. 

22d.—.The pains in the abdomen and the tenesmus 
ceased after the exhibition of the enema—the oph- 
thalmic symptoms are unimproved. 

Ordered two grains of pulv. Jacobi ter in die. 

25th.—Thinks he can see a little better—turbid 
state of aqueous humor seems unaltered—slight pain 
in the head. ; 

Continue the pulv.- Jacobi—apply a blister to the 


| back of the head—take it off after it has risen, and 


dress the surface with the strong mercurial oint- 
ment. ! 

27th.—Is suffering again from tenesmus—some 
improvement of the eye—mouth a little sore—mer- 
curial foetor strong—great pain in his head. 


Ordered.—Dress the blistered surface with simple 
dressing—cup him to 3x.—to have a castor-oil 
draught, with tinct. opii. 

29th.—Repeat the pulv. Jacobi as before. __ 

July 8th.—Vision quite obscure—great pain in. 
his head—bowels confined. 

Ordered to be cupped in back of neck—3Aiij. 
of purging mixture immediately—blister to left 
temple. ~ 

9th._-Pain of head gone, 

Ordered one grain of calomel, and half a grain of 
extract of hyosciamus every second hour. 

12th.-Mouth sore—vision improved—no tenes- 
mus. 

Continue. 

15th._—Mouth very sore, and salivation profuse— 
no improvement of vision since last. report. 

Omit calomel. 

26th.— Mouth nearly well—vision very indistinct— 
cannot see to the foot of his bed. 

BR Bals. Copaibe, 3ss. 
Mucilag. iv. 
Aque menth. pip. 3ij. 
Tinct. opii. gts. xij.—M. 
One ounce to be taken three times in the day. © 
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August 1.—Vision greatly improved—can ) see 
across the large ward. 
Continue. 


3d.—Except for the occasional flittings of dark 


-the aqueous humor is transparent. 
 4th.—Left hospital, well. . 


spots before his eye, he says he sees perfectly well— 








CITY OF DUBLIN HOSPITAL. 





CASES OF ABSCESS IN THE NECK—ANEU- 
~ -RISM—-RUPTURE OF THE INTESTINUM 
ILIUM. 
UNDER THE. CARE OF DOCTOR HOUSTON. 


Reported by Mr. C. Croker King. 





ABSCESS IN. THE NECK CAUSED BY A PIECE OF HAY- 
STALK GETTING INTO THE THROAT. 
‘Ricuarp Lennon, admitted into hospital: April 25, 
stated that about three months ago, while picking his 
teeth with a fine stalk of hay, with which he had pre- 


viously stirred his pipe, he happened, suddenly, to in- | 


‘spire, and in so doing, drew a piece of the hay-stalk 
4nto his throat. ° He coughed incessantly for twenty- 
. four hours after, and felt as if a pin were sticking m 
his throat. In a short time, a: small tumour formed 
' ‘on the'side of the neck, and from the patient’s account, 
it would appear to have been situated between the os- 
-hyoides and thyroid cartilage. It was not, then, parti- 
cularly painful, but increased, progressively, in size— 
the integuments, for some.time, preserving their na- 
tural colour. ries, 288 
Four days before admission the tumour rapidly 
enlarged and became discoloured, and he had fre- 
_quent shiverings. When received into hospital, the 
tumour extended from the lower jaw to the clavicle— 
it was extremely hard, painful, and throbbing, and 
‘gave an obscure feel of fluctuation—the integuments 
were red and cedematous—mastication and degluti- 
tion were performed with great pain and difficulty— 
-and there was high symptomatic fever. An incision 


“was carried deeply into it, when.a large quantity of 


healthy purulent matter flowed out. 
The tumefaction, together with all the other dis- 
- tressing symptoms, rapidly subsided ; and on the 29th, 
on pressing the remains of the tumour, a small barbed 
twig, about three-fourths of an inch in length, and 
~purned at one end, was squeezed from the opening, 


which the patient instantly recognised as a portion of 
* “his broken tooth-pick. . 





ANEURISM OF THE TEMPORAL ARTERY CURED BY 
niece PRESSURE, 
- Parrick M‘Cormick, aged 34, was admitted Ma 
--J8. Five weeks ago he was bled on the left temporal 
‘ artery for inflammation of the eye, the result of acci- 
dent. The incision lay an inch and a half above the 
external end of the eye-brow—4xvi. of blood were 
drawn at the time, and the wound closed by adhesive 
plaster and bandage. In three days the wound had 
_ yhealed. In a week after, a small tumour, about the 
“size of a pin’s head, formed in the centre of the cica- 
trix, and from that period, it-has been slowly enlarg- 
. ing. . 
~ “Qn admission; the tumour presented the following 
characters :—It was about the size and shape of a 
nipple—moveable—pulsatile—visibly expanding, and 
subsiding’ with each stroke’ of the heart—somewhat 


"resisting to the feel, but admitting of: being partially 


emptied by pressure, especially when the artery lead- 
‘ing to it was compressed at the same time. On the 
pressure being removed, the tumour instantly regained 
its former state, 





/ritoneal cavity. 





soft lymph.” 
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Treatment.—A circular, flat piece of cork; some- 
what larger than the aneurism, and enveloped in se- 
veral folds of fine linen, was placed.on the tumour, 
and retained there by adhesive plaster and bandage, 
so as to make upon it a constant. but. moderate pres- 
sure. On the 5th day thereafter, the tumour was 


smaller but firmer, and.its pulsation was more feeble. 


On the 12th day, it was nearly all gone, and. had be- 
come fixed and immoyeable. .On the 18th day, a de- 
pression occupied the seat. of the aneurism—the artery 
was obliterated at that spot, but pulsated close to, it 
on either side. Discharged, cured, with a recom- 
mendation to wear a gentle compress for a little time 
longer. . ey. 





RUPTURE OF THE SMALL INTESTINE. 


Juzza M‘DonnE tt, aged 30, admitted June 12. Half 
an hour before admission she had been buried beneath 
the fallen roof of her cabin, from whence she was dug 
out with as much expedition as possible ; but even in 
that short time, she had fallen into a state of collapse. 
Her limbs were cold, and hér pulse imperceptible at 
the wrist.- The only complaint she:uttered, was of 
pain in the left hip. % ip aS 

The patient was put to bed—external warmth ap- 
plied, and a warm stimulant administered. There 
were no outward marks of injury, except some slight 
contusions about the face. In the evening she. be- 


‘came extremely restless—the pulse, although per- 
ceptible, was so small and rapid, as to be countless— 


the respiration very hurried—the bowels not moyed 
since the accident—the urine freely voided—complains 
of pain in the right iliac region and back, but no where 
else—no tenderness of abdomen on pressure. 

Habeat tinct. opii. gutt. xxx. instanter. — 


13th.—-Passed a very restless night—continually 
tossing about in bed——no sleep... 
Eight o’clock, a.m.—Pulse scarcely distinguish- 
able — respiration panting — countenance sunken — 


complains not of pain, but of general distress and 


oppression—abdomen tympanitic, and tender on pres- 
sure in the right iliac region—tongue white and 
dry—stomach undisturbed—mental faculties unim- 
paired. . . ah 

Ordered continuous warm stupes to the abdomen— 
an enema, containing 30 drops.of laudanum, imme- 
diately, and a glass of wine, with 30 further: drops, 
every second hour. . ise 

Twelve o’clock, morning.—Enema rejected, but 

wine and opium retained on the stomach—temperature 
of limbs sinking fast—cold, clammy perspiration on 
face and trunk—pulse. gone at wrists—intellect still 

erfect—craved more. wine, which, ‘on being ‘given, 
rallied her for a moment, but she rapidly sank again, 
and after one or two convulsive gasps, expired—the 
event being only twenty-six hours from the receipt of 
the injury, eae r 

~ It was in virtue of an early diagnosis, made by Dr. 
Houston, of rupture of an intestine, and of the’'sink- 
ing state of the patient, that the plan of treatment 
by opium and wine was adopted. No. treatment, 
however, could have saved life. renee 

Examination, twenty hours after death.—The ilium 

was ruptured within four feet ofits termination. Two 
small openings existed close.to each other, from which 
the contents of the intestine had escaped into the pe 
The more fluid parts of these con 
tents had gravitated. into the pelvis; the more con- 


| sistent parts were spread ‘over the coils of the ilium in 


the right iliac fossa. The peritoneum, at. this place, 
was highly vascular, and the intestines.were glued by 
‘The mflammation in the more remote 
parts of the péritoneum had made comparatively little 
progress, 
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“TREATMENT OF FRACTURE BY THE IM- 
MOVEABLE APPARATUS. | 


* ie ff 





TO THE EDITORS OF THE MEDICAL PRESS. 
-  GentLemen,—Delays, which I could not. foresee, 


prevented my forwarding to you the result of some 


cases of fracture, treated in the City of Dublin Hos- 
pital, during’ the past year, on the planiof the ‘ Im- 
moveable Apparatus.” . 

These delays, instead of causing me regret, 1 am 


‘now pleased that they did occur, as fam enabled. to 


furnish to the profession some facts which bear upon 
the investigation of this important branch of surgery, 
the treatment of fractures ; and which, I perceive by 
the Mepricat Press of August 21, is now under the 


consideration of the Royal Academy of Medicine of 


Paris. 
a T remain, Gentlemen, 
Faithfully yours, — 
WILLIAM HARGRAVE. 
York-street, August 24, 1839. 





I need ‘scarcely direct the attention of the profession 


‘to the importance of any treatment which will expe- | 


dite the healthful and speedy return of a patient to 
his avocations, who has suffered from the effects of a 
fractured limb. PR te 

Impressed with this feeling, I was most anxious to 
afford the pupils of the hospital an opportunity of 


witnessing the treatment of simple fractures by the 


immoveable or permanent apparatus—a subject which 
has engaged, of late, much of the attention of the 


' continental practitioners—and one of great import- 


ance to society, especially the labouring portion of it, 
whose energies and. happiness depend so, much upon 
the healthy condition of their physical frame. 

The profession is aware that the treatment of frac- 
tures, by the permanent plan, is nothing novel. Ifwe 


_.trace. back the records of surgery, ‘as: far as we. 


have any authentic accounts, we find that this method 
of treatment is one. of the most remote: as, from the 


_ examination of some relics found in Egyptian monu- 


ments, according to Geoffroy, such a system ‘existed 
of treating fractures at that very early period. It 
was always, and is still practised by the Arabian and 
Persian surgeons, and by most of the oriental practi- 
tioners. Its introduction into Western Europe is, 
comparatively, of late date—the middle of the last 


~ century, and is principally due to a prize offered by 


the French. Academy in 1734: “ to determine, in each 


surgical disease, in which it is desirous to dress fre- 
‘quently, and those where it should rarely be done.” 


‘The prize was awarded to M. Lecat, who, in speak- 
ing-of fracture, says :—‘‘ A fracture, if simple, when 
reduced, only requires to be maintained—it may’ be 
examined once, to see that there is no displacement or 


deformity.” 


In the year 1768, a memoir was presented to the 
same academy, by M. Moscati, descriptive of a new 


plan of treating simple fractures, by forming a mould 
of compresses and bandages, saturated with white of 


egg, and which remained applied up to the period 
when the cure was complete. It is chiefly to Baron 
Larrey the merit of applying this treatment, upon a 
large and numerous scale, is due. Though introduced 
at the time mentioned, it was not carried actively 
into effect, till the period of Napoleon’s wars forced 
it upon Larrey’s mind, in consequence of the difh- 
culties he experienced in transporting the wounded, 
particularly those suffering from fracture; having 


adopted it, he found it attended with great. success. 
_ He’ states, “that*whatever is the nature of the frac-. 
* ture, the apparatus ought to remain applied, .without 
‘removal, until the union is:complete, and the wound, 








if there be one, entirely cicatrised: that no thought 
need be taken of the fluids, or purulent matter, which 
may be exhaled from the wound ; because, in depriv- 
ing these solutions of continuity of contact with air, 
we insulate them, on the one hand, from the humi- 
dity, or insalubrious condition of the atmos here ; on 
the other, we spare the patient the pains of frequent 
dressings—we prevent the chance of motion among 
the fragments of the bone—local irritation—-erysipelas 
of the part—or inflammation.” Without entermg 
into the minutie of Baron Larrey’s method of apply- 
ing the “immoveable apparatus, nor the various plans 
which have been adopted, since, by practitioners, as 
Velpeau, Bond, Sweeting, Beaumont, Dieffenbach, 
for effecting this object, I shall detail the plan of 


|treatment as practised by Seutin, of Brussels, and 


then, the treatment pursued in the City of Dublin 
Hospital, by myself, during the past year, and which 
is a modification of Seutin’s, which consists in apply- 
ing the immoveable apparatus, immediately after the 
reduction of the fraeture, in the following manner :— 
The limb is surrounded by compresses, dipped in gou- 
lard water: a common. bandage is carefully applied 
over these, from the toes to the knee, if'it be the leg 
that is fractured: this bandage is then, by means of a 
brush, painted over with thick starch: then another 
bandage is applied, beginning at the knee, and de- 
scending to the foot ; thisis covered with starch, like 
the first, to which it adheres, except on either side of 
the tendo-Achillis, where a little padding is applied.. 

Four pieces of thick pasteboard are moistened, and’ 
moulded upon the leg, before, behind, and on either 
side of the fracture; these are secured by two ban- 
dages, one passing from the heel to the knee, the 
other, frorn the knee to the heel, and covered by 
stareh as before. From two to four days elapse 
before the apparatus is perfectly dry ;, and, from this 
moment, the patient may get upon crutches, a sup- 
port being given to the affected foot by-a stirrup. 
bandage around the neck, and walk about. ee 

Alt the fractures treated in the City of Dublin Hos 
pital.on a modification of this plan, were simple; and 
of the leg, four were fractures of the tibia; one of 
the external malleolus ; one of both malleoli; and one 
of fracture of the fibula, close to the knee joint, and 
of the os calcis of the same extremity ; making a total 
of seven cases. 

One important question to be considered, before 


the application of the apparatus, is, if there is much 


effusion, should it be removed by the usual treat- 
ment before the limb is placed in the apparatus? In 
two of the cases now recorded, Francis O*Hara, a 
labourer, aged 50, with fracture of both malleoli of 
the left leg, there was considerable effusion about the 
ankles, still the apparatus was applied in eighteen 


hours after the accident; no ease could have done 


better. In another case, F. Taylor, fracture of the 
inferior third of the tibia by direct violence, in four 
hours from the occurrence of the accident, though 
the effusion was also considerable, still the apparatus 
was applied. In a third case, James Carey, fracture 
of the head of the fibula, and os calcis of the same 
side; the effusion of the leg was so enormous, six hours 
after the accident, that I did not deem it prudent to 
have recourse to the immovyeable apparatus, until 
measures were adopted to disperse the swelling, which 
required from six to eight days for that purpose, after 
which, the apparatus was had recourse to. In the 
fourth case, Edward Wright, a carpenter, the appa- 
ratus was used to. prevent a simple fracture of the 
tibia; being converted into a compound one, as. being 
the most secure plan that could be adopted for this 
purpose, as the fracture was most oblique 5 the supe- 
rior part of it being merely covered by the epidermis. 
This patient suffered, at the same time, from spinal 


\ 
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injury, so that by fixing the fracture in the immove- 
able position, I was enabled to pay every attention to 
this important part of the system, and still not inter- 
fering with the processes necessary for the consolida- 
tion of the fracture. I may observe, that this man 


had his measure-full of injury—fracture of the tibia, 


and injury of the spine: on former occasions, injury 
of the ileo-femoral, and secapulo-humoral articula- 


tions of the left side—injury of the right hand, which } 


was followed by traumatic tetanus : this case did well. 
In the remaining three cases, some days were allowed 


to elapse before they were arranged according to the | : m the 
| jury: but admitting that there is this large unoccu- 


plan now under consideration. 
As already stated, the manner of treating frac- 


tures. by this plan is a simplification of that used by | 


Seutin, and is as follows: compresses well moistened 
in vegeto-water are laid along the limb in the most 
even and smooth manner, not a wrinkle or crease 
being permitted in them; and if it is the leg that is 


fractured, a small compress is placed upon each side | 


of the tendo-Achillis, so as to fill up the hollow in 
that situation, 

A single-headed roller is then applied from the 
ankle and toes up to the knee-joint, and pinned, 
which is then covered with a well-made solution of 
starch; the limb so treated is bandaged by a second 
single roller, applied in the opposite direction, 2. e. 
from above downwards, from the knee to the foot, 
which is also covered with a thick layer of the starch 
solution: the apparatus is now complete, and may be 
supported by two side-splints for a period varying 
from forty to sixty hours, which is requisite to allow 
it to dry, when the limb will be found to be enveloped 
in a firm, resisting, and well-fitting case, exerting 
no unequal pressure upon it; and the limb can be 
now moved in any direction, without producing pain 
or uneasiness to the patient. 

With but one exception, starch was always the 
substance used to render the bandages fixed, and.an- 
-Swered most satisfactorily. In this instance, the indi- 
vidual being a carpenter, a solution of glue was 
ased, but it failed in producing the same degree of 
firmness and resistance as the starch, neither was it 
as clean as that substance. 

if the surgeon wishes to avail himself of Seutin’s 
more complicated apparatus, of course it is free to 
him to do so; and I can well believe in the extreme 
degree of solidity and firmness procured from it ; 
and would strongly urge it to be adopted, if it be ne- 
cessary to transport the patient to any distance from 
where the accident has oceurred. 

The objections urged against the treatment of 
fractures by this method are the following :— 

The fracture, after being reduced, and the injured 
parts placed ia apposition, motion is liable to take 
piace between them, before the apparatus is perfectly 
consolidated by drying; also, if tumefaction is pre- 
sent at the,time of the bandage being applied, after 
it has subsided a large. space will exist between the 
bandage and the limb, when there ‘will be no resist- 
ance to prevent displacement. This objection is met 
by the fact, that it is not in the first two or three 
days after the fracture is reduced that. displacement 
occurs, but it is after this period, when, by the ordi- 
nary apparatus, and in its re-adjustment, altera- 
tions in the relations of the fracture are of so fre- 
quent occurrence: during the drying period ef the 
starch bindage, from the manner in which jit is ap- 
plied, also from the temporary support of the provi- 
sional. splints, we possess a sufficient security, in my 

mind, against displacement, which was most. satisfaic- 
torily tathe case of the carpenter, whe was 
the first three or four days after 
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age, after the subsi- 
dence of the tumefaction, and in this manner favor- 
ing the displacement of the fractured portions of the 
bone; it should be borne in mind, that the subsiding 
of the swelling does not take place till some days 
after the occurrence of the accident, during which 
period consolidation of the injury has been uninter- 
ruptedly going forward, in consequence of the im- 
mobility of the limb; and in all the cases treated in 
the hospital, this decline of the swelling, so as to 
leave the space alluded to, was not evident till after 
the first ten or fourteen days from the time of the in- 


pied space between the limb and the bandage; it can 
be obviated either by the application of a fresh roller, 
or what is better, and of which we availed ourselves, 
slit down the bandages, which are now found to in- 
case the limb too widely, for their entire length, or 
cut out a triangular piece from them, of the proper 
size, either of these methods will permit the surgeon 
to apply a fresh bandage, so as still to preserve in use 
for the patient the “immoveable apparatus.” 

It has been apprehended that the adoption of this. 
treatment, whether tumefaction is present or not, 
will produce strangulation and mortification of the 
limb; undoubtedly, if the pressure is unequally ap- 
plied, and injuriously constricts the soft parts, there 
will be not only tumefaction, but the parts may actu- 
ally pass into gangrene; but where the intentions, 
and the practice are, to make the compression in the 
most careful and equable manner for the entire of 
the limb, all practitioners are aware that it will pre- 
vent what is apprehended, and in place of gangrene 
being the result, that atrophy will be produced. In 
fact, in compression, if used to prevent the return of 


| fluids from a limb to the trunk, as can be instanced 


by a circular band constricting it, both tumefaction, 
and if continued sufficiently long, gangrene will be 
the result ; but when compression is methodically ap- 
plied, so as to prevent the ingress of fluids into.a 


limb, a wasting and ultimate atrophy of it can. be 


produced; and in all the cases treated in this man- 
ner, the limbs appeared to me to be more reduced in 
size than in similar cases treated in the ordinary way. 

It has been also urged against this practice, that no 
means exist, of ascertaining whether excoriations, ab- 
seesses, ulcers, or eschars, or any other unpleasant lo- 
cal affection are forming: these will be always found 
to announce their existence, by increased local pain, 
and by general febrile symptoms; if any apprehensions 
are entertained as to their formation, the bandage can 
be removed with the greatest ease to the patient, ‘by 
immersing the limb for some minutes in a vessel of 
warm water, or if this is inconvenient to him, a large 
warm poultice will soon, so soften the apparatus, as 
to permit its removal. . ? 

Without having recourse to this proceeding, the 
colour, sensation, and temperature of the toes, or of 
the fingers, which are always uncovered by the band- 
ages, will soon announce any threatening of strangu 
lation, and of gangrene, | 

No apprehension need be dreaded, of the produc- 
tion of excoriations, eschars, or sloughs, fromthe use 
of the bandage, as the smooth surface of it is always 
in contract with the integuments, and it is not till af. 
ter it is applied, that it is stiffened by the starch. 


So far as my experience goes in the treatment of — 


simple fractures by this plan, all the previous objec- 
tions are of no weight against it: but, 1am free to con- 
fess, that. from my own experience, I am not able to 
meet the objections which have been urged against it, 
when we have to deal with compound fractures, and 
these of a severe kind, the great dread, in such-cases 
arising: from inflammatory action, and its results ;— 
still, experience shows, that many hundreds of such 
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cases have been treated on this 
few exceptions, successfully. . 

In compound fractures, in which there have been 
considerable purulent secretions, after the tumefac- 
tion has subsided, and the purulent secretion commen- 
ced, the pus penetrates the compresses, and, gradually, 
all the bandages; it also penetrates into the space be- 
tween the limb and the apparatus, its force of expan- 
sion proceeds no farther ; while the compressive pow- 
er of the bandage restrains it, no reflux occurs, and 
infiltration of the integuments scarcely ever takes 
place. "This treatment, then, prevents the farther dis- 
charge of purulent matter, which then undergoes im- 
portant changes; the most fluid parts are absorbed, 
and what remains does not experience any change 
consequent upon its exposure to atmospheric air; the 
portion of pus which has saturated the bandages is 
evaporated as to its most fluid parts, while the residue 
of it conereting upon the bandages, renders them still 
more firm, and increases the solidity of the appa- 
ratus.* 

What are the advantages which this treatment pos- 
sesses over the method still in use, from the experience 
afforded from the present cases, conjoined with the re- 
sults of Larrey, Velpeau, Seutin, and others? I feel 
safe in stating, that after the consolidation of the 
bandage, the fracture is so perfectly secured, that the 
patient requires no further care, but an occasional 
purgative; no displacement can occur, so that the 
process of reparation proceeds in the most favourable 


plan, and, with but 


manner. A few days after the application of the appa-_ 
ratus to fractures of the leg, the patient can sit up in. 


the bed, which all must admit is of great benefit to 
im. 


lowed to go home; in this way, making the institution 


more available for the uses for which it was intended, | @ : : 2 
| of the state of his eyes,) and introduced its employ- 


by affording greater accomodation to the sick. 

In country dispensary practice, the adoption of this 
plan of treatment is of great value, both to the sur- 
geonand patient. Tothe former, asthis apparatus isal- 
most alwaysathand, or canbe readily procured. When 
applied, it can be said to take care of the fracture it- 
self, for nothing but the most wanton and malicious 
meddling with the limb, can derange it. He is also 
saved from the uninteresting labour of a daily visit, an 
occasional one being all that is required of him; while 
the latter is placed in the most favourable condition 
for the perfect union of the fracture. As an addi- 
tional advantage which this method of treating frac- 
tures possesses, it may be mentioned, that the slow 
drying of the apparatus acts as.a constant evaporating 
Ape ca un to the limb, and thus prevents the effusion 
0 
are effused. 

This apparatus possesses one great advantage, 


which should be sufficient to recommend it to every 


practitioner, if it is necessary to remove a patient to 
any distance from where the accident has occurred; 
if the limb is made up according to Seutin’s method, 
when the parts are consolidated, which will .be in 
about sixty hours, the patient can then be removed 
with all safety and ease to himself. 

From the results of the seven cases treated after 
this plan, the comparison between the “moveable” 
and “immoyeable apparatus” permits the following 
conclusions to be deduced from it:— 

It is equally efficacious, if not more so, in expedi- 
ting the union of the fractured bones, than the erdi- 
nary apparatus. 


Both patient and surgeon are saved the pain, the: , 4 
__'|.drawn forth by, what I considered, an unfair repre- 
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In hospital practice it is not necessary to. keep | 
the patient in the house till union is complete, as, after 
a fortnight or sooner, he can be discharged and al-. 


fluids, and produces the absorption of.any that. 
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annoyance, and the fatigue of frequent renewals of 
the bandages, and of dressing. 

The patient can be moved much sooner from his 
bed, and will be, in many cases, able to attend to his 
ordinary avocations, even though the fracture is not 
‘united. 

In hospital practice, the institution can be made 
more available than it is, by having the beds more 
frequently ready for the admission of patients. . 

In fine, it can be described as a plan of treatment, 
which is eminently worthy of the terms, ‘t Cito, tute, 
et jucunde.” 








TO.DR. JOHN COLVAN. 


Dear S1r,—I should feel myself undeserving of the 
flattering terms.in which you have had the kindness 
to speak of me in the last number of the Mzxpicau 
Pruss, did I not endeavour to remove any impression 
that I had the slightest wish to appropriate to myself 
the merit of a discovery which belongs to another. 
The use of the nitrate of silver in solution, I cer- 
tainly did not learn from any person; and, as | stated 
in my paper, adopted it as an application for the re- 
moval of opacities of the cornea, from “ inductive rea- 
soning” alone. The gentleman to whom you attri- 
bute its first use, in this-disease, Mr. Barclay, was my 
particular friend before he left Dublin to reside in 
Armagh, and one for whom I felt the highest esteem, 
not only for his professional intelligence, but for the 
amiable and excellent qualities of his mind. My 
intimacy with him was such that it is extremely pro- 
bable I might have first suggested to him the use of 
nitrate of silver in solution, as a remedy for leucoma; 
for, on reference to my communication in the Dublin 
Medical Essays, it may be found that I employed it 
in May, 1807, in the case of John Calwell, (a pensioner 
discharged fromthe Londonderry Militia on account 


ment, by observing, that “after being disappointed 
in all the established remedies, the thought of using a 
solution of nitrate of silver, on the principles already 
stated, first occurred to me.” (P. 235.) Now, if it © 
had been a remedy in general use, I should not have 
made -the above observation; and, perhaps, after so 
great a lapse of time, your recollection might have 
deceived you with respect to the precise period at 
which you observed our mutual friend, Mr. Barclay, 
first to use it, which you say, was in 1806, the year 
you became his apprentice, at a juncture when the 
memory of a tyro must be rather confused with re- 
spect to any one agent used in our profession, in con- 
sequence of the many which are then obtruded upon 
his attention. But whether he er I was the first to 
employ the remedy in question, be assured I estimate 
much more shighly the very flattering terms with 
which you have ‘so kindly coupled my name, than 
the merit of the discovery that has occasioned this 
letter. 
Believe me to be, my dear Sir, truly yours, 
RICHARD CARMICHAEL. 

Rutland-square, August 28th, 1839. 


TO THE EDITOR OF THE MEDICAL PRESS. 
Sir,—I have read in the Press of this day, the paper 
it contains from the Britain-street Hospital; and, 
although it is drawn up under a degree of excite- 
ment that has produced a strong degree of irritation 
against me, I shall,.on my part, abstain from anything 
that might add to that excitement. he 
I-can make allowance for the effect of a rebuke, 


sentation of my opinions, and understand how such 
may raise feelings which should rather induce regret 


138 





for the necessity that created them than otherwise. 
In return, however, I shall abstain from any single 
word of even implied offence, as I should be led, if it 
were written, to abide by it, rather than in its utter- 
ance to shrink from the avowal of it. Se oe 
‘This reply, to-me,-is.drawn up, to say the least of 
jit, with an ingenuity which far surpasses that, which 
‘Tam told, was,exercised, by mein my unfortunate 
placing of the placenta, and, I must say, is charac- 
terized by an avoiding of my complaints, which shews 
the talent of the writer. I still assert I am misre- 
presented, and regret the expression; but evasion, and 
the most unhappy attempt at sarcasm, -zhas been sub- 
stituted in it for argument. 
’ shall narrow the matter to.a point. . Where has 
it been shown, I said—if the afterbirth were placed at 
any other part of the womb, but the lower and back 
part, that its gvowth cannot correspond with that of 
the womb? . Where, if it be placed in any other po- 
sition, hemorrhage will occur in labour, the child still 
in the womb, which is the essence of the cases ?— 
(P. 353.) These questions were shifted as if by one 
practised in controversy—certainly, not answered. 
| beg the reader to refer to the explanation given, 
‘and, if it be read attentively, and with a view to these 
two questions, he will find they are mixed up toge- 
ther, not kept separate, and so answered, the only 
way they could be fairly, and that confusion, not ex- 
planation, is the result. 

I beg the mode the question of placental detach- 
ment and hemorrhage is dealt with, while the child is 
in the womb, may be looked to, and say, will the sar- 
casm used satisfy him about this great mistake on the 
part of the reviewer ? 

I was, certainly, tightly hemmed in by the admis- 
sion, that the strongest uterine contractions going on 
on the anterior wall; and it was only necessary to 
shew how the placenta there could be detached, with- 
out its superficies diminishing; and then I-was van- 
quished. The cases were. ruinous. 

As you have confined me,. sir, in any observation I 
have now to offer, to within the limit of a short letter, 
I shall conclude. Elsewhere, I trust, I shall be able 
to shew, that every supposed point, rélied on in the 
original review, and this rejoinder, are quite irrele- 
vant to the matter in dispute. ey 

Dafa ek Ee HUGH CARMICHAEL. 

18, Hume-street, August 28, 1839. _ 
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A TREATISE ON THE DISEASES OF THE 
», HEART AND GREAT VESSELS,’ and on the 
Affections which may be mistaken for them. 
.~ Horr, M.D., F.R.S.. Third Edition, Corrected and 


_ Greatly Enlarged. London: John Churchill, Prince’s- 


Street, Soho. 1839. 
_ Tue diseases of the heart and great vessels are, be- 
yond all doubt, among the most important to which 
the human body is lable; and their interest has 
been considerably increased since the discovery and 
general introduction of percussion and auscultation 
as means of diagnosis. 

. In fact, previous to the discovery of auscultation, 
_the amount. of positive knowledge which we pos- 
sessed of the symptoms peculiar to the various car- 
diac diseases was very limited; in too many instances 
we were unable to detect them until they had ad- 
vanced so far as to be incurable. Of the improved 


state of things which a few years has’ produced, the 


volume before us is a good illustration, and its au- 
_ thor deservedly holds a high rank among the writers 
_.who have mainly contributed to bring it about. ~ . © 


Dr. Hope’s treatise upon the diseases of the heart 


By J. 


se aaa a cnn ep ate re emg emma caiman ate 


REVIEWS AND NOTICES OF BOOKS. 


and great vessels is already so well known, that it 
seems hardly necessary to do more, here, than direct 
attention to the improvements which have been made 
in the present edition; its having reached a third 
edition within a very few years is, of itself, a suffi- 
cient proof that it has been appreciated by the pro- . 
fession; nor has the time which has elapsed since the~ 


‘previous edition been unproductive of materials for 


its improvement 3 evinced by the addition of nearly 
one-third‘new matter to the present volume. 

The principal cause of the uncertainty and diff- 
culty attending an accurate diagnosis of cardiac dis- 
eases, even since the introduction of the stethoscope, 
has resulted from the imperfect knowledge which we 
possessed of the nature and causes of the sounds of 
the heart, in the healthy condition. In fact, unless 
the correspondence of certain sounds with certain 
physiological conditions of the organ be proved, we 
shall in vain expect an accurate diagnosis, by means 
of auscultation. In the chapter upon the actions 
and sounds,of the heart will be found: much addi- 
tional and important matter, and the author appears 
to us to have fully proved his point, and to be quite 
borne out in his conclusions, respecting the theory of 
some of the sounds, in which he is at variance with 
cotemporaneous writers. ; 

The following is a resumé of Dr. Hope’s conclu- 
sions: The first sound of the heart is compound, and 
consists, 

Ist. Of a valvular sound, (the click. of the auri- 
cular valves.) 

Qdly. Of the sound of muscular extension, and, 

3dly. Of a prolongation, and possibly an augmen- 
tation, by bruit musculaire. é 

The valvular click gives smartness and intensity 
to the commencement of the first sound. . The sound 
of muscular extension superadds bluntness and loud- 
ness to the valvular click, and the bruit musculaire 
forms a gradually diminishing prolongation to the 
sound, to the end of the act of contraction. Both 
the sounds of extension and of bruit musculaire may 
be absent, as in dilatation of the heart, with attenu- 
ation of the parietes; in such cases the valvular click 
alone is heard, rendering the first and second sounds 
of the heart almost identical. 

The second sound of the heart is produced by the 


sudden expansion of the semilunar valves, resulting 


from the recoil upon them of the columns of blood 
in the aorta and pulmonary artery. The auricles do 
not contribute to the production of either of these 
sounds. 

The first sound of the heart is best heard at that 
part of the precordial region where there is dulness 
on percussion, from’ the heart being in contact with 
the parietes of the chest. The second’sound is best 
heard over the situation of the semilunar valves, and 
thence along the diverging courses of the aorta and 
pulmonary artery. oe: 

If our limits permitted, we would gladly make 
further comments ; on this occasion, however, we must 
be content with merely mentioning those portions of 
the work to which important additions appear to 
have been made in the present edition. Those will 
be found particularly under the heads of murmurs 
from valvular disease, and the whole subject of val- 
vular diagnosis ;—signs general and physical of peri- 
carditis and endo-pericarditis ;—connection of. dis- 
eases of the heart with apoplexy and palsy, &e. ;— 
signs of softening, and of adipose disease of the 
heart; anurysm of the aorta; anemia; nervous-dys- 
peptic, plethoric, bilious and other sympathetic af- 
fections of the heart, with their diagnosis. ° | 


_. To the chapter on nervous affections of the'‘heart, 


particularly palpitation dependent on dyspepsia, and 
chlorosis, we earnestly direct the attention of the 


pear tin 
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junior practitioner. Palpitations. from those ‘causes 


have not, hitherto, received the attention they de- 


serve; in fact, they are hardly. noticed by Corvisart. 
or Laennec, and are. too often confounded with or- 


ganic disease of this organ, to the very great preju- 
-dice of the patient, and. to.the no less prejudice to 
-the:reputation of the practitioner: for mistakes in 
diagnosis» are: likely to. be followed by worse conse- 
quences, the treatment of: the two affections. being so 
diametrically opposite.’ In illustration of this. point 
we may relate the following case which occurred not 
many months ‘since.’ A gentleman, aged about 40, 
who in early life had studied medicine, but had relin- 
quished it for many years, was suffering under. dys- 
pepsia and palpitation, aggravated by late hours and 
sedentary. habits, for which he consulted a distin- 
guished member of a learned body in this city; the 
result of which was, that he was pronounced. to labor 
under organic disease of the heart: an issue was in- 
‘serted in the cardiac region, and the treatment was 
‘strictly in accordance with that laid down. for the af- 
_ fection he was supposed to labour under. The pa- 

tient being naturally of rather a desponding disposi- 
tion, and, from early education having an exagge- 
rated idea of the great danger and the incurability of 
organic disease of the heart, absolutely fell into a 
state-of hypochondriasis, from which he is not likely 
ever to recover perfectly; although for some months 
he has been convinced that he does not labour under 
any disease of the organ. 

‘In conclusion, then, we feel bound to say of Dr. 
Hope’s work, that each branch of his subject appears 
to have been ably and carefully treated, and, taken 
altogether, we have no hesitation in pronouncing it 
to be the best and most complete treatise upon the 
diseases of the heart and great vessels in the English 
Janguage. » | 





The SURGICAL ANATOMY OF THE ARTERIES, 
and. Descriptive Anatomy of the Heart, &c. By Va- 


LENTINE Fuoop, A.M. M.D. London: S. Highley. | 


1839. 


A cory of the above has just reached us, and having 
perused its contents with much care and attention, 
we recommend it strongly to our professional breth- 
ren, and particularly to the student, for whom it is 
» specially designed. The high character of the au- 
thor, as an anatomist, ought, we feel, to be no slight 
guarantee as to the correctness of the descriptive 
portion of the work before us; but on looking over 
the pages he has now offered to us, presenting nume- 


rous references connected with the subject treated of, 


_ together with histories of the various operations per- 
‘formed on different portions of the arterial system, 

_ we know not which to commend more—the correct- 
ness of the descriptions laid down, or the very great 
industry displayed by our author, in collecting those 
facts which are truly useful, in connection with the 
department to which he has so successfully applied 
himself. 
_. The introductory part of the volume presents a 
clear and concise sketch of the comparative anatomy 
of the vascular system in the different classes of ani- 
mals, which the student should make himself ac- 
quainted with, as it may serve to reconcile him to 
many anomalies met with in the dissecting-room, and 
give him material for much interesting reflection. 
We also have here, an account of the circulating sys- 

-, tem in the foetus—its gradual developement and func- 
tions in its perfect state—together with the physio- 


Jogical opinions relating to the causes of the-circula-. 
produced by the 


tion, as also, of the impulse and sounds 
action ‘of its great, centre—the heart. hin 
The descriptive part of the work commences with 
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the Anatomy of the Heart, and then proceeds with 
that of the arterial system—describing the operations 
which have been performed on the different divisions 
of the latter, and pointing out the various anomalies 
which have been met with in it. 

We regret that space will not allow us to enter 
farther on the merits of this work—but we cannot 
conclude, without once more recommending it to:the 


SD ag 


student. 
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We are requested to announce that Messrs. Curry 
and Co. are preparing for publication, A Narrative 
of a Voyage to Madeira, Teneriffe, and along the 
Shores of the Mediterranean. By W. R. Wilde, 
M.R.I.A., Licentiate of the Royal College of Sur- 
geons in Ireland. 








INSTITUTE OF IRISH ARCHITECTS, 
We gladly aid in giving publicity to the following an- 
nouncement, for two reasons: first, because it affords 
an example of the necessity felt by a number of: pro- 
fessional men, of union for their own defence; and, 
secondly, because the profession of architecture is one 
intimately related with the subject of public health, 
and, therefore, every thing tending to its improvement, 
ought to be interesting to medical men. We wish 
the Institute of Irish Architects every possible suc- 


cess :— 

The first annual meeting of this excellent institu- 
tion was held yesterday, at No. 10, Gloucester-street, 
for the purposes of electing a council and other offi- 
-cers for the ensuing year, and of transacting other 
business. of importance—Ricuarp Morrison, Esq., 
the Vice-President, in the chair. 

_ An animated conversation ensued between the res- 
pected Chairman and other gentlemen present, on the 
great advantages which the institution must confer on 
the country. It was stated, that while the professional 
architects of Ireland were inferior to no other class of 
men in Europe, in the several branches of their pro- 
fession, and were competent to raise the architectural 
taste of the country to the pre-eminence which it 
should hold in enlightened society, they were thwarted 
in all their efforts by a body of men who laid claim to 
the title of architects, though they were, in reality, 
merely mechanics, without any of the knowledge, taste, 
and learning, .which are indispensable to the profes- 
sion. The many tasteless and deformed buildings 
which every where meet,the eye while going through 
the country bear undeniable proof of the truth of this 
|-allegation, while the chaste designs which are, occasi- 

onally met with, afford evidence, that real talent, if 
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encouraged, is not wanting among us. The Institute 
is founded on the principles of the Royal Institute of 
British Architects, and it is intended to include among 
its members and associates all the qualified members 
of the profession in the country, as well as all the re- 
sident nobility, gentry, and other encouragers of the 
fine arts, and also, 2s honorary or corresponding mem- 
bers, the principal learned men of other countries. 
The objects of the society are the advancement of civil 
architecture, and of all the other arts and sciences 
connected with it; the formation of a library and mu- 
seum; the carrying on of a correspondence with learn- 
ed men in all parts of the worlds; and, in fact, the 
raising of the profession to its legitimate state in the 
country, and the improving of the national taste for 
architecture. 

The Secretary read a very flattering letter from 
Lord Fitzgerald and Vesci, consenting to become the 
president of the’society, and also from the Marquis 
of Normanby and other noblemen and gentlemen, 
stating their warm feeling of co-operation with the 
objects of the Institute. 

‘The following are the officers appointed for the en- 
suing year :— 

President, Lord Fitzgerald and Vesci; Vice-presi- 
dent, Richard Morrison, Esq.; Council, William 
Murray, Frederick Darley, William Dean Butler, 
William Farrell, James Sheil, George Papworth, and 
John T. Papworth, Esqrs.; Treasurer, William 
Murray, Esq.; Secretary, John T. Papworth, Esq. ; 
Bankers, Messrs. La ‘Touche and Co.—Freeman’s 
Journal of Thursday. 





NAVAL ASSISTANT-SURGEONS. 
TO THE EDITOR OF THE UNITED SERVICE JOURNAL. 


Mr. Epvrror,—Having read, in the last Number of, 


your Periodical a letter signed, ‘‘ A Licentiate of the 
College of Physicians of London,” and coinciding fully 
inthe views and statements of the author, with regard 
to the situation of the Naval Assistant-Surgeons, I am in- 


duced to state that I am one of several whom I could. 
name, who left the naval medical service in unconquer- | 
able disgust at the degraded and humiliating position we ' 
| tenant sent for the assistant-surgeon, and ordered him to 


occupied as assistant-surgeons. 


I entered the service in July, 1824, as a supernume- | 
rary assistant-surgeon of the Victory, then the flag-ship 
} ed, and stated his opinion that the operation was unne- 


at Portsmouth. 


I was, at that time, totally ignorant of the manners 
and customs of the navy. I had never even seen a man-_ 
of-war till I arrived at Portsmouth, to. join my ‘ship; | 
great, then, was my astonishment to find that, in place of | 
receiving the attention and treatment to which I con- | 
ceived my profession entitled me—I was scarcely treated | 


with the consideration. due to an upper servant. I was 


not allowed: a servant, was obliged to sleep in a ham-— 
mock, and the lieutenants of the ship expected from me | 
as much deference and obsequiousness as they were in) 
I did not, | 
whilst in the Victory, feel any hardship in being obliged | 


the habit of receiving from a private marine. 


to mess with the midshipmen, because our mess-room, 
the gun-room, ‘was large and commodious, and my mess- 
mates, generally, were gentlemanlike, and our fare such 
that none but the most fastidious could find fault with; 
put I felt, and felt most bitterly, that I was occupying a 
position in the highest degree humiliating to me as a pro- 
fessional man anda gentleman. One of our first-lieute- 
nant’s orders, which I: just now remember, will show 
pretty plainly the estimation in which officers of my class 
were held. It was an order that no person under the 
rank of a ward-room officer should use the accommoda- 
tion-side of the ship, either in coming on board or going 
on shore. ' 

In conformity with this mandate, JT, as well as every 
other assistant-surgeon was obliged to come on board or 
leave the ship by the larboard-side, on which there were 
merely a few boards, called a gangway, nailed: whilst on 
the’starboard side, to which was) attached the accommo- 
dation ladder, I have more than once seen my ‘tailor wall 
up with a parcel for myself. I was soon removed into a 
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sea-going ship, and I served for more than a year on the 
Jamaica station, when our ship was ordered home and 
paid off at. Portsmouth. 

Such was then my horror of the situation of a naval 
assistant-surgeon, and of the wretched life led by the 
inmate of a midshipman’s berth, that I made up my mind, 
either to leave the service or obtain some shore appoint- 
ment. With this view I applied for and obtained an ap- 
pointment.as supernumerary to the Hyperion, then, sta- 
tioned at Newhaven, for the service of the Sussex coast 
blockade. ‘This secured to me a residence on shore, and 
it gave me, what I valued infinitely more, immunity from 
the privations and degradations to which I had been 
previously subjected in the midshipman’s berth. And 
here I feel bound to mention a fact which was highly 
creditable to the. commanding officer of the Hyperion, 
Captain W. J. Mingaye: it was his wish that the assis- 
tant-surgeons employed on board the ship should mess in 
the ward-room; the ward-room officers, in compliance 
with this feeling on the part.of the captain, made them 
members of their mess, and the assistant-surgeons, of 
course, gladly availed themselves of the opportunity. 
Ultimately, I left the service from disgust at the count- 
less annoyances to which I was subjected, and from 
which even my residence on shore did not completely 


protect me. 


Now, sir, let me draw the attention of your readers to 
the contrast between the situation of the army assistant- 
surgeon and that of his confrére of the navy. Both enter 
the respective services at the same age; the same course 
of education, general and professional, 13 required from 
both; and yet one is treated with all the respect due to 
an officer and a gentleman, whilst the other is scarcely 
locked upon as having a claim to either character. The 
army man is, better paid, is allowed, when promoted, all 
the time he has served as an assistant, whilst the nayal 
man is allowed only three years, though he may have 
served twenty.. The army man is allowed the distin- 
guishing epaulettes of his military rank; his brother of 
the navy is dressed more like a livery-servant than an 
officer or a gentleman. 


“‘Look here upon this picture, and on this, 

The counterfeit presentment of two brothers.” 
Tam now reminded of a circumstance which oceurred 
some months ago, on board the Vanguard: one of the 
seamen came on board slightly intoxicated: the first lieu- 


introduce the stomach-pump, and extract the liquor which 
this man had drunk. The assistant-surgeon remonstrat- 


cessary; but the lieutenant repeated his order, and the 
assistant-surgeon obeyed it, 

The circumstance was published in the “‘ Lancet” by 
the assistant-surgeon. ‘Think you, sir, could this have 
occurred in the army ? 

This is the state of things which drove me out of the 
service; and I could name others on whom it has had the 
same effect. 

There are, however, many assistant-surgeons in the 
service whose sense of their degradation is as acute as 
that of us who have left it, who, perhaps, are constrain- 
ed to continue in it by the “res angusta domi.” There 
are others who, poor-fellows, have, in an evil hour, taken 
to the grog-bottle as a resource against the miseries and 
wretchedness of the cock-pit: many have thus degene- 
rated into sots and drunkards, who, under better treat- 
ment, and in different circumstances, might have been a 
credit to the service and to their profession. It is to me 
matter of the greatest wonder that the naval “ powers 
that be” still continue their predilection for the old sys- 
tem. Nothing can be more true than your correspon- 
dent’s statement, that the professional character of the 
naval assistant-surgeon is deteriorated by his condition 
on board ship, . Sir, not only can he not keep pace with 
the improvements of the age, but he must inevitably lose 
a great deal of the medical knowledge he brought into 
the service with him. Tet us hope, then, that even at 
the eleventh hour the assistant-surgeons of the navy may 
receive that justice which has been so long and so un- 
fairly withheld from them; let us hope that their lord- 
ships of the admiralty will, if not for the sake of the 
assistant-surgeons, at least for the good of the service, 
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place these officers where they ought always to have been, 
in the ward-room ;—let us hope that their lordships will 
order a cabin to be fitted up in every man-of-war for the 
assistant-surgeon. 

I have, sir, trespassed more upon your time and co- 
lumns than I intended when I took up my pen. »* The fact 
is, I feel as acutely the degraded state of the naval as- 
sistant-surgeons as when I was one of them; and if I 
could, in my humble way, be in the slightest degree in- 
strumental in placing them in their proper station in the 
service, I should consider that I had not lived altogether 
in vain. For myself, I have no personal interest what- 
ever in the matter; I have long since ceased to belong to 
the service, and to me, as an individual, it can make no 
possible difference whether things are to continue in their 
present state as regards these gentlemen, or whether 
both they and the service are to be benefitted by placing 
them in their proper sphere. 

I have the honor to be, sir,. 
Your very obedient servant, 
MICHAEL HEALY, M.D., 
& SURGEON. 
Ennis, County of Clare, Ireland, 
June 10th 1839. 
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HOUSE OF COMMONS.—Tuvespay, Avucusr 27. 


| Lord Morrerrs presented a petition from the Royal 

College of Surgeons in Ireland, praying that medical 

men may be properly remunerated when called upon, 

to give evidence at Coroner’s inquests and courts of 

justice.—[ This petition was entrusted to Lord Mor- 
peth in the beginning of April last.] 
NOTICE OF MOTION. 

Mr. Serjeant TaLrourp, on the introduction of anv 
bill for further continuing the powers of the poor law 
commissioners, to call the attention of the House to 
the system of administering relief to the sick poor, 
with a view to provide for its improvement, upon the 
principles suggested in the petition of the Provincial 
Medical and Surgical Association.—f{ Next session. ] 





EFFECT OF MR. DONOVAN’S LETTER TO THE 
APOTHECARIES OF IRELAND. 


Tue gentlemen of Wexford have been the first to set 

the example to their brethren of the profession of 

pharmacy. They have already had a meeting, and 

they declare that they entirely concur in the principles 

of his address. The following is their letter :— 
“TO MICHAEL DONOVAN, ESQ. 


‘« Srr,— We, the undersigned, Apothecaries of the town 
of Wexford, deeply impressed with the necessity of exer- 
tion at this crisis, entirely concur in the principles of your 
address. We, therefore, declare our readiness to co-ope- 
rate in any well-devised scheme for the elevation of our 
profession to its proper level, and to contribute pecuniary 
aid towards its accomplishment. 

“«In our opinion every man in the profession ought to 
be up and stirring at this moment, otherwise we will re- 
main, as hitherto, unnoticed, and our interests disre- 
garded. 

“R. M. Nunn. 
“James W. Ricarp. 
** JAMES FuRLONG. 
** Joun E. Happen. 
“‘Joun CoGHLAN. 
' “Davis G. CROGHAN. 
“Wexford, August 26, 1839.” 


If the other towns in Ireland act with equal intel- 
ligence and promptness, the apothecaries need have 
but little doubt of success. From what we know of 
Mr. Donovan’s plans, we imagine that he does not 
ecntemplate putting the profession to any expense. 
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_ PROCEEDINGS OF COUNCIL. 

Saturpay, Avuacusr 31.—Council met. 
Tue following letter from Lord Morpeth was read, 
and other business transacted :— oT 
| __ Irish Office, August 21, 1839. 
-Srn,—I beg leave to acknowledge the receipt of 
your letter of the 17th instant, and I shall be most 
happy to give my attention to the subject matter of 
the petition entrusted to Mr. French. 

I have the honour to be, sir, your obedient ser- 
vant, 


H. Maunsell, Esq., M.D. 


Morpetu. 


WESTERN MEDICAL SOCIETY. 
Thethird meeting ofthe tenth session of the Western 
Medical Society, was held at the Crown Hotel, Kin- 
sale, on Thursday, the 22d ult. 
Dr. Furtone, of Macroom, in the chair. 
Dr. D. B. Bullen, of Cork, was ballotted for, and 
unanimously admitted a member of the society. 
The following resolutions were then unanimously 
adopted :— 
Proposed by Dr. Corbett, Innishannon: seconded . 
by Dr. Jago, Kinsale. 
Resolved—That we have read, with pleasure, the 
petition’ of the British Provincial Medical Associa- 
tion to both houses of the legislature, and we pledge 
ourselves to use our best exertions to assist in carry- 
ing out the general principles of medical reform con- 
tained therein. 
Proposed by Dr. Warren, Kinsale: seconded by 
Surgeon Orr, Dunderron. 
Resolved—That in the present crisis of medical 
affairs, it is expedient that an extraordinary meeting 
of this society be held in Bandon, on Tuesday, the 
24th of September, and that measures be taken thereat, 
to carry into effect the resolutions of the Central 
Council, relative to the issuing of members’ tickets. 
Signed on behalf of the society, 
W. Furtone, M.D., Chairman- 
S. Woop, A.M., M.B., Secretary. 





TO CORRESPONDENTS. 

Communications received from Drs. Lougheed, Nu- 
gent, and Kingsley. 

English correspondents are requested to send their 
communications, “carriage free,” to Mr. Churchill, 
Medical Bookseller, Prince’s-street, Soho, London, by 
whom all advertisements and orders will be taken in. 





CIRCULATION OF THE MEDICAL PRESS. 





PARLIAMENTARY RETURN OF STAMPS ISSUED TO THE 
PRESS, IN THE THREE MONTHS ENDED 30th zune, 1839: 














APRIL May. JUNE. 
Papers|Papers | Supplements) Papers | Supplements 


2400. | 6800. 1000. 2200. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and're- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest POST-OFFICE, 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the PosTMASTER an order on 
the post-office, Dublin, in favor of the Proprietors of the 
Meprican Press. This order will cost sixpence, which 
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may be deducted from all subscriptions of six months. and 
upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘“‘ Medical Press, Dublin,” and 
return it into the hands of the postmaster. The order 
will be complied with by return of post. 4 
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SPIRIT OF GENUINE REFORM. 


Tue following article has been put forth in the last 
number of the Dublin Journal of Medical Science, 
with all due editorial identification ; consequently, we 
may assume that itis the “beay ideal” of the “ spirit 
of genuine reform,” in the eyes of the editors of that 
periodical. ‘We have to congratulate our two re- 
spected cotemporaries on their appearance in print in 
such a cause, and anticipate much instruction from 
their labours, bringing, as they do, so much practical 
information towards the illustration of the subject. 
Indeed, we scarcely know any two gentlemen, in the 
British empire, better qualified to enlighten the pro- 
fession, as to the causes which retard or accelerate 
the advancement of precocious aspirants to medical 
fame. We have also to congratulate them on their 
adopting this open, manly, and legitimate course, to 
“make known their views, objects, and opinions to the 
profession ; so much to be preferred to that of at- 
tempting to influence the proceedings of rival institu- 
tions through relatives, colleagues, and adherents ; or 
sullying the fair character of science, by mixing up 
its pursuits with ingenious devices to advance the in- 
terests of the members of certain medical co-partner- 
ships at the expense of passive or active competitors. 
Again, we congratulate those interested in the im- 
“provement of the condition of the profession, and the 
correction of the abuses and subterfuges which de- 
grade it, upon the appearance of the two editors of 
this journal in a tangible form, knowing, as we do, 
that although they. have hitherto contrived to keep 
their names from appearing in the controversy, they 
have not been mere spectators of the struggle between 
the usurpers of the institutions of the country, and 
the legitimate members of them. The battery, though 
masked with a smooth sod, has not been unperceived 
by us; neither has our attention. been directed from 
the real point ofvattack by the rattle of a drum in 
another direction. The article to which we allude is 
as follows, and is. headed, in conspicuous capitals, 
Mepicat REForM :— BR Es Sain ae By, 
“We beg leave to direct the attention of our readers 
to the new Regulations for Medical Graduation  a- 
dopted by the University of Dublin. The advantages 
that this metropolis affords for medical education are 
too well known to require comment; but it has been 
-eharged against us, that there are here no means of 


_ -obtaining a medical degree on reasonable terms as to | 


“price and generaleducation. To this point the super- 
_intendents of our University have applied themselves 
% 
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in the spirit of genuine reform, and rectifying what- 
ever seemed imperfect, they have avoided the still 
more glaring errors of modern times, as to the regu- 
lation of what is termed medical education by the cer- 


tificate system... The necessity of classical and_sci- 


entific knowledge to a certain extent, including the 
principles of mathematics and (what is so great a 
desideratum in’ the medical. world) vf correct rea- 
soning, is generally admitted; and education, to this 
extent at least, is rendered indispensable in our Uni- 
versity, by requiring every medical graduate to have 
completed the scientific and classical study of the first 
two years of the undergraduate course. Persons who 
prefer, as formerly, to unite education in arts with 
that in medicine, and to graduate in both, are _peyr- 
mitted to do so after a probation of from four years 
to four years and eight months, according to the exer- 
tions they may have made to keep up with the College 
class. Many students, accordingly, who distinguish 
themselves as scholars, are also remarkable for their 
progress in medicine, and obtain a medical degree at 
the end of four years from entering the University. 
The total expense of this mode of graduation, inclu- 
ding ail the collegiate and medical fees, is about £137, 
payable by instalments during four years. The new 
mode of graduation (similar so far to that in Cam- 
bridge) is principally designed for those candidates 
who wish to separate study in medicine from that'in 
arts, and who: are accordingly required to complete 
the indispensable part of the latter during two years. 
Candidates of this order can complete their entire 
education in medicine and arts in from five years to 
five years and eight months, and graduate in medi- 
cine after the lapse of this period from entering the 
University... The total expense of this mode of, gra- 
duation is nearly forty pounds less than the other, 
and may be accomplished for less than one hundred 
po unds. | . i 
Some will say the cuniculum (query, curriculum ?) 
is not sufficiently extensive. In this respect the Heads 
of. the University -have taken warning from the con- 
duct of other institutions. Instead of imposing a 
cuniculum (query, curriculum ?) burdensome as to ex- 
pense, and the number of the lectures that ought to 
be attended, they have followed up the principle of 
the School of Physic Act of Parliament, which, with- 
out attaching much importance to the names of the 
courses, infers that seven lectures must, by a proper 
arrangement, be able to teach what one candidate is 
expected tolearn. Regular attendance on‘one of each 
of these’courses is indispensable. The candidate may 
acquire the rest of his knowledge as he ean, and Dub- 
lin amply. affords the means ;.but he must.satisfy the 
Professors, on examination, that he is adequately in- 
formed on the different subjects into which medicine — 
is divided, according to the regulations of the School 
of Physic Act. wetiay’ 
“Tt really does not appear that there is any thing 
more to be desired. There are ample means and in- 
ducements for classical and scientific education; but 
only that,portion which all competent judges deem to 
be indispensable, is rendered so by the regulations. 
A moderate probationsas to’medical study is required, 
‘and a sufficiently séarching test, by examination’ is 


added. The terms, we need not say,‘are as low as is 


profesiion,! rake eee : 
_,“ To this point, the superintendents of our univer sity 
have applied themselves in the spirit’ of genuine .re- 
form.” Courage, reformers! With such leaders,:who 
fears the result? It is true that, for the soul of’ us, 
‘we cannot discover where the reform lies ; but, then, 
there is the “ spirit” -te rectify“ what is imperfect,” 


consistent with ‘rendering the medical a respectable 
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and to avoid the errors of the “certificate system.” 
The certificate system!!! . Rectify the errors of 
the certificate system!!!. 
allows one professor to grant four. certificates’ in 
one session, in four different departments, apply 
itself to the correction of the errors of the certificate 
system!!! The Institution, which, when applied to by 
the College of Surgeons, so late as nine months ago, 
to prevent its professors granting certificates on im- 
perfect attendances, did not even condescend a reply, 
now extolled for applying itself to the errors of 
the certificate system!!! But the omniscient profes- 
sor of institutes appears to spy some latent mischief 
in this certificate system, something which, like the 
gouts of blood on Macbeth’s dagger, ‘“‘was not so be- 
fore.” Why not, most learned Doctor, speak out for 
self and brother professors? Is not the truth of the 
matter, that you wish to strike at rival lecturers, but 
have not the courage to plant the blow in the right 
place? But, festina lente, if seven certificates, from 
seven learned university lecturers, be the only thing 
needful, why not say six, or five, or four? If the 
candidate must “satisfy the professors” that he is 
adequately informed, why compel him to pay four 
guineas for hearing a bad book badly read, rather 
than himself read a good one? Ah! most learned, 
ingenious, and politic doctors, beware how you ven- 
ture to raise this “genuine spirit of medical. reform,” 
in the hallowed precincts, of your venerated groves; 
it is but a foul fiend in such localities. Recollect 
how necromancers, similarly disguised, elsewhere 
invoked him, and then, on finding that. he was no re- 
specter of persons, fled, and disclaimed. his ministry. 
Forget not how the Sidrophel and Whackum of 
another place, assisted by two potent witches, with 
powerful drugs well armed, have been lately com- 
pelled to put in requisition all the aid of serpent’s and 
chameleon’s art to escape his just revenge. Rely 
upon it, “the spirit of genuine reform” is no longer 
to be trifled with, or made again a tool to replenish 
empty pockets, or fill up vacant benches in, neglected 
lecture‘rooms... ais SS aa 


Tf we'read, rightly, this new plan of medical: edu- |: 


cation, conceived in the genuine spirit of medical re- 
form, it is to enable the student to obtain a certain 


testimonium, certificate, or diploma—not, as we read 
_it, the regular degree of Bachelor of Medicine, au- 
thorising the holder, after the usual period, to take 
the degree of Doctor—but a document very little dif- 
ferent from the old testimonium, which was aban. 
doned because no one would accept it—and this he is 
to receive if he attends seven courses of lectures— 
walks a medical hospital for nine months—and “ sqa- 
_ tisfies the professors” on an examination. _ The 
learned editors of .the Dublin Journal of Medical 
Science, with much naiveté, observe, that “some will 


say this curriculum is not sufficiently extensive,” but | 


then “he must satisfy ‘thé professors’ on an exa- 
mination.” They then conclude; soberly, with: what 
‘we should otherwise consider ironical :—‘ It really 
_ does not appear that. there is anything more to be 
desired.” To all this we have no objection, espe- 
“cially seeing that it is the first fruits of the labours of 
the “genuine spirit of medical reform”: in this new 
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| field—and the second example. of the effects of the 
| Congress in the same quarter ; but we should be glad 


to know what place this new diplomatist is to hold-in 
the profession ; and whether he is authorised er qua- 
lified to take charge of an hospital or dispensary. 
Hitherto, there were, we understand, in Great Bri- 
tain and Ireland, nineteen ways of becoming a doctor— 
this makes the twentieth; and is, as far as medical 
education goes, the most convenient of all. 





MR. CEELY’S RENEWED: VACCINE LYMPH. 


Mr. Crxrvy has favoured us with a few points, in- 
fected from vaccine vesicles, at the twenty-fifth remove 
from those produced in the cow by variolation, in the 
mode detailed in our’ last number. We shall be 
happy to share them with any gentleman who may be 
desirous of satisfying himself with regard to’ the suc- 
cess of these important experiments. ne 


PNEUMONIA TREATED BY TARTAR EMETIC 
IN LARGE DOSES. __ a: 
PUSTULAR ERUPTION IN THE THROAT, AND ON ‘THE 
_ THIGH. * He Ai OES 
Tue ‘subject of this case, was'a man, aged 24, ad- 
mitted into the Hopital Necker, with pneumonia in 
its first stage, affecting the entire inferior lobe of the 
left lung; previous to admission, he had been bled 
and leeched. Eight grains of tartar emetic were pre- 
scribed, to be taken in divided doses. The next day, 
the physical signs indicated that the pneumonia had 
passed to the second stage—fifteen grains of tartar 
emetic were then prescribed in a similar manner, 
which caused no vomiting, but purged the patient 
four times. The third day, the pneumonia had retro- 
ceded to its first stage, and pustules:were observed on 
the arches of the. palate—the tartar emetic was now 
suspended. " 
We need not trace the progress of the case, which 
went on without anything remarkable, till the 7th day, 
when the patient having complained for two or three 
days of itchiness of the right thigh, the part was at 
length inspected, when, to their surprise, eighteen 
pustules were discovered, perfectly similar to those 
produced by friction with tartar emetic ointment. 
[The appearance of a pustular eruption on the in- 
ternal fauces, and even on the surface of the body, 
during the internal administration of large doses of 
tartar emetic, has been mentioned by some writers as 
an occasional, though rare, event. We, therefore, 


transcribe the above case.—Ep. M. P.] Sy 





PROMOTIONS. baat 
Civit.-—At a meeting of the subscribers to the Syddon 
Dispensary, on Wednesday the 2]lst August;. Dr. Blake 
was unanimously elected. Medical Superintendent. __. 
HospiTat-STarr.—Staff Surgeon Montague Martin 
Mahony, to be Assistant-Inspector of Hospitals vice J. F. 
Clarke, promoted. . ph PS: TSR A i 





| OBITUARY. | 
At Cove, Samuel Coulter, Esq., M.D., ‘late of Dublin, 
Doctor Joseph D. Dobbin, Superintendent of the New- 
townhamilton Dispensary.... .. * 





REGISTER OF THE WEATHER, 
KEPT_IN THE COURT-YARD OF THE ROYAL COLLEGE 
bE OF SURGEONS, DUBLIN. at ay’ 


1839. | Max.T |. Min. T. |, Barom | ‘Rain. 


Le 





| Sunday | Aug. 25,| 68. | 52.5. 130.000] _ 

. Monday  26th,| 68.5 | 53° | 29.890 | .003 
Tuesday. | (27th,| 65 | 49 29.930 | .018 
“Wednesday 28th, | 67.5 | 50 30.000 } *.080 
Thursday ~29th,| 65 =} 58 29.700 | .060 
Friday - 30th,} 71 «| 50.5 | 29.750 | -.010 
Saturday | Shst,| “7k oo Pp 54 29.025°| .450 
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THE DUBLIN UNIVERSITY MAGAZINE 
for September, price 2s. 6d. contains :— 

1. Lord Roden’s Committee on Crime in Treland.— 
2. Confessions of Harry Lorrequer—Chap. XXX VILI.— 
The Two Letters.—Chap. XXXIX.—Mr. O’Leary’s 
Capture.—_Chaps. XL. and XLI. The Journey —Chap. 
XLII. A’ Reminiseence of the East.—.3. Alison's 
French Revolution.—4. The Polish Journal of Fran- 
caise Krasinska—Part III.—5. New Zealand.—6. The 
Man on the Mast.—7. Sonnets—The Dawn—Morning 
and Eyening—Summer Sonnets —8. Australian Emigra- 
tion Society.—9. Irish Political Novels—The Manor of 
Glenmore..—l0. Sketch of the Life of the late Sultan 
Mahmoud.—ll. Passage in a Spirit’s History; by E.M.H. 
—12. Lines by E.M.H.—13. Legends and Tales of the 
Queen’s County Peasantry—No. 1. The Banshee.—l4 
Critical Notices of Books. 

Dublin: Winur1am Curry, Jun. and Company; Sa- 
MUEL HotpswortH, London. Sold by all Booksellers 
in the United Kingdom. 


New Edition, greatly enlarged, in one vel. 12mo. 
Price 7s. 6d. 

PARKES’S CHEMICAL CATECHISM; with 
a new Appendix, containing details of important Che- 
mical Manufactures, and numerous Experiments: the 
whole Revised, Corrected, and Considerably Enlarged, 
by WiriramM Barker, M.B., of Trinity College, Dublin. 

The Editor has endeavoured to render.this work a cor- 
rect exposition of the present state of chemical science, 
adapted for those who are commencing the study of che- 
mistry. 
London: Scott, Webster, and Geary, Charterhouse- 
square. & 


GREGORIAN PASTE FOR TOOTHACHE. 


A new Erain Medicine is now presented by the announce- 
ment, and arrival in Dublin of the first discovery of the 
Age—-Tur GREGORIAN Paste. Reference to Surgeons, 
Physicians, Clergymen, Accoucheurs, and their Patients, 
frequently buyers of the Gregorian Paste. 

N.B.—In London every one is now their own Dentist, 





by the use of the celebrated Gregorian Paste, the won- 


derful efficacy of which is also attested in Dublin by five 
of the Faculty and three Noblemen, whom consult, rather 
than Dentists and Chemists, who have the old stock on 
their hands. Do not buy my Paste if you can get any 
thing better or half so good as 
GORMAN GREGG’S. 
Genuine at the South Depot, 17, Grafton-street; and the 
Central Depot, 10, Westmorland-street, 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE WINTER SESSION will Commence on 
MONDAY, the 28th of OCTOBER, at ONE o’Clock, 
and terminate on the 30th of APRIL, during which pe- 
riod the following Courses of Lectures will be delivered : 
Anatomy and Physiology, by Dr. Jacos. 


Practical and Descriptive Anatomy at a one 





dieiny fe WrLMoT. 
Bett “* "¢Mr. Porrer. 

, pee a Dr. BENSON. 
Practice of Medicine, ... sy ; the Pee 
Chemistry, eas bes ae Dr. Arsoun. 
Materia Medica, et ut Mr. WiInniramMs. 
Midwifery and Diseases of Women 

sad Children; Dr. MAUNSELL. 


Medical Jurisprudence, oe Dr. GEOGHEGAN. 

The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive 
Anateay, assisted by the Demonstrators, Mr. Dillon, Mr. 
Leeson, Mr. Labatt, and.Mr. Waters. 

Twelve Introductory Lectures on Comparative Ana- 
tomy will be delivered by the Professor of Anatomy and 
Physiology. 

The Professor of Chemistry gives a separate Course 
en Practical Chemistry, and admits operating Pupils into 
the Laboratory, 

By order, 
C. O'KEEFFE, Registrar. 
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POLITICAL MEDICINE. 


Just Published, 
OBSERVATIONS upon MEDICINE, not Con- 


sidered merely as the Art of Curing Diseases, but in its 
higher relations to Government and Legislation, as the 
means of improving the Health of Communities, and thus 
securing the greatest possible amount of Physical Happi- 
ness to the human race, together with Remarks upon its 
present neglect—being the Substance of a Discourse de- 
livered before the Royal College of Surgeons in Ireland, 
and a number of distinguished visitors, on WepNnEsDAy, 
JAnuARY 30, 1839.—By Dr. MaunseEut. 


Dublin: J. Porter, Milliken, and Fannin & Co., Graf- 
ton-street, and Curry & Co., Sackville-street; London: 
H. Renshaw, 356, Strand. . 


‘We recommend this work as one ealculated to afford 
much pleasing reflection to the general reader, while. the 
Medical Student or Practitioner cannot fail to derive great 
advantage from an attentive consideration of the impor- 
tant topics of which it treats.— Dublin Monitor, March, 
21, 1839.” 


**For the present, we must conclude by again recom- 
mending Dr. Maunsell’s discourse to the perusal of every 
one who feels an interest in attempting to alleviate those 
physical evils which seem constantly tending to augment 
as civilization advances,—Dublin University Magazine, 
May, 1839. | 
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“Medical Press Office, Dublin,” or to Mr. Churchill, 
Prince’s-street, Soho, by whom all advertiseménts and 
orders will be taken in. Advertisements received for in- 
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circulation of the Pruss, (as shown by the Parliamentary: 
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dium for all announcements of matters connected with 
literature, or with medical or scientific pursuits. The 
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ACADEMY OF MEDICINE OF PARIS. 
AuGusT 20, 1839. 


M. Bouvier read a memoir “on the anatomical con- 
dition of the muscles of the back in lateral curvatures 
of the spine.” He first observed that two kinds of 
muscular contraction existed in distortion of bones :— 

1. Those whose primary cause is seated in the af- 
fected muscles, or in the part of the nervous system 
supplying them. 

2. Those produced by causes unconnected with 
the above organs, arising, for example, from a me- 
chanical cause confining a limb for a long period in 
one position. 

M. Bouvrer considers that both of the above causes 

of distortion have been long known, but that few 
cases of congenital deformity are the result of primi- 
tive muscular contraction arising from some affection 
of the nervous system, according to Rudolphi’s hypo- 
thesis of the etiology of club foot. 
_ M. Bovvrer next considered whether lateral cur- 
vature of the spine arose from muscular contraction 3 
and whether, consequently, the section of the muscles 
of the spine, as recently proposed, is a suitable mode 
of treatment for this deformity? M. B., from ob- 
servation of the living subject, and from pathological 
research, determines these questions in the negative ; 
and affirmed that, except in old cases of torticollis, 
we do not find the muscles of the spine put on the 
stretch, (as the tendo-Achillis is in club foot,) when 
we endeavour to efiace the deformity. M. Bouvier 
finally drew the following conclusions :— 

1. The majority of lateral curvatures of the spine 
arise, primarily, and essentially from a peculiar defor- 
mity of the vertebre and inter-vertebral ligaments. 

2. In the majority of lateral curvatures of the spine 
there is no contraction of the muscles like that found 
in elub foot. 

3. Pathological anatomy shews that section of the 

Vor. II. 
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M. Jozerr exhibited two patients. One, aged 21, 
had become entangled in some machinery; the right 
humerus sustained a comminuted fracture at the 
centre-——there was also a comminuted fracture of the 
radius—the ulna was fractured at the junction of the 
lower, with the two upper thirds—the inferior fragment 


/ was torn from its carpal articulation, and projected 


through a large eontused wound, retaining, indeed, 
scarcely any connection with the fore-arm. M. J. 
seeing that the wound was sufficiently large to give 
free exit to pus—that there was no hemorrhage—and 
no wound corresponding to the other fractures, de- 
cided against amputation, and treated the case with 
complete success. The fractures of the humerus and 
radius became perfectly consolidated; and the defi- 
cient portion of the ulna has been replaced by a dense 
resisting fibrous tissue, extending from the moveable 
extremity of the ulna to the internal border of the 
carpus. Flexion extension, and the lateral motions 
of the wrist, are perfectly preserved. 

The other patient was a child, aged 7, whose elbow 
was crushed under the wheel of a wagon. The infe- 
rior extremity of the elbow was fractured, as was also 
the superior extremity of the radius, the head of the 
radius being entirely separated from the shaft of the 
bone; the olecranon was completely separated from 
the ulna, and shattered to fragments. There was an 
extensive wound of the triceps, and contusion of the 


soft parts. 


M. JoBerr removed the detached head of the 
radius, and the child now has complete power of flex- 
ing and extending the elbow, and perfect use of the 
hand and fingers. 


~ 


‘aucusT 27, 
; INTIMIDATION OF LUNATICS. 
M. Pariser read a report on a memoir, in which 
M. Blanche objected to the method of intimidation, 


[WITH A SUPPLEMENT. | K 
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recently recommended by M. Leuret, in certain cases 
of lunacy. M. Pariset considered that M. Blanche’s 
objections did not apply to M. Leuret’s method, but 
to its abuse, as there certainly were cases of lunacy 
in which treatment, by intimidation, was useful. He 


instanced the case of a young man who passed his 
fesces in bed, and was cured by being whipped. M. 
Pariset, however, avowed that he could not indicate 
rules for discriminating the cases in which intimida- 
tion was or was not applicable. Such was a distinc- 
tion which could not be taught, but was the result 
of a certain refined tact—of a certain discrimina- 


tion, the result of rare sagacity. The adoption of 


intimidation, in mental alienation, is the exception, 


for though there is no doctrine for its treatment, there. 


is a precept and a rule—the precept is to act on the 
imagination to interest it by a variety of agreeable 
and physical objects—the rude is to treat the patient 
with kindness, benevolence, and justice. 


‘M. Douzors (p’Amtens,) regretted that M. Pariset 


had enlarged on M. Leuret’s memoirs without stating 
the objections adduced against them by M. Blanche. 


He objected to M. Leuret’s method the absence of 


_all indication of the peculiar cases to which it was 
suited, and also called in doubt the reality of the 
cures alleged to have been effected through its instru- 
mentality, have been informed that M. Theodore 
one of the patients, said to have been thus cured, had, 
in reality, continued maniacal throughout the entire 
course of treatment. 

M. Bovrrtiaup could not admit, with M. Pariset; 


that there were no fixed rules for the therapeutics of 


insanity—fixed rules certainly existed, though subject 
to exceptions ; but those very exceptions could be clas- 
sified, and thus reduced to rules in their turn. M. 
Bouillaud approved of M. Leuret’s method. We hear 
many complaints, he said, of adopting intimidation in 
the treatment of lunacy, and the duty of charity, 
kindness, and benevolence, is insisted on. It has not, 
however, been sufficiently considered, that when the 
reason is astray, justice, charity, and benevolence, in 
a word, the interest of the patient may consist in the 
adoption of rigour and intimidation. Can a lunatic, 
labouring under illusions, who has lost the perception 
of the rules of reason, perceive the spirit of justice 
adopted by the physician for his cure? As to the 
reality of the cures effected by M. Leuret, M. Bouil- 
laud had observed one case treated by him, through- 
out its entire course, and was singularly struck with 
the result: in that instance, the cure remained per- 
manent to the present day. 





PATHOLOGICAL ANATOMY OF THE BRAIN IN TYPHUS 
FEVER. 
-M. Prepacnét read an interesting memoir on the 


above subject, (on which a committee, consisting of 


MM. Gase, Bouillaud, and Bricheteau, was appointed 
to report.) M. P. based his conclusions on a great 
number of observations. The affection of the brain, 
in typhus fever, he considered as having been hitherto 
averlooked, in consequence of all head symptoms in 








typhus fever being regarded as sympathetic. M. P. 


conceives that in every typhus fever there is inflam-_ 


mation of the cortical substance of the brain and of 
its meninges ; that this is in fact as fundamental as 
characteristic a lesion of the disease, as is ulceration 
of the intestines. He distinguishes three degrees of 
this inflammation, simple thickening, ramollissement, 
and ulceration. 





COMPOUND FRACTURE.—RESECTION OF A CONSIDE- 
RABLE PORTION OF THE TIBIA. 
M. Veupreau exhibited a patient, whose right leg 


had been almost disorganised, in consequence of # 


mass of ruins falling on it. The soft parts, ante- 
riorly and internally, were almost ground away; the 
tibia was fractured, with protrusion of both fragments ; 
amputation was proposed, but rejected by the patient. 
The projecting portions of bone were then removed, 
three inches from the upper, and one inch and a 
quarter from.the lower fragment of the tibia. The 
limb was then placed in siti, and the immoveable ap- 
paratus (with dextrine) applied, leaving exposed, how- 
ever, (as is M. Velpeau’s habit in such cases) the 
wound, the lips of which were simply approximated. 
The apparatus was not disturbed for a month, and 
thus the limb was kept completely undisturbed for 
that period. The suppuration was copious, but 
the wound soon assumed a healthy aspect, and at 
length cicatrized completely. At present the limb 
presents a three-branched cicatrix, solid and de- 
pressed, beneath which is felt a hard substance, 
apparently bone, uniting the two portions of the tibia 
that were so widely (four inches and a half) sepa- 


rated. M. Velpeau considered the case remarkable, ° 


both as regarded the treatment, and the reproduction: 
of such a considerable portion of the tibia, under cir- 
cumstances where the periosteum could not have par- 
ticipated in the formation of the new bone. 
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(Annali Universali di Medicina. ) 

NEW OPERATION FOR THE RADICAL CURE OF HERNIA. 
BY S. SIGNORONI, PROFESSOR OF CLINICAL SURGERY 
AT PADUA. 

The patient being laid on the back, the surgeon 

stands at the affected side, and reduces the hernia: 

the tip of the index finger is then placed at the infe- 
rior and convex part of the testicle, and is passed in- 
to the inguinal canal, pushing before it a portion of 
the scrotum, which thus assumes a funnel shape with 
its narrowest part or neck in the inguinal canal. 

The finger is carried on till its extremity enters the 

abdomen, and is then passed along the posterior sur- 

face of Poupart’s ligament, when the last phalanx being 
bent, its extremity is engaged in the crural canal. 

The finger is now to be directed inwards, so as to 

project in the groin, internal to the femoral vessels, 

and to the falciform fold of the fascia lata. The sur- 
geon now, in order to fix the plug of scrotal skin in 
its new situation, passes a long curved needle from be- 
low, upwards, through the skin of the groin, where it 
is pushed forward by the finger; the point of the needle 
should be passed at the inner side of the projecting 


/skin, and its point should be distinctly felt by the 
pulp of the invaginating finger ; it is then pushed on, 


and thus transfixes both the integuments of the thigh 
and that of the scrotum, invaginated im the crural 
canal, A second flat needle, (shaped like a spatula,) 
should be placed towards the base of the funnel 
formed by the scrotum, in such a manner as to com- 
prise both the integuments and the two sides of the 
abdominal ring, through which the finger has been 
passed, This second needle may, if it be thought 


oe 
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right, be passed by an assistant, before the operator 
withdraws his finger. The surgeon now withdraws 
his finger, and it only remains to produce adhesion of 
the skin in its new situation. To affect this, an inci- 
sion an inch in length is made with a convex bistoury, 
across the projecting cone of skin in the groin, so as 
to expose the plug of scrotal skin lying beneath, and 
also the falciform process of the fascia lata, on both of 
which a few very slight incisions are to be made ; 
and then a few regular turns of a waxed ligature are to 
be passed round the needle. The wound is to be 
healed by the second intention. The scrotal funnel 
is to be filled with charpie, over which a light ban- 
dage should be applied. The patient is laid on his 
back, the pelvis elevated, and the scrotum supported 
by pillows. Any excess of inflammatory action is to 
be combatted by the usual means, and by lcosing or 
removing the ligatures. About the 4th day the liga- 
tures are removed from both the needles, and about 
the 7th day the needle passed at the inguinal canal, may 
be withdrawn. The patient must be carefully main- 
tained in the prescribed position, and the most perfect 
repose must be observed. Mild, oily purgatives should 
be given, and the hollow formed by the engage- 
ment of the scrotum in the inguinal canal accu- 
rately filled with charpie, until the cavity is almost 
completely obliterated. The cure is usually com- 
pleted in a month; and when the wound is cicatrized 
the patient may leave his bed: The consecutive use 
of a truss is useless or even injurious by causing the 
cicatrises to thin. S. Signoroni has never seen any 
thing unpleasant follow the operation, though he has 
performed it several times with success. He, how- 
ever, gives the details of but one case, which was 
verified by a commission nominated for the purpose 
by the faculty of Padua. After the cure the scrotal 
hollow assumes the appearance of the umbilicus, the 
entire crural arch becomes firm and resisting, and 
the patient can execute every kind of motion, as dan- 
cing, leaping, sneezing, coughing, &c., without the 
re-appearance of the hernia. 


Archives Generales de Medecine—May, June, July, 
| 1839. 


ON THE TREATMENT OF VARIX OF THE LOWER EXTRE- 
MITIES :—Ist. BY NEEDLES; 2d. BY CAUSTIC; 
3d. BY THESE TWO METHODS CONJOINTLY.—BY 
M. BONNET, SURGEON-IN-CHIEF TO THE HOTEL DIEU, 
LYONS. 


M. Bonnet, during the years 1834—5-6, treated 
sixteen cases of varix with needles, and two other 
cases with caustic potash. In allan apparently radical 
eure resulted; but as hemorrhage occurred in the 
two latter cases, at the period of the slough being 
detached, M. Bonnet determined to practise the for- 
mer method for the future. However, after the lapse 
of periods varying from one to six months, the disease 
returned in the patients operated on by the needle, 
not merely in the secondary divisions of the vein, but 
in the trunk of the saphena itself, where the greatest 
number of need!es had been inserted, and the oblitera- 
tion had appeared most permanent; while the two 
cases treated by caustic potash remained permanently 
cured. Thus the one method was followed by re- 
lapse, the other incurred the risk of hemorrhage—a 
combination of the two modes, however, appeared to 
promise the advantage of both, without the disadvan- 
tiges of either. In 1837, M. Bonnet operated on 
seven eases of varix, inserting several needles at in- 
tervals along the saphena vein, and applying caustic in 
the interspaces. . He, however, lost sight of these 
patients subsequently. Thinking this mode too com- 
plicated, he. now determined to use, caustic potash 
alone, trusting to pressure to obviate hemorrhage ; 





twelve cases were thus treated, and the result con- 
vinced M. Bonnet that this mode of treatment is the 
simplest and most successful that can be employed in 
varix. One of the cases was operated on four times: 
Ist. with needles alone, by M. Bonnet; 2d. By inci- 
sion, by Dupuytren; 3d. By excision of a portion of 
the saphena, by i Sailard ; 4th. By caustic alone, 

by M. Bonnet. | , 

M. Bonnet considers the question, how it is that _ 
veins once obliterated become again pervious; expe- 
riments on animals show that the opposed surfaces of 
veins can be readily caused to adhere by an organised 
intermedium}; in this case the obliteration is perma- 
nent; but the structure of a varicose vein is con- 
verted into a fibrous tissue, whose surface has very little 
tendency to secrete coagulable lymph, unless under a 
very high degree of inflammation. Such veins then, 
when inflamed, are rendered impervious, Ist. by the 
surrounding cellular tissue, and that of their coats 
becoming infiltrated with serum; 2d. by a coagulum 
of blood. But as the inflammation subsides, the 
serum is absorbed, and, at a still later period, so is the 
coaguium ;‘the altered condition of the coats of the 
vein prevents it contracting on the coagulum, in pro- 
portion as it is absorbed, and thus the canal of the | 
vein becomes again pervious. ; 

M. Borner lays it down as a fundamental rule, 
that “in the treatment of varix, the dilated veins 
must be obliterated at several points, separated by 
short intervals.” In his method, therefore, several 
applications of the caustic must be made over the di- 
lated vein, at the distance of three or four inches from 
each other; otherwise (no matter what method is 
adopted) in most cases the numerous anastamoses of 
internal and external saphena veins, and of the deep 
and superficial veins will reproduce the circulation, 
and consequently the disease below the part in the 
first instance obliterated. A second rule is—“ The 
caustic potash should only be applied over the vein 
in points where it corresponds to muscles.” The 
caustic should not be applied below the wpper half of 
the leg, (seeing the notorious intractability of ulcers 
situate lower down,) nor above the lower half of the 
thigh, (as to go higher would be clearly useless.) 
The points of election are, Ist. in the thigh, the devel 
of the usual place of election for issues: 2d. in the 
leg, similarly, the level of the place of election for 
issues; 3d. the middle of the leg and of the thigh, in 
cases where three applications are required. “3, The 
caustic potash should be applied, at least twice, on the 
same point before the vein is opened.” It is abse- 
lutely necessary to open the vein, (for a superficial: 
slough never renders it impervious to blood,) but the 
smaller the opening in the vein the better, and this 
object is best attained (with also destruction of the 
skin to a much smaller extent,) by the successive 


_applications of two small portions of the caustic, than 


it would by a large piece in the first instance. We 
may wait three or four days before applying the 
second fragment of caustic in the centre of the slough, 
in which it is well to previously make a crucial inci- 
sion to allow the action of the caustic to extend more 
deeply. If the blood does not flow after the second 
application, a third must be made. 

M. Bonner, in examining the important ques- 
tion, whether the application of caustic potash 
disposes to phlebitis, answers in the negative; of 
course he admits that it causes inflammation in the 
parietes of the vein; but he maintains that this in- 
flammation is circumscribed, not extending towards 
the trunk and producing the well known terrible 
results so often observed after incision of veins. 
Such, at least, was the case in twenty cases (to which 
may be added seven treated since the paper was 
written) treated by M. Bonnet; in the majority of 
which, from his conviction of the harmlessness of 
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the method, no precattior t 
ing the patient to bed; but notwithstanding such 
success, M. Bonnet would still entertain doubts on 
the subject, were it not that known facts acco 
his own experience. In effect, cauterigation 
limit inflammations disposed to sp 
diphtherite, phagedenic syphilis \ 
and in phlebitis consequent 61 esection; al 
rysipelas, though we find wounds, 


again, in epidemie ery 
setons, &c ked with the disease, such is seldom 
the case with issues. 


The points of caustic should not be applied too 
near each other, as the intervening space may become 
inflamed, and true phlegmon result. Hemorrhage, 
as already said, is the inconvenience likely to result 
from the treatment, but confinement to bed, and slight 
pressure round the limb, obviate its occurrence. In 
two cases was the bleeding such as would have proved 
serious, had not assistance been at hand; but in both 
these cases the patients left their beds soon after the 
second application of the caustic, and one even dis- 
turbed the sloughing with a pin. The period when 
danger of hemorrhage has passed cannot be mea- 
sured by time; we must judge of it by seeing a stain 
of blood on the bandage, (indicating the perforation 
of the vein,) fullowed by hardness of the vein, and 
cessation of undulation of the blood in it on pereus- 
sion. <A circular bandage and compress should be 
applied immediately after the second application of 
the caustic. 

M. Bonnet considers that an operation for the 
cure of varix is indicated—Ist. Whenever the vein 
ulcerates, and thus causes hemorrhage. These cases 
are rare, and demand the operation even under the 
circumstances mentioned below, as contra-indicating 
the operation. 2d. When ulcers co-exist to such an 
extent as to necessitate confinement for six or eight 
weeks, or upwards; as such ulcers heal rapidly after 
the obliteration of the vein. In these cases also, the 
confinement to bed which is one great objection to 
the treatment by caustic cannot be taken into account, 
as the ulcer would itself require it. Where these 
complications do not exist, the laced stocking suffices, 
and confining the patient for a month, (which time is 
required before the ulcers, caused by caustic, cease 
to be painful,) would-be a greater evil than the one we 
seek to remove. 

Where varix affects the internal saphena and its 
branches, in persons under sixty, the cure will be 





complete and permanent, but where the internal and 


external saphene are simultaneously affected the 
treatment with caustic will, like every other, prove 
inefficacious. Very advanced age, also, contra-indi- 
cates the operation, as does such a thickening of 
the coats of the vein as renders it difficult to bring 
its opposed surfaces in contact even by pressure with 
the finger. 





ON CHRONIC PLEURISY AND EMPYEMA. 
FELDER. 
the details of six cases of empy- 


BY M. HEY- 


In this paper we have 


ema, resulting from chronic pleurisy, all of which | 


were operated on with success. Four of the patients 


were from six to seven years of age, and two were | 


aged twenty and twenty-one. In all the cases the 
operation was performed with the scalpel, the entire 
of the fluid evacuated at once, and care taken to al- 
low of its free and constant exit, by keeping the 
wound open. M. Heyfelder considers that when we 
ascertain the existence of effused fluid in the chest, and 
that its absorption appears unlikely, an operationisthen 
as imperatively called for, as in strangulated hernia, 
when the taxis fails. M. Heyfelder’s cases go far to 
determine the harmlessness of air finding free access 
to the cavity of the chest. 
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CASES OF FOUL AND SLOUGHING ULCERS 
OF THE THROAT. 


BY DR. BYRNE. 
(Continued from page 102.) 


E. K., aged 20,—has been on the streets for three 
years—been in the Lock Hospital six times for vagi- 
nal discharge—took some pills the last time she was 
in the Lock, which made her mouth sore—was dis- 
missed from hospital a month ago, apparently well. 
About a fortnight after, (having been much exposed 
to cold and wet, and having indulged*im every species 
of intemperance, throat became very painful, so that 
she was in fear of being suffocated. 


Admitted into the Lock, yesterday, November 23, 
1833, for the seventh time, with the following symp- 
toms :— 

General appearance, wretched in the extreme—soft 
palate, and back of pharynx, covered with a dirty 
whitish exudation—deep dusky surrounding redness. 
On removing exudation, we have in view a superfici- 
ally ulcerated blackish surface—epiglottis — thick, 
spongy, and rather insensible to touch—slight pres- 
sure on thyroid cartilage produces pain—tongue 
moist, and white, laterally—red at tip—great thirst — 
considerable cough—never had bloody expectoration— 
respiration 26—loud sonorous rale over anterior part 
of chest—pulse 120, very small—no appetite—no 
sleep—bowels free—catamenia (as is usual in such 
cases) very irregular. 

Diet, flour and milk. 

B. Decoct. Lichenis, 3vi. 
Tinct. opii., 3ss. 
Antimonii tartarizati, gr. 1}.—M. 
Sumat coch. amp. tusse urgent. 

November 26.—-Cough better during the day, but 
prevents any sleep at night—-slight expectoration, very 
feetid. 

Rept. mist. ant. tart. 

November 29.—Cough still very troublesome at 
night—considerable expectoration, giving great re- 
lief—throat not so painful—no sleep—thirst not so 
intense. 

Rept. mist. pect. 
Pil. opii. aq., grss., h. s. 

December 3.—The loud sonorous rale much dimi- 
minished—pectoral mixture induces great nausea— 
vomiting and fainting—the dirty whitish coating of 
pharynx unaltered—pulse 150, obliterated by the 
slightest pressure. 

Omittr. mist. pect. 

Habeat hyd. ¢. creta, 5i, in forma fumigationis 
q-q. nocte. 

Rept. pil. opii. aq. grss. 

Appl. hirudines, xij, faucibus externis. 

Postea, catap. com. 

December 6.—Slight mercurial fcetor present— 
gums red and spongy—thinks herself better—slept 
well last night—cough less distressing—thirst dimi- 


nished—respiration 20—tongue moist. 


Rept. omnia med. 

December 9.—Mercurial foetor much increased— 
redness of soft palate not so dusky—pharynx throwing 
off at sides the dirty whitish exudation, and present- 
ing a deep red ulcerated surface. 

Omittr. fumigatio, et pil. opii. 
Appl. lotio nitratis argenti, (3i. ad 3i.,) fauci- 
bus. internis. 
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December 13.—Has been on no medicine since last 


report—steadily improving—back of pharynx nearly 


clean, red, as if mucous-membrane were neatly dis- | 


sected off—mercurial fcetor nearly gone—expectora- 
tion much diminished, and not so fetid. 

Full diet. 

January 5..-_Has been complaining of nausea for 
some days—bowels confined. 

Haust. Rhei, et haust. efferv. cum, 
Tinct. opii. gtt. v. 3tis horis. 
Enema com. amp. statim. 

January 15.— Nausea gone—appetite tolerably 
good—complains of painin throat—ulceration of in- 
ferior portion of left tonsil, extending to adjacent 
posterior pillar—respiration hurried and rough— 
pulse very small—bowels confined. 

Full diet, and porter. 

Appl. lotio nitratis argenti faucibus internis. 
Haust. Rhei statim. . 

February ¥.—Complains much of pain in degluti- 
tion—ulceration of left tonsil very deep, and partly 
covered with a thick pultaceous mass—pharynx very 
red, throwing out large flabby granulations, very 
similar to those we see on the back of persons reco- 
vering from severe burns—tongue loaded—respira- 
tion 22—pulse 100, 

Pil. opii, gr. iss. h. s. 

February 3.—Sleeps better, but is frequentiy dis- 
turbed by cough, and a fear of suffocation—ulcera- 
tion of both tonsils—great havoc has been made in 
left. 
Full diet, porter. 

Habeat hyd. cum creta 3i. in forma fumiga 
tionis, q.q. nocte. 
Rept. pil. opii. aq. gr, iss. 

February 7..—Strong mercurial feetor from breath 
-——deglutition easier—not so much pain on pressure 
at angles of jaws. 

Rept. fumigatio alterna nocte. 
Pil. opii aq. gr. iss. h. s. 

February 10.— Mouth sore from mercyry—a smart 
ptyalism at night—left tonsil clean. 
Omittr fumigatio, 

Diet, flour and milk, : 

February 12.—_Thinks herself better—ulceration 
of right tonsil quite superficial. 

Garg. C. calcis Si. a. 3vi. 

February 14.— Mercurial foetor and ptyalism much 
diminished. 

Diet, mutton broth. 

Rept. garg. C. calcis, 

February 20.—Much improved in appearance— 
throat very red—not ulcerated—scareely a vestige of 
left tonsil remains. 

Full diet, porter. 

RB Decoct. sarsaparille, lb. ss. 

Acid. nit. dil. 3i.—M. 

Sumat indies. 

February 24.—Complains of pain in right knee, 
which is red, and slightly swollen—bowels confined. 

Appl. hirudines x. genu dext. postea, 
Catap. com. | 
Pil, opii aq. gr. iss. q. q. nocte, 
Haust. Rhei statim. 

Rept. decoct. c. acid. 

March 2.—Pain, swelling, and redness of knee 
abated—pain in right shoulder. 

Appl. emp. vesicat. humero dext, 
Liniment. Ammonia, appl. genu. 
Rept. decoct. ¢. acid. et pil. opii. 


March 14.—-Has been improving since last report 


2 


up to last night, when she was greatly distressed by | 


colicky pains, continuing up to this morning. 
Full diet. | 
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_ Omittr. decoct. c. acid. et pil. opil. 
Haust, oleosus, c. T. opii. gtt. vi. 
Tinct. Rhei 3i. statim sumend. 

March 17.—No complaint—throat very red—no 
ulcerations. _ 

Continue full diet—-no medicine, , 

March 20.—Discharged this day. 

Re-admitted yesterday, May 16, 1834.—About a 
month after le ving hospital, being exposed to all the 
vicissitudes of climate, was attacked with a severe 
shivering fit, succeeded by burning heat—next day 
felt soreness and stiffness in throat, which became 
daily worse, so as in a great measure to prevent her 
taking any food-—then became hoarse. 

This day, May 17.—-General appearance very 
much altered—extremely hoarse—voice can scarcely 
be raised above a whisper—looks fifty years of age 


_—severe cough—respiration 30, hurried—heard very 


‘indistinctly over chest—-no pain on pressure over 


larynx—tongue moist at tip, covered towards root 
with a darkish fur—soft palate of a deep red towards 
base, the free edge fringed with a dirty whitish mucus 
—pharynx presents towards side same appearance, 
the centre exhibiting the slimy snail-track appearance, 
on a deep red ground—bowels confined—pulse 120, 
very small—great thirst—throat to be painted over 
with the strong solution of nitrate of silver. 
BR Aque pure Siv. 

Mucil. G. Arab, Jiss. 

Syrupi. 3ss. 

Antimonii Tart. gr. ij. 

Tinct. opii Di.—M. 

Sumat coch. amp. tusse urgenti. 

May 22.—The pectoral mixture induced great 
nausea and faintness—pulse 140—the slightest pres- 
sure of the finger obliterates it—sloughy appearance. 
of velum, extending upwards to base. 

Rept. lotio nitratis argenti. 

B Decoct. Sarsaparille Ib. j. 
Acid. Nit. dil. 3i.—M, 
Sumat indies. 

Diet, mutton broth. 

May 24.—-Has had no sleep for two nights, in 
consequence of a racking cough. 

Rept. decoct. c. acid. 
Garg. acid, muriat. 
Pil. opii aq. gr. i. h. s. 

June 8.—Slough of velum extending—uvula hang- 
ing by a mere shred—(to be clipped off)—slough 
has seized on sides of pharynx, and encroaching much 
on centre—hoarseness increased (if possible) —several 
fits of coughing during the night, threatening suffoca- 
tion—epiglottis thick and spongy, appearing to per- 
form its office very imperfectly, as a severe fit of 
coughing is induced on every attempt at the ingestion 
of liquids, if not taken in small quantities, and very 
slowly—complains of pain in right knee—some effu- 
sion into it, but no redness. 

Appl. emp. vesicat. genu dext. 

Habeat hyd. ec. creta 5i. q. q. nocte in forma. 
fumigationis. 

Rept. pil. opii aq. gr. i. 

Full diet. 

June 10.—Has used the mercurial fumigation twice, 
‘but with great difficulty, as, on the first attempt to 
inhale, a spasm of the glottis appears to be excited, 
and induces alarming symptoms—thinks herself better 
—had three or four hours of refreshing sleep last 
night. . 

Rept. omnia med. . 

June 13.—Strong mercurial foetor present—throat 

much better—had no fit of coughing for twelve hours. 
Rept. omnia med. 

June 15.—Gums spongy and ulcerated—considera- 

ble ptyalism—slough on velum thin and transparent, 
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so that the red ground can be seen through it—pha- 


rynx cleaning—pain of knee diminished. _ 
Omittr. hyd. c. creta. wae 
Rept. decoct. c. acid. ae 
Garg. acid. muriat. 
Diet, flour and milk. 
June 20..—Much improved in every respect—mer- 
curial foetor continues. 
Rept. med. 
June 23.Steadily improving—throat nearly clean. 
Rept. med. 
June 27.._No complaint of throat—pharynx co- 
vered with large flabby granulations. 
Rept. med. 
July 1.—Mercurial feetor gone—mouth nearly 
“-well—pains in bowels. 
Full diet.» 
Omittr. omnia med. 
July 10.—Discharged this day. 
OssEeRvVATIONS.—I| had marked several cases si- 
milar in many respects to the foregoing, both as to his- 


‘tory and treatment, but as this has run to a greater 


length than I anticipated, it would be a mere repeti- 
tion to report them, and serve no useful purpose to 
trespass on your valuable space. 1 think data suffi- 
cient have been afforded to arrive at a practical in- 
ference, I may, however, premise, that the cases 
treated by mercury and acids were those which first 
came under my notice. When I took charge of the 

Lock-hospital, I was influenced altogether in my 
treatment by that which I had.seen as a pup'l, in the 
general hospitals of this city. The usual way of 
treating such cases, when I was a pupil, was by bark, 
corrosive sublimate, sarsaparilla, and acids, conse- 
quently I had no other data to work on. I soon, 
however, found out that such therapeutical agents 
were either of doubtful utility or positively injurious, 
for although the majority of such cases, ultimately, 
“after a lapse of several months, left the hospital ap- 
parently well, yet the relapses were frequent, and the 
intervals neither “few nor far between.” 

_ My mind was often impressed with the idea that 
more was to be ascribed to the comfort and general 
Aygiene of an hospital than to any virtue in the drugs; 
but occasionally the exception..came, when, to save 
my patient from impending suffocation, I felt myself 
called on to have recourse to more energetic treat- 
ment, I endeavoured to bring the system as quickly 
as possible under the influence of mercury. This was 
generally effected by the mercurial fumigations, 
which appeared to succeed most satisfactorily for the 
moment, for a patient suffering under the most 
‘alarming dyspnea, with a throat covered with a 
slough, extending upwards and downwards further 


than the cye could sce or the finger reach, was | 


snatched, as it were, from the jaws of death in 
thirty-six or forty-eight hours. Well, I fondly ima- 
gined that I had at last hit on an instrument powerful 
for good, but here again I was baulked, and all my 
enthusiasm vanished into thin air: I found I had 
‘ridden my hobby” rather hard, for that many of 
such patients died with all the general and physical 
signs of consumption; and J had the no very envia- 
ble consolation of having excited or accelerated it; 
such as escaped continued in hospital for months, 
where they were one week better and another worse, 
so that life was a burden to them; such wretched 
creatures “cease to live, long before they cease to 
exist.” The success of my predecessor in the Lock, 
appears not to have been more flattering, for several 
such cases were handed over to me as heir-looms. - I, 
therefore, became quite sick of this treatment, and 
was anxious to receive any rational suggestion in 
such hopeless cases. I think it was about this period 
{ had an oppertunity of witnessing the advantages 





of the ioduretted mineral water in the children’s hos- 


pital of Paris, in bad forms of external scrofula. As 
[had previously seen many such cases at home, and 
associated, too, with the worst forms of sore throat, 
it occurred to me that the ioduretted minera! water 
treatment might be adopted with advantage in cases 
of foul and sloughing throats. 1, therefore, deter- 
mined to avail myself of the first opportunity to give 
it a fair trial. I pursued this treatment for some time, 
but found that gastric symptoms were tao readily ex- 


cited, and, consequently was obliged to suspend the 


medicine, often when the case appeared to be pro- 
gressing favourably; but, more generally, before it 
had made any impression on the disease. I was sub- 
sequently led to have recourse to the hydriodate of 
potash alone, and have used it for some years in 
those cases with comparatively great success. 

I think the iodine is a bad medicine for internal 
use, although a most excellent agent, applied directly 
to many local affections ; however, this“is merely ex 
passant, as I shall probably have something to say on 
this subject, on another occasion. I fear some of 
my readers, particularly the senior and practical por- 
tion, may think that too much has been said on this 
matter. Be that as it may, 1 beg to assure them that 
these observations were intended for my. junior bre- 
thren, with the view of saving them from the trouble 
and anxiety which I experienced myself in those un- 
fortunate cases. I should, however, deceive them, if 
they were led to believe that invariable success at- 
tended on the treatment which I have so strongly ad- 
vocated. JI have no doubt that relapses take place 
under any treatment hitherto adopted, I know they 
occur in persons apparently cured by the hydricdate 
of potash, but 1 am persuaded, from having had 
great experience in such cases, that. relapses occur 
less frequently, and the intervals are much longer. | 
may, however, mention, that the treatment, by hy- 
driodate of potash, may be much assisted by other 
means; such as touching the diseased parts with the 
stronger caustics; the best I am acquainted with is, 
the nitric acid of mercury; it is as effective, if not 
more so, than the strong nitric acid; and, to the lat- 
ter, there are two great objections. - First; very 
nervous people are alarmed by the fumes arising 
from it, and cannot be induced to open their mouths 
sufficiently wide, nor keep them open for the time re- 
quisite to cauterize the diseased parts. Secondly: 
the fumes filling the mouth completely, intercept the 
view of the operator. 

I may here observe, that we should not attempt to 
increase the dose of hydriodate of pot sh too sud- 
denly; I have found it much better to endeavour to 
saturate the system, as it were, gradually, by small, 
rather than give large doses rapidly, in the hope of 
cutting short the disease; for the sum of my expe- 
rience in such cases is this, that you excite gastric 
and colicky symptoms in a few days by large doses, 
whereas you may give ten times the quantity by in- 
troducing it slowly. When those unpleasant symp- 
toms arise, to which I have alluded, we should, at 
once suspend the use of the salt, and administer mild 
purgatives for a few days, if the bowels be confined 
as they generally are. 

In many of those cases there appears to be a se- 
vere lesion of the mucous membrane of the lungs as 
is evidenced by the physical signs of bronchitis. It 
has often struck me how very badly such: patients 
bear tartar emetic, though, @ priort, we would be led 
to think, judging from the symptoms and analogy, 
that it ought to be a most potent agent; hewever, on 
reflection, we will find that such cases very much re- 
semble the low forms of fever, and every practical 
inan knows, that in fevers of the typhoid type, although 


often complicated with bronchitis, yet that tartar-. 
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emetic must be administered with yery great cautjon 
indeed. In what has been written, 1 by no means 
wish to inculcate the doctrine that mercury should 
be altogether excluded ; for, perhaps, there is no me- 
dicine to be compared to it, when the disease has ex- 
tended to the larynx; but, I think, in the great ma- 


jority of cases, (if seen early,) mercury will not be. 


required ; and, if not required, my firm conviction 
is, that it will be injurious. I have never witnessed 
a permanent. cure in such cases, where mercury has 
been given to any great extent; no doubt such of 


those unfortunate cases as are not cut off by rapid: 


consumption, drag out a miserable existence for a few 
years, suffering from every change of weather, but 
surely no man will say, that this state of things is a 
cure. If I felt convinced that that which I have 
written, could not be misunderstood, nor the cases 
reported, mislead any of my medical brethren, I 
might certainly rest here, but I know well that we 
are all too apt to jump to the conclusion without 
weighing calmly and deliberately the premises. Many 
gentlemen will remember that the hydriodate of pot- 
ash has been recommended in foul ulcers of the 
throat, and probably will feel disposed to give it a 
trial on the testimony of the humble individual who 
addresses you, but will find themselves completely 
disappointed in their expectations. Now, to guard 
against such errors, I beg to assure such practition- 
ers, that I do not recommend the hydriodate of potash 
in all foul ulcers of the throat, for where I prescribe 
this salt, Iam influenced, not by a single symptom, 
but by the aggregate of symptoms which the case 
presents. 

- Ina young and athletic individual, I should pursue 
avery different course: for instance, in those foul 
and sloughing throats, which are occasionally (not 
often I admit) seen after suppuration of the tonsils, 
and where the fever is running high or above par, 
I have never tried the use of the hyd. of potash, be- 
cause I have within my reach, other and well-ascer- 
tained means of subduing the disease. : 

Let the following case speak for itself :— 

M. B., aged 40, married 22 years—a hawker of 
fruit by profession—has had nine children—the last 
two, only, living; their respective ages being 14 and 
15 years—contracted a sore from her husband on in- 
ner surface of right labium, about twelve months ago, 
for which she was admitted into a general hospital— 
took eight or ten pills, followed by a severe sore 
mouth—left the hospital, (contrary to the wishes of 
her surgeon,) labouring under a smart ptyalism—the 
weather was very cold, and she had no warm clothes. 
In about six weeks after leaving hospital, was attacked 
with pains in knees, wrists, and shoulders. Was ad- 

‘mitted into another general hospital, where the af- 
fected joints were leeched—-she took medicine—was 
much relieved, but not cured—continued in hospital 
only three weeks—could not be prevailed on to re- 
main longer, being very unhappy about her children. 
The pains wore away—continued well till about 
three weeks ago, when she was attacked with a bad 
sore throat. ice 

Admitted into the Lock, yesterday, January 16, 
1836, with the following symptoms :— 

General appearance: of a very strong make and 
sanguineous temperament—skin hot—great thirst—no 
appetite—tongue loaded with a thick white fur— 
great difficulty and pain in swallowing—bright red- 
ness of soft palate—anterior pillars of fauces covered 
with a thick whitish slough—pulse 100, full, and soft, 
bowels confined—considerable cough—feels very sore 
over anterior part of chest—respiration hurried, 28— 
loud sonorous rale over front of chest—sounds and 
impulse of heart abnormal. | 

ow diet. 


- Bolus cathart statim. 
Post horas, iij. . 
Haust. purg. 3ij. et vesperi. 


B Aque pure, 3iv. 
Mucil. G. Arab. 3iss. 
Syrupi, 3ss. 
Tinct. digital. 3ss. 
Tinet. opii. Ji. - 
Antimonii Tart. gr. ij.—M. 
Sumat 3i. qq. secunda hora. 

January 20.—Cough much diminished—the inten- 
sity of sonorous rale abated—difficulty of swallowing 
not so much complained of—the slough on left ante- 
rior pillar partly hanging loose—sleeps for three or 
four hours each night—teazed by cough towards 
morning—¢reat thirst—tongue cleaning—pulse full— 
the pectoral mixture produces slight nausea after 
each dose, followed by sweating—bowels confined. 

Haust. purg. 4ij. statim. 
Rept. mist. pect. et Garg. acid. muriat. 

January 22,—Pectoral mixture produces continued 
nausea, and occasional vemiting—redness of soft pa- 
late much diminished—anterior pillars of fauces. have 
nearly thrown off the slough, leaving a red ulcerated 
surface—expresses herself as much relieved. 

Rept. garg. acid. muriat. 
Omittr. mist. pect. s 

January 28.—Cough nearly gone—respiration 22— 


no longer complains of soreness in chest---fauces very 
red. 


Diet, mutton broth. 
Rept. garg. acid. muriat. 
January 30.—Throat abnormally red—is very anx- 


ious about her children, and wishes to be discharged. 


Discharged this day. 
February 27.Re-admiited into Lock this day— 


-had been out of hospital only. three days when she 


caught a cold. Present symptoms, great hoarseness, 
amounting nearly to aphonia— severe cough—a sharp 


pain at top of sternum—a large slough about the size 


of a sixpence, of a circular shape, extending from 


nearly the middle, and red border of lower hip, to 
gum—not much thirst—tongue moist and white—no 


pain in fauces—abnormal redness of soft palate and 


pharynx—no pain on pressure over larynx—pulse 


108, fall and hard—respiration 30, and irregular— 


makes much complaint of the thumping of heart on 


the least exercise ; a loud sonorous rale over posterior 


part of chest as high as spines of scapule—a similar 
rale over anterior and inferior part of right side— 


impulse of heart too strong and extensive—sounds 


natural—bowels much confined—skin hot and harsh. 


Low diet. 
Pil. hyd. gr. iij. statim sum. post horas ii. 
Haust, purg., 3ij. , es 
Apl. hirudines viii. inferiori parti laryngis. 

March 1.—Feels better since bowels were. freed ; 

but the cough and thumping of her heart (as she calls 
it) prevent sleep. 
V. S. ad 3xij. 


Bh Aqua pure, Jiijss. 
Mucil. g. Arab. 3ij. 
Syrupi, 3ss. 

___ Antimonii tart. gr. ij. 

~~ Tinct.. Hyosciami, 51. 

 “Tinet, Digital, 3ss.—M. 

: Sumat. coch, amp. q.q. hora 
March 2,_Cough and impulse of heart, beiter— 


pulse softer, 100——disposed to sweat. 


> , eae 
Rept. mist. ant. tart. gr. iv. ad 5vi. 
March 5.-Cough not so frequent, but comes on 
in paroxysms, which leave a great soreness in chest 
bears her medicine well. 
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Rept. mist. pect. ut March 2. 

March 6.—In a profuse sweat all night—slept_ to- 
lerably well—has constant nausea and occasional vo- 
miting, since morning—sonorous rale diminished much 
as to intensity of sound, but not as to extent. 

Rept. mist. pect. c. gr. ij. ant. tart. 

March 8,—Improved in every respect—complains 
much of nausea after each dose of pectoral mixture— 
bowels confined. 

Enema terebinth. statim, 
Rept. mist. pect, 4tis. huris. 

March 10.—Cough only in the morning after 
awaking—pulse 70, soft—pectoral mixture produces 
continued nausea—sonorous rale can be detected only 
in"inferior and posterior portions of lungs. 

Omittr. mist. pect. 

March 12.—No complaint. 

Diet, mutton,broth. ; 

March 14.—Cough gone—hoarseness much dimi- 
nished—the slough on lower lip has been thrown off, 
leaving a red granular surface. 

Full diet—no medicine. 

March 20.— Discharged this day. 





Nors.—-I may take this opportunity of correcting 
some errors, which crept into my report of the former 
cases, particularly as regard the prescriptions :—In 
case No. 1, June 20—for 3i. read 4i.—In case No. 4, 
October 5, for 3viii. read Svi.—Do. October 13,— 
Do. October 21. 
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CASE OF OPERATION FOR THE RELIEF OF 
PROLAPSUS UTERI. 
REPORTED BY A. W. BROWNE, ESQ. 


Mary Dow.xtne, aged upwards of sixty, admitted 
into St. Vincent’s Hospital, under the care of Mr. 
- Bellingham, on the 29th of April, 1839, labouring 
under Prolapsus Uteri of ten years’ standing. The 
os uteri and the neighbouring portion of the vagina 
were ulcerated to a considerable extent, as she had 
been unable to reduce it for some weeks previously. 
She states that she has had thirteen children—the 
youngest of whom was born fifteen years ago. She 
had worn a globular pessary, during the first two 
years, with relief. The tumour is about five inches 
in length, of a conical shape—the apex at the os 
uteri—the base at the orifice of the vagina—its sur- 
face, which has all the appearance of cuticle, being 
formed by the inverted mucous membrane of the 
vagina, 

As she is willing to submit to’ any operation which 
is likely to afford her relief, (even temporary, to 
adopt her own expressions,) it was determined to re- 
move a portion of the lining membrane of the va- 
gina, on each side of the tumor, to bring the edges 
together, and by that means, endeayour to cause a 
contraction of the vagina sufficient to preyent the 
uterus from descending again, 

The ulceration of the os uteri, and the neigh- 
bouring parts being completely healed by the 81st 
of May, the patient was placed upon the edge of 
a table, in the position that is uswak ; 
but as it was found that thehi¢hs-¢ 
ficiently separated from each 
as much as possible, on the 
situation by assistants ; and 
be as good a position as coul 
gave more room, the thighs cine 
way of the operator—and itelsdlappern 
as comfortable a posture, Eber he BAG 
a more easy one) to the patiegy.\. ~ 












After emptying the urinary bladder by means of a 
gum-elastic catheter, Mr. Bellingham made two in- 
cisions upon one side of the tumor, commencing at 


the vulva, and carrying them its whole length, to 


within half an inch of the os uteri; mcluding an el- 
liptical portion of the mucous membrane. He pro- 
ceeded then to detach it, commencing at the point 
farthest from the os uteri. A piece of the same size 
and shape was next removed from the opposite side. 


| The dissection was necessarily tedious, but appeared 


to cause very little pain—indeed, the patient, on being 
questioned, said she hardly suffered any. Only one 
small artery spouted out blood, and this was easily 
commanded by torsion. The next step in the opera- 
tion was the introduction of the sutures, of which 
three were inserted on each side. The three liga- 
tures on one side, were then tightened, so as to bring 
the edges of the incision together. On the opposite 
side, the ligature nearest the os uteri was tightened 
first. "This part was then pushed up—the middle 
suture was next tied—-and that furthest from the os 
uteri not until the organ had been replaced, when it 
was necessary to tie it internally. 

The operation, as I have before mentioned, was al- 
most unattended by pain—indeed, it is worthy of re- 
mark, how little sensible this part in general is, under 
such eircumstances—the application of the actual 
cautery to it being frequently hardly felt. The pa- 
tient was then placed in bed, and took a little wine 
and water. In about an hour anda half after the 
operation, some hemorrhage was observed, which in- 
creasing, I immediately went, (leaving another of the 
pupils of the hospital in charge of the case,) to the 
next place, where, by appointment, I had arranged to 
communicate with Mr. Bellingham, in the event of 
any thing occurring. On my way there, I met Drs. 
Ireland and Churchill, (who had assisted at the ope- 
ration,) and mentioning the circumstance to them, re- 
quested the kindness of their returning with me to 
the hospital, from which I would send a messenger 
for Mr. Bellingham, in which they readily acquiesced. 
On our arrival (say an hour after the hemorrhage 
was first perceived,) the patient had lost so much 
blood, that it was found necessary to have the vagina 
plugged with sponge, moistened with a concentrated 
solution of alum, over which powdered alum was 
dusted. At this time the extremities were cold—the 
pulse scarcely perceptible. She had, shortly after, a 
convulsive fit, followed by delirium and syncope— 
passed her foeces involuntarily, and tossed her arms 
about. On Mr. Bellingham’s arrival, soon after, the 
pulse at the wrist was quite imperceptible—the ex- 
tremities were cold and livid—countenance much al- 
tered—pale, bloodless, and cold—eyes sunk, glassy, 
and fixed. By this‘time she must have lost, certainly, 
two pounds of blood; the bleeding having continued, 
up to the period of the syncope, notwithstanding the 
plugging, (the plug being constantly well sup- 
ported by assistants,)—the blood appeared to be prin- 
cipally venous. About this time, the bleeding seemed 
to cease, and shortly after no more was lost. Pres. 


‘sure, however, was still kept up upon the plug for. 


some hours, but it was not. until she had taken a large 
quantity of brandy and wine that she began to rally, 
and not until nearly twelve hours after the operation, 
that she could be pronounced out of danger. At 
this time she complained much of thirst and preferred 
cold water to any other forra of drink. 

June 1.—This morning she has rallied completely 
—she slept a good deal during the night, as, in addi- 
tion to the brandy and water, she had taken about 
120 drops of Jaudanum—there has been no return 
of the hemorrhage—the plugging was removed from 
the vagina—she complains ef no. pain anywhere— 
pulse 80—tongue clean—she had been labouring 
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under slight chronic bronchitis before the operation, 
and has now some difficulty in expectorating. 

June 2,—Has slept a good deal since last report— 
her countenance is now more like what it was before 
the operation—says she is quite comfortable, but has 
not the least inclination for food—is very thirsty, and 
still prefers cold water to any other drink—pulse 
is a little quicker—cough less—expectoration much 
more free. An astringent injection ordered to be 
thrown up the vagina several times in the day. 

June 5.—Has eaten some stirabout and milk this 
morning with appetite—pulse 84—-says that when she 
moves, in order to pass water, the urine comes away 
involuntarily—bowels have not been moved since the 
day of operation. 

June 7.—Going on very well—uterus retaimed in 
its place. 

28th.— She had several times to be cautioned against 
making too free with herself, sitting up in the bed, 
&c., &c. This morning she mentioned, that on feel- 
ing an inclination in the night to pass water, she was 
forced to strain, when the uterus prolapsed again. 
On examination it was found to have protruded to 
about one half the extent that it had done previous 
to the operation. The ligatures, on one side, had 
eaten their way through, apparently for some time, as 
the wounds made by them were completely healed, 
and the edges of the incision as widely retracted as 
they were immoderately after the operation, and the 
part from which the mucous membrane had been re- 
moved, presented a granulating surface. On the op- 
posite side the ligatures had not given way. The 
uterus was returned to its place with little difficulty. 
The vagina is considerably more dilated than at the 
last examination. 


July 5.—The astringent injection (a solution of | 


alum and sulphate of zine, in decoction of oakbark,) 
has been continued regularly; and she has since re- 
mained in the recumbent position. The uterus is in 
its place, and the vagina a good deal more contracted 
than at last report. 

She remained now constantly in the recumbent 
posture, and used the injection frequently. At the 
end of a fortnight, however, the prolapsus again re- 
turned, and the tumour is now of its original size; 
consequently, in this instance, no advantage has been 
derived from the operation. 

The case is, however, interesting, inasmuch as it 
is the first on record of hemorrhage to such an extent 
occurring after this operation ; and the want of suc- 
cess may, perhaps, be partly attributed to the plug- 
ging of the vagina, which must have torn away the 
sutures on one side at least. This proceeding was, 
however, unavoidable, inasmuch as the patient would 
otherwise have certainly sunk. 

On any future occasion that this operation should 


_ be deemed advisable, Mr. Bellingham proposes that 


the sutures should not be tightened, nor the uterus 
replaced, for some hours at least, or until such time 
as all danger from hemorrhage shall have ceased. 








BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 
Tue ninth meeting of this association was held in 
Birmingham, during the week ending August 31, 
under the presidency of the Rev. W. Vernon Harcourt. 
The meeting does not appear to have been a brilliant 
one, either as regards the number of members pre- 
sent, or the entertainment provided by the good peo- 
ple of Birmingham, either for the inner or the outer 
man of the philosophers. Many members,” says 
the Atheneum, “were disappointed at the very limit- 
ed number of manufactories opened to general in- 
spection; and it was thought to be most strange, and 
was a subject of general remark, that no one of the 


great engineering establishments, for which Bir- 
mingham is so renowned, were found in the list.” 
This speaks badly for the intellectual hospitality, (if 
we may use the expression,) afforded to the associa- 
tion. With respect to any provision for the grosser 
requirements of the bodies of the members, we have 
found no positive record in the accounts which have 
met our eye. There is, however, a sort of negative 
information afforded in the lachrymose approbation 
expressed by some of the officials, of the simplicity, 
and truly scientific character of the arrangements 
which leads us to fear that some grounds did exist for 
the engendering of agitating recollections of the 
flesh-pots of Dublin and Liverpool. We are sorry 
for this—the very best feature in” these meetings was 
the temperate yet enlivening conviviality which has 
hitherto, in the ‘majority of instances, distinguished 
them. It is absurd to expect that science can be di- 
rectly benefitted by such assemblages—their legitimate 
use is to afford relaxation and wholesome amusement 
to scientific men, and the moment a beggarly econo- 
my interferes with this, the occupation of the Asso- 
ciation may be considered as gone. 

The following report of the proceedings of the 
medical section, during the first two days, we extract 
from the Atheneum : : 

Section E.—Mepicau Science. 
President—pDR. YELLOLY. 
Vice-Presidents.—Dr. Johnstone, Dr. Roget, Dr. Ma- 
cartuey. 

Secretaries.—Dr. G. O. Rees, Mr. F. Ryland. 
Committee.—Drs. Blakiston, Booth, G. Bird, Mr. W. S. 

Cox, Drs. Evans, Foville, B. Fletcher, Hastings, T. 

Hodgkin, Mr. J. Hodgson, Drs. J. Johnstone, Prit- 

chard, Mr. J. Russell, Drs. R. S. Sargent, Vose, Mr. 

R. Wood, Dr. Wale. 

After an introductory address from the President, 
one of the Secretaries read a paper, communicated 
by Sir David Dickson, containing “ Abstracts of a 
remarkable case of Rupture of the Duodenum, and 
of some other interesting cases.” 

R. H. was admitted into hospital on March 38rd, 
at three o’clock, p.m., and died before midnight. 
The symptoms were, severe pain in the region of the 
ccecum and ascending colon,—hurried, restless manner, 
pale, haggard, and anxious countenance,—short, hur- 
ried respiration,—pulse weak, quick, and irregular. 
Depletion, followed by aperients, had been resorted 
to, without relief; leeching, fomentation, and warm 
purgatives, were resorted to without any relief, and, 
at half-past eleven, he sunk. It was ascertained, that 
he had been fighting and wrestling three days before, 
when he was thrown with violence on the breach of 
a gun. Post mortem examinations discovered the 
following lesions :—The stomach, bowels, and abdo- 
minal cavity were filled with gas, the descending colon 
was much contracted ; a quantity of ingesta had es- 
caped from four perforations in the duodenum, the 
mucous and muscular coats of this gut were pellucid 
and attenuated, as having undergone ramollissement 
and absorption, in consequence of which, the perito- 
neal coat seemed to have given way, from distension 
or mechanical violence; the other viscera seemed ge- 
nerally healthy. It is known, that sudden death fre- 
quently follows violent feats of tumbling and horseman- 
ship, and, if examination were made, probably similar 
lesions would be found, or might exist without being 
detected, from the examination not being sufficiently 
minute; and thus this cause of death may more fre- 
quently occur than is generally supposed. 

The next case detailed was one of Ileus, with 
enormous distension of the ccecum, which occupied 
the situation of the transverse colon. The usual 
symptoms of Ileus were present—viz. obstinate con- 
stipation, stercoraceous vamiting, and singultus. The 
ileo-ceecal valve was much diseased, being thickened, 
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forced upwards, had a black and phaselated appear- 
ance, and was enormously distended. A strong mem- 
branous band, the product of previous inflammation, 
extended across the ilium, and firmly connected it 
with the meso-colon. Another case was one of in- 
termittent coma from diseased brain. This case was 
remarkable, for the alternations of coma and excite- 
ment. The post mortem examination showed the 
arachnoid membrane to be opaque, and to be raised 
up from the brain by a gelatinous deposit. A consi- 
derable bloody effusion was found at the base of the 
brain, proceeding from the rupture of a true aneu- 
rism of the anterior artery of the cerebellum, near 
its junction with the basilar artery. The coats of 
the artery exhibited distinct ossific geposit—the cere- 
bellum, on the left side, was wasted and sofiened in 
structure, and of the appearance of curdy pus. The 
aorta was found extensively invaded with ossific de- 
generation; scales of bone as large as a sixpence be- 
ing separable from it, and its elasticity much im- 
paired. Other cases of coma were detailed, in which 
depositions of a cartilaginous and tubercular nature 
were found in different parts of the brain. In a case 
of Phthisis, the foramen ovale was found open; cy- 
anosis did not exist; and the patient, a pensioner, 
had completed his due period of servitude, and had 
risen to the rank of sergeant, without suffering any 
inconvenience from the free communication between 
the right and left sides of the heart. 


The next case was one of Phlegmonous Erysipelas, 
occupying the arm and thoracic muscles of left side, 
and remarkable for its extreme rapidity. Two cases 
of severe abdominal disease were also detailed. In 
the last was observed an extensive deposit of semi- 
cartilaginous firmness, occupying the subserous cel- 
lular tissue; the calibre of the descending colon was 
so contracted, that, when cut across, it appeared as if 
encircled by a ring of ‘a dull white, yet glistening 
fish-like substance,” fibriform, and from half an inch 
to upwards of an inch in thickness. 


Mr. Middlemore read a brief notice of the me- 
thods that have been used for the removal of capsu- 
lar cataract,-where the opaque capsule remains after 
_ absorption of the lens, for the purpose of introdu- 
cing to the Section an instrument to facilitate the 
operation of extraction, without interfering with the 
transparent structures of the eye. The instrument 
consisted of a needle, accompanied by a small for- 
ceps, the former capable of being withdrawn, leaving 
. the latter'to be fixed on the opaque membrane, and 

then withdrawn through the sclerotic, through which 
the needle had been introduced. 

In answer to a question from Prof. Macartney, 
Mr. Middlemore stated, that he had not yet practi- 
cally proved the efficiency of the instrument. 


TUESDAY. 


Mr. Middlemore detailed a case in which the opera- 
tion for artificial pupil was performed with success, and 
presented the patient to the Section for examination. 
About three years ago much injury was done to the 
face from an explosion of gunpowder. After recovery 
of the other parts, the eyes were found to be in the 
following condition: theright was completely collapsed, 
the left was staphylomatous, the lens adhering to 
the staphyloma, but transparent; the lower half of 
the cornea was opaque, the upper half transparent, 
but vision destroyed, from the closed iris being oppo- 
site to the transparent. portion of the cornea... The 
first effort was to remove the staphyloma, which was 
done by repeated puncturing of it with a fine needle. 
When the process of removal was so far completed, 


and as hard as cartilage. The eceecum, which was 
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as to permit the operation for artificial pupil, the iris 
was drawn through a small section of the cornea: it 
bled freely; but on the subsidence of the hemorrhage 
and irritation, a sufficient and well-defined opening 
was found in the iris opposite the transparent por- 
tion of the cornea. The external portion of the iris 
was allowed to remain strangulated by the incision. 
The patient has already in a great degree recovered 
his sight, so as even to distinguish large print. He 
is still under treatment. 


Dr. Foville (of Paris) presented a paper, detailing 
the results of his researches on the Anatomy of the 
Brain. He commenced by urging the advantages of 
examining the siructure of the brain by manual sepa- 
ration rather than by section, and gave credit to our 
countryman Willis, as being the first advocate of this 
method. He showed that the spinal marrow consists 
of two lateral portions, united by two commissures, 
between which, on the median line, there exists a dou- 
ble layer of white matter, analogous to the ventricle 
of the septum lucidum. He pointed out a remarkable 
difference of structure in the lateral parts of the spi- 
nal marrow, between the roots of the nerves, which 
is rendered most evident by maceration in water, after 
previous maceration in spirit. He next described the 
medulla oblongata. Tracing the crura cerebri to the 
brain, he showed them to consist of two parts,—the 
one going to the thalamus opticus, the other to the 
corpus striatum, where they constitute the white mat- 
ter,—passing through the middle of those bodies, at 
the upper and outer limits of which they divide into 
three layers,—the superior, passing upwards and in- 
wards, meets its fellows on the median line, and forms 
the corpus callosum; the second, or middle, is ex- 
panded in the hemispheres, which it constitutes,.by 
lining the cineritious matter of the convolutions; the 
third, or inferior, and by far the smallest layer, passes 
to the outer side of the thalamus and corpus striatum, 
meets its fellow inferiorly, and, ascending with it, 
forms the septum lucidum. In addition to these facts, 
he stated his more recent discovery, of several nearly 
circular systems of white fibres connecting thé expan- 
sions of the superior part of the crus cerebri, which, 
from their connexion with the olfactory and optic 
nerves, and also with the posterior part of the spinal 
marrow, appear to be essentially devoted to sen- 
sation. He also stated his fully confirmed observa- 
tions, that the pathological affections of the thalamus 
influence the movements of the opposite side of the 
body, as those of the corpus striatum do those of the 
lower extremity. He noticed a similar connexion be- 
tween the lesions of the cornu ammonis and the mo- 
tions of the tongue. He combatted the idea, that the 
frontal, parietal, and occipital protuberances, are de- 


pendent on special developemeut of the correspondin 


parts of the brain, but are rather to be attributed to 
the distention of corresponding parts of the ventricles. 
After the reading of the paper, Dr. Foville demon 
strated the leading facts alluded to, on the recent 
brain. 

Professor Macartney said, that his own researches 
confirmed those connexions of the fibres of the brain 
pointed out by Dr. Foville; but that a more extensive 
and minute connexion between the different portions 
could be traced than those now demonstrated. He 
also stated, that the roots of the spinal nerves, by a 
beautiful plexus or net-work prolonged on the spinal 
column, formed its outer wall, and communicated 
with those spinal nerves above and below.—Dr. Foville 
was aware of those more minute communications al- 
luded to; but on the present occasion he did not at- 
tempt to give a complete exposition of the nervous 
system, as being unsuitable, from its great extent.— 
Dr. Evans stated, that having seen Dr. Feville’s pa- 
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thological statements, as derived from his anatomical 
investigations in the ‘ Dictionnaire de Médecine,’ he 
had minutely examined the cases reported by Lalle- 
mand, Rostan, and Andral, and found them to cor- 
roborate those views in almost every instance. 





Professor Macartney read a paper ‘On the Means 
of repressing Hemorrhage from Arteries.’ He stated 
that the barbarities practised by the older surgeons, 
such as burning and searing, instead of the ligature, 


- proceeded from the adoption of the false theory, that 


a certain amount of inflammation was necessary to the 
healing process, and, although modern surgeons are 
easier satisfied, the theory has been’ preserved; the 
continental surgeons, however, insisting on a greater 
degree of inflammation than the British. Even the or- 
dinary ligature, he observed, has been known to fail, 
from the injury and consequent inflammation inflicted 
by it; to obviate this, he was induced to try the effects 
of metallic ligatures, from observing that such sub- 
stances. frequently remained in the body without ex- 
citing any uneasiness. On applying ligatures of leaden 
wire to the arteries of dogs, he found, after death, 
that they remained im situ, without surrounding in- 
flammation, or were removed by interstitial absorption, 
the arteries being impervious. The saine results were 
observed when the experiment was made on the ju- 
gular veins of rabbits. An improvement was made 
by Mr. Weiss on the leaden ligature, by substituting 
soft metal wire, capable of being knotted. He next 
alluded to the well-known fact of the closure of arte- 
ries in lacerated wounds; this he attributed to the 
rupture of the elastic coat and the elogation of the 
outer or cellular, so as to present merely a minute 
or:fice, which was closed by coagulated’blood, and not 


by the retraction ofthe artery, as Mr. Abernethy had _ 


supposed. In the treatment of stumps, he thought it 
a matter of doubt, what arteries must necessarily be 
tied, when the powers which nature posseses to re- 
press hemorrhage be considered, and the cut surfaces 
be treated as an open wound, with cold applications. 
He related a case commnnicated to him lately by Mr. 
Darley, near Bray, in Ireland, in which, after ampu- 
tation of the hand of a child, the stump was dressed 
with lint, kept wet with cold water, and no ligature 
was applied or required. ‘This, the Professor deemed 
to be the first case on record, in which amputation 
was performed without the application of a ligature; 
he related another case of severe wound of the thigh, 
in which the femoral artery was opened, and after 
some delay was tied, yet hemorrhage to a consider- 
able amount recurred ; nevertheless, by keeping the 
wound exposed, and cold (in the form of ice) applied, 
the bleeding was repressed, and the closure of the 
wound proceeded to a favourable termination. 
Professor Gibson of Philadelphia, stated that 25 
years ago, Dr. Physic had introduced ligatures of 
leaden wire, influenced by the same considerations 
as Dr. Macartney. This he wished to state, not as 
detracting from the merit or originality of the learned 
Professor’s views, but as corroborating them.— Mr. 
Hodgson agreed with Dr. Macartney, that inflamma- 
tion was not necessary to the reparition, of injuries, 
but he did not think that what Dr. Macartney called 
the modelling process, was the usual means nature 
adopted for the closing of arteries; but contraction. 
He thought metallic ligatures might prove injurious, 
from causing ulceration and sloughing of arteries in 
their process through the body. He also objected to 
soluble ligatures, such as catgut, as liable to prema- 
ture softening. Silk ligatures he thought injurious 
from their too long detention on the artery. Hemp, as 
in common twine, he deemed the best. He agreed with 
Dr. Macartney that the exposure of an artery promo- 


ted its contraction, but thought it might prove a dan- | 
| 


gerous experiment: experiments on healthy animals 
might lead to inferences not to be applied without dan- 
ger, to seemingly analogous cases of invalid patients. — 
Professor Macartney explained, that he did not ad- 
vocate the metallic ligature in all cases.—Mr. Wick- 
enden detailed a case strongly supporting Dr. Macart- 
ney’s opinions, as he thought. It was one in which 
amputation was performed on a patient, whose arteries 
were extensively ogsified: attempts to fix ligatures re- 
peatedly failed, yet by attending to the elevation of 
the stump, and the application of cold, serious hemor- 
rhage was prevented. 


Dr. Blackiston read a paper ‘On the Sounds produ- 
ced in respiration, and on the Voice.’ He commenced 
by shewing that the respiratory sound, course and in- 
tense when heard in the trachea, became weaker and 
softer as it approached the periphery of the chest, at 
which point the sound, during expiration, had almost 
totally disappeared. The air, in passing along: the 
trachea and bronchial tubes, would meet with solid 
obstacles, and therefore be thrown into sonorous vi- 
brations at every alteration of direction. The diver- 
gence of sound caused by the great subdivisions of 
those tubes, and the constant dimunition in their ca- 
libre, would necessarily tend to soften and weaken the 
respiratory sounds from the trachea towards the air 
vesicles. But the sounds produced by inspiration 
were carried up to the ear, placed on the chest, by 
the’ current of air during that act; while that pro- 
duced by expiration was carried quite in a contrary 
direction: hence the difference in intensity. It was 
next shown that, bronchial respiration, occasioned by 
solidification of a portion of the lung, did not take . 
place in the tubes leading solely to that portion, as 
had been supposed by Andral and Laennec, but.that it 
took place in tubes leading to healthy expansible 
vesicles; and the air being brought into contact with 
these tubes, perceived the coarse sound of the air 
passing and repassing in them. It was contended 
that no sensible part of the sound of vesicular respi- 
ration was produced in or around the vesicles, or by 
the rubbing of the pleura, otherwise it would be 
heard in expiration; nor in the mouth or fauces, 
otherwise stertorous breathing would increase its 
intensity, which it never does. The voice being an 
instrument of the membranous reed kind, Dr. Black- 
iston detailed a number of experiments which he had 
made with different. kinds of pipes on the wind-chest 
of an organ, which led him to conclude that the qua- 
lity of tone of wind instruments became uniformly 
more coarse and buzzing in proportion to the strength 
of the blast, and the thickness and elasticity of their 
sides ; in other words, in proportion as the instrument 
itself entered into strong vibration. Some instances 
of the manner in which interference and jarring was 
produced between those solid vibrations of the instru- 
ment and those of the air contained in it, were then 
given. It was shown that both kinds of vibration 
were concerned in the formation of the voice; hence, 
when heard over the larynx, it was found to be coarse 
and intense; in proportion, however, as these vibra- 
tions travelled downwards towards the air vesicles, 
they were deadened, the aérial waves by the opposing 
current of expiration, and the solid ones, by the inl- 
creasing mass of the non-homogeneous mass of the 
lungs; andat their periphery, no resonance of the voice 
could be detected. When, however, a portion of the 
lung became solidified, the current of expiration 
leading from it was stopped, and the spongy lung 
was transformed into a more homogeneous, and, 
therefore, a better conducting substance; hence the 
voice resounded strongly, and its quality became 
sometimes so coarse 2s to produce a tingling sensation 
in the ear. | 
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~ REVIEWS AND NOTICES OF BOOKS. 


A History or Bririsu Brrps, indigenous and migratory. 
Including their organisation, habits, and relations, re- 
marks on classification and nomenclature; an account 
of the principal organs of birds, and observations rela- 
tive to practical ornithology. Illustrated by numerous 
engravings. By William Macgillivray, A.M., F.R.S.E. 
Vols. Ist & 2d, London, 1837. 1839. Scott, Web- 
ster, and Geary. 

Tuere is a predilection shown by most observers for 
one branch of zoology over others, and this is re- 
markably the case with regard to the feathered tribes, 
ornithology ranking, in these countries, among the 
most popular branches of natural history: and, in- 
deed, it is not at all to be wondered at; as, who can 
help being struck with the splendour, the beauty, and 
the variety of the plumage of birds—who is insen- 
sible to the sweetness of their song—or who can con- 
template, without admiration, the wonderful instinct 
they display, whether in the construction of their 
nests or for the protection of their offspring? But 
there are other points connected with these animals, 
not less worthy of attention, but which, hitherto, 
have been too much neglected in treatises on ornitho- 
logy: we mean their internal organization ; in fact, 
until the appearance of Mr. Macgillivray’s work, we 
had not one systematic treatise to which we could re- 
fer for details upon these points. 

Almost all writers hitherto seem to have content- 
ed themselves with modifying old, or framing new 
classifications ; inventing names, often less appropri- 
ate than those which they were intended to super- 
sede; or detailing the habits and manners of these 
animals; and they have usually been satisfied with 
describing the plumage in its several stages; giving 
the dimensions of the bill, the feet, &c.; and des- 
cribing the egg, the nest, and the food, so far as they 
were known; while the most important points con- 
nected with their internal structure have been over- 
looked or disregarded, as bearing little upon their 
natural history or classification. With every respect, 
however, for the talents of these authors (and we 
have derived both pleasure and instruction from a 
perusal of the writings of several,) we must presume 
to differ with them: in fact, internal organization in 
this, as in other classes of animals, does not vary with 
external variations in colour or plumage; it is always 
constant, and ought to form the basis of any really 
natural classification. Of the internal organs the 
digestive apparatus holds a prominent place; not 
only are its several parts found to be variously and 
beautifully modified in the different classes of birds; 
but an examination of its interior, by enabling us to 
determine the nature of the food will frequently give 
us such an insight into the habits, the haunts, and 
other particulars concerning the bird, as we should 
in vain look for from the most careful inspection of 
its external characters. 

To execute a work, combining all the advantages 
of both these plans, however, in the manner in which 
it ought to be done, requires an ardour and enthusi- 
asm in the cause of zoology, which few possess ; 
years, spent in patient and laborious investigation ; 
besides abundant time and favorable opportunities for 
becoming familiar with the habits and manners of 
the ohjects themselves; and, in addition, a facility to 
describe them of no ordinary kind. That our au- 
thor possesses the essential qualities for the task 
which he has undertaken ina high degree, no one 
who peruses the two volumes already before the pub- 
lic, can fail to be convinced; not only are the more | 
minute details, connected with form and structure 
most accurate, but the description of manners 
and habits bears the stamp of having been derived 
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from a familiar—a living acquaintance with the ani- 
mals, in their native haunts. 

“ Although my qualifications (says Mr. M.,) for 
the task which I have undertaken, wall be best judged 
of by the manner in which it has been executed, yet 
I may be permitted to intimate that I have not spared 
time or labour to enable me to perform it with credit 
to myself, and advantage to the public. About twenty 
years have elapsed since | commenced the study of 
ornithology; and during that time, I have always 
eagerly availed myself of the opportunities which oc- | 
curred of accumulating facts relating to it. I have 
undertaken many long journeys—performed numerous 
short excursions—traversed the cultivated districts— 
wandered among the wild moors of the interior—and 
visited the distant islands to which the sea-birds re- 
sort. My education having had reference to the me- 
dical profession, I have been enabled to profit by the 
taste for anatomical pursuits which I had imbibed in 
the course of it. The importance of the digestive 
organs has seemed to me so great, that I have been 
induced to pay particular attention to them. ‘The 
entire series, comprehending the bill, the tongue, 
throat, gullet, crop, pro-ventriculus, stomach, or giz- 
zard, the intestine and its ccecal appendages, has been 
deseribed in all cases, excepting those in which it was 
found impossible to procure recent specimens,” 

Mr. Macgillivray’s work commences with some 
observations upon classification and nomenclature, 
in the greater part of which we cordially agree 
with him. The concluding portion of the introduc- 
tion contains remarks upon the structure of birds; 
the descriptions of the osseous, the muscular, the ner- 
vous and tegumentary systems, and of the digestive 
organs, leave us nothing to desire. We have, then, 
a iletailed account of five orders;of British birds— 
the rasores, gemitores, deglubitores, vagatores, and 
cantatores—including upwards of one hundred spe- 
cies. ‘The specific forms are minutely described, 
reference being made in each case to the general 
appearance—the bill, the feet, wings, tail, and plu- 
mage; the organs of sense, the intestinal canal, the 
sexual distinctions, the modes of walking and flying, 
the ordinary habits, the nestling, the food, and the 
various uses and relations of the bird treated of.” 
“The changes that take place in the plumage, the 
distribution of the species, their migrations, natural 
affinities, and, when occasions are afforded, critical 
and explanatory remarks respecting families, genera, 
and species.” The whole is admirably illustrated by 
nearly two hundred wood-cuts, besides many steel 
engravings, all tending to illustrate points, which it 
would be difficult by mere verbal description to make 
intelligible; and all from drawings by the author. 

Not the least interesting part of the work are the 
chapters upon practical ornithology ; in these, infor- 
mation is conveyed in a very pleasing style upon a 
variety of subjects, ‘‘ which could not with propriety 
be treated of in connection with the regular descrip- 
tion,” such as directions for preserving the skins of 
birds, their eggs and nests; excursions to various 
localities, and notes upon the species, migratory or 
otherwise, which occur there; the flight and the 
song of birds, &c. &c. 

‘“* My aim,” says Mr. M., ‘has been to amuse, as 
well as to instruct ; to engage the affections, as well 
as to enlighten the understanding.” 

In conclusion, we cannot help expressing our ap- 
probation of the manner in which the two volumes 

phave been brought out; the print the paper, the 
binding, the wood-cuts and engravings, are unexcep- 
tionable ; and we can promise that their perusal will 
afford a large amount, both of pleasure and infor- 
mation, to every lover of natural history. If the 
coneluding volumes keep up the character of those 
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before us, (of which, from the author’s known scien- 
tific attainments, we have little doubt,) we shall not 
be surprised if Mr. Macgillivray’s work, at no distant 
period, supersedes most others upon the birds of 
Great Britain. 
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TO THE EDITORS OF THE MEDICAL PRESS. 


August 10th, 1839. 

GENTLEMEN,—In presuming to address a few remarks 
upon the subject of the medical professions, the long ex- 
isting evils oppressing them, and their proposed reforms, 
I should not so trespass, did not my anxiety for the weal 
of my own profession, so much injured and neglected, 
lead me to state stubborn facts, which, though known, 
seem to be passed over unheeded. With pain have I ob- 
served the silence in which my brethren rest, when lately 
questions have been agitated, both at and after the con- 
gress, which vitally concern them; when they. should 
not seem carcless, even though anxious observers, without 
an exertion, on their part, if not to assist Mr. Do- 
novan, at least to show they are anxious for the proposed 
reform in Pharmacy. The various branches of the me- 
dical profession have, of late years, been made the sub- 
ject, not only of inquiries in parliament, but of serious 
discussion by their members themselves, with the effect, 
I am happy to find, of at last bringing the college of 
surgeons “‘from a just sense of the necessity of remedy- 
ing existing evils,” to determine upon the formation of a 
centre of union. 

They have proposed that their college be opened to 
every practitioner, without the pale of that college in 
Treland, upon the production of satisfactory testimonials. 
This was a noble sacrifice, if so it may be called; but 
which, though so much opposed, I trust shall yet be ef- 
fected, in order to obtain the united and powerful assist- 
ance of those gentlemen alluded to, which is a most de- 
sirable object to attain, and well worthy of such a 
sacrifice. Having now nearly fourteen years’ experience 
as an apothecary, I have marked with what rapid strides 
innovations have been made jn a variety of forms, upon 
that profession, which, in many places, have almost 
destroyed it. Doubtless this deprivation of just rights 
was one great cause of forcing its members to trespass 
so greatly and so generally on the physician. They were 
not protected against those innovations; they were like 
sheep without a shepherd, clambering over opposing 
fences, from their barren pastures to rich meadows. The 
Hall, their shepherd, thought them not. worth their care; 
they, doubtless, had /ambs in view, worth twenty guineas 
each, or other things they knew would suit them better. 
These innovations were made in a variety of forms, of 
which I shall first notice one of as serious a nature to the 
apothecary as it is injurious to the public, and from which 
many evils have arisen, namely: grocers selling almost 
every common medicine. Their ignorance of those arti- 
cles which they retail has led to awful occurrences, 
by their mistaking poisonous substances for those re- 
quired by the applicants at their counters. This practice 
has of late years become alarmingly general. Mr. Car- 
michael, in his talented letter to Mr. Warburton, strongly 
alludes to it. 

The next evil I shall notice is unqualified persons being 
permitted to conduct medical establishments, and acting 
in opposition to those that are qualified. These have 
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been often pointed out to the Directors of the Apotheca- 
ries’ Hall; but they will say, do you pay the expenses, 
and we will prosecute. Thus, the injured supporter of 
his profession’s rights must not only turn informer and 
prosecutor, but he must pay the expenses of a lengthened 


-law-suit, or there will be no prosecution at all: and thus 


are we protected by that body who would now call upon 
us to defend them, and to prevent their losing their long- 
cherished hall and monopolising corporation. Is it not 
their duty to visit every town and have inquiry made into 
these too palpable facts, to correct those abuses, and to 
become, de facto, our protectors. I will add, here, that 
it is my anxious hope that the day is not far distant, 
when those evils will be remedied by hands more power- 
ful and more willing, through the establishment of a col- 
lege of pharmacy. 

The next encroachment I will mention is the mania of 
general practice which has, of late years, become so uni- 
versal, being an union or mixture of the three profes- 
sions, without the knowledge sufficient fer one. It ean- 
not be denied that it is an encroachment on the well-. 
educated physician or surgeon, and the pure apothecary ; 


| yet the encroacher, generally speaking, does not possess 
| the information necessary to render him clever, in any of 


the three professions, much less in all; and this particu-- 
larly applies to those who have acquired four separate 
diplomas in the short period of two seasons, viz: as sur- 
geon, physician, accoucheur, and apothecary. The exer- 
cise of the body in attending those lectures would be 
sufficient labour; without the exercise of the mind. 
This I assert as a stubborn fact, that the usual time al- 
lotted to the acquirement of these united professions is 


| altogether insufficient to. constitute a well-educated man 


in any one of them. In this instance the physician is 
deprived of his practice, except when the case assumes 
too serious an aspect, under the limited knowledge of the 
apothecary; and the pure apothecary of his prescriptions, 
without benefitting the general practitioner beyond the 
sale of his over-prescribed quantity of medicine. This 
practice has almost extinguished the true apothecary in | 
Great Britain, and has justly roused the sleeping vigi- 
lance of the college of surgeons, who, by union and ac- 
tive measures can alone suppress this growing encroach- 
ment, in which the public ought to feel themselves not a 
little concerned. 

Again, we find the system of getting up dispensaries 
existing in almost every district through town and coun- 
try, which, though slightly benefitting individual sur- 
geons, is injurious to the profession at large, including 
the apothecary. I do not here mean to depreciate the in- 
tention, but the abuses of it, by the subscribers to those 
institutions. What is the fact? Why, a qualified doctor, 


‘after all his expence and trouble in acquiring his profes- 


sion, has seldom offered him, as a remuneration for his ser- 
vices more than sixty, and often forty pounds per annum, 
and little prospect of any other advantage. Look at the 
case in another point of view. ‘The subscriber is usually 
aman of property, great or small, on which a number of 
tenants, more or less wealthy, are residing ; it is usually 
as much for his own benefit as that of the real sick- 
poor that he subscribes; every serious or trifling illness, 
sickness resulting from inebriety, or cut head, must be 
attended by the dispensary doctor, morning or midnizht, 
wet or dry. Even the rich farmer of sixty or eighty 
acres, on the production of a ticket, is supplied with 
medicine. Now, I would ask, is this justice to the 
harassed doctor: is this charity ? 

One more evil, which though last is not least, the sys- 
tem of quackery, which is gaining ground in this coun- 
try, and at this moment assumes a horrid.aspect from the 
ignorance of those wretches, the powerful medicine used 
by them, the reckless manner of administering them, and 
the frightful effects which result. This, I say, deserves 
the serious notice of the legislature. Some quacks actu- 
ally assume the title of doctor, and are much employed 
when an educated man should be called in. 

I have now endeavoured to show the innovations which 
alike affect the apothecary, the doctor, and the surgeon. 
These, I feel, have been the primary causes of the com- 
plained of encroachments of the first upon the two latter, 
nor have I, from any private motives, extenuated the 
facts. In these facts will be seen the cause, at least in 
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part, of the separate interests complained of, and the 
want of tnion amongst the professions. Nor can I let 
this subject drop, without remarking what I have often 
heard expressed, that the cause of almost all those evils 
may be traced, for many years back, to the directors and 
councils of the Hall, at least so far as the two first-men- 
tioned and many others unmentioned, are concerned. 

That act invested them with such authority as would, 
with a little exertion, enable them to prevent many of the 
evils which now oppress us. 

The Hall gentlemen never seemed anxious for their 
profession’s welfare; they seemed solely to watch for 
and eagerly grasp at every means of enriching their own 
private body; their weekly meetings, their actions in 
their councils, and the subject of them were alike hidden 
from us: their:annual election is a farce, for the same 
individuals, except in ease of death, are always re-elect- 
ed. What has become of all the monies of that body— 
what been done to suppress those evils? It is truetheyhave 
yielded a little to the opinions of those they too long 
braved; still, however, keeping hold of their old system, 
their Hall, and beloved corporation. What has become 
of all the fines levied since their incorporation, upon of- 
fenders? Did not they permit unqualified persons to open 
establishments in opposition to those qualified? 

Let the Hall yield to the dictates of Mr. Donovan's 
master-spirit, let them assist him in having a College of 
Pharmacy established; and, if they will not, I call upon 
every true apothecary through Treland, to view their pro- 
fession as it was, as it is, and as it must be; let them for- 
ward petitions, through Mr. Donovan, to the House of 
Commons; let unity exist, and personal motives be set 
aside; let the Hall weigh the beloved and too long-che- 
rished corporation against the general weal of their bre- 
thren, and the former will be found wanting in the ba- 
lance, It must become extinct, though they weep over 
its dissolution; the three professions demand the sacri- 
fice, and a nation is concerned in it. Let them no longer 
offer opposition to that great man; he is the brightest 
ornament they can boast of; he has long-laboured for 
this sacrifice, and when one of their professors, and of 
their corporation, he could not overcome the overwhelm- 
ing flood that opposed him, he yielded up his professor- 
ship, disgusted with the line of action they pursued, and, 
like the just advocate of liberty, fought in defence of a 
juster cause, with unremitting zeal and unflinching fide- 
lity, to effect what he felt could alone elevate the true 
apothecary; for which he justly deserves the lasting gra- 
titude of his brethren. I am sorry I should be obliged 
to allude so strongly to a public body, and grapple with 
them in defence of my profession; but as public men, 
they are open to that attack to which they have exposed 
themselves, yet who, in their private capacity are doubt- 
less worthy members of society, and for some of whom 
I entertain much respect; yet I would not have felt I 


had done my duty as conscience dictated had I said less. 


T have the honor, gentlemen, to remain your much 


obliged and obedient servant, 
AN APOTHECARY. 








TO CORRESPONDENTS. 
Communications received from Drs. Cranjield, Lynn, 
and Lynch. 
Dr. Hendrich’s letter has been received, and shall be 
attended to. 


““ SALUS POPULI SUPREMA LEX. 














DUBLIN, WEDNESDAY, SEPTEMBER 11, 1839. 


EE haere 
OUGHT MEDICAL PRACTITIONERS TO ACT 

AS APOTHECARIES? — » | 
Tuts is a question which has been recently brought 
before us by a very sensible letter from a country 
practitioner, the following extracts from which we 
take the liberty of laying before our readers. They 


point, in a temperate and rational way, to certain’ 


difficulties which embarrass the subject, and to which 








OUGHT MEDICAL PRACTITIONERS TO ACT AS APOTHECARIES? 


medical reformers ought, at the present crisis, to.. 
turn their attention :— . 


‘‘ There are many small towns in Ireland that are too 
small to support two medical men, say, a Physician and 
an Apothecary, in which a general practitioner will live 
comfortably, for instance, , which is so poor and 
badly inhabited, that a second person would not obtain a 
moderate subsistence. At present, there is no Apothe- 
cary’s shop nearer this town than ten miles on one hand, 
and eleven on the other; now, whilst from necessity ‘not 
from choice, I am compelled to keep a shop, I must, 
therefore, be excluded from participating in the intended 
good, not only so, but absolutely degraded in the sight of 
the public, who will naturally say, he is not properly qua- 
lified to be admitted into fellowship with the other mem- 
bers of the profession. And what I say of myself, will 
apply equally to hundreds of general practitioners, who 
are similarly circumstanced, and who are as well quali- 
fied as those who are invited to enter into union with 
each other. But, gentlemen, you look upon those who 
compound medicines as an inferior order, how justly I 
will not take upon me to say—but in my opinion, there 
are but few in practice in the present day have so much 
to do, but could spend plenty of time in looking after the 
business of a shop, where their own prescriptions and 
those of others would be compounded properly.” 

“‘T will now describe my own qualifications, that you 





may see the class of men such as I am, that are to be ex- 


cluded from having so much as a good character in society, 
as well as from union with other medical gentlemen, by 
your proposed plan, First,—I served three years toa 
highly respectable Apothecary, I then attended lectures 
for two successive seasons at the College of Surgeons, 
Dublin, then two at the College of Physicians, and_hos- 


pital at the same time; at the end of which time, I was 


admitted a member of the Royal College of Surgeons, Lon- 
don, I then graduated at the University of Glasgow, and 
last of all, I became a licentiate of the Apothecaries’ Hall, 
Dublin. I am sure many are thus qualified, that are ne- 
cessitated to keep shops, who are to be excluded and de- 
graded, although they be ever so useful in the country. 
Gentlemen, I now speak of persons residing in smalf 
towns, as 1 am sure that connecting Pharmacy and the 
practice of Physic is extremely injudicious and injurious 
in large towns.” 

Our correspondent does us some injustice in sup- 
posing that “ we look upon those who compound me-_ 
dicines as an inferior order.” Whenever we advo- 
cated the dissociation of physic from pharmacy, we 
were actuated, nut by any such ridiculous fantasy, 
but by an honest and conscientious belief that the 
union of the two professions is calculated to injure 
the parties concerned and the public, and to this 
view our correspondent also subscribes, by admitting 
that in large towns it is extremely injudicious and | 
injurious. For a fuller exposition of our views upon 
this matter than we can now enter, into, we must refer 
to the first volume of Taz Press, p- 297, in which 
such of our readers as may choose to turn to it will 
find the reasons for our belief. The sentiments 
there expressed were not recently taken up, but 
were .entertained. by us before the commencement. 
of our editorial existence, and under their influence 
we disipproved of Mr. Cusack’s project, when, so . 
far back as the 25th of May, 1825, he gave notice of 
a motion, in the College of Surgeons, for the appoint- 
ment of acommittee to consider (inter alia ;)—“* The 
most effectual means of enabling such members or 
licentiates of the College as may desire it, to practise oi 
as general practitioners, in the same manner as sur- 
geons are authorised to practise in England.” 

It was this ill-considered, though we are convinced, 
well meant, attempt of Mr. Cusack’s to introduce: . 


into. Ireland the general practitioner system, in its — 
‘most objectionable form, which struck the first blow. 
‘in the internecine war, which has ever since raged 
between the medical practitioners and the apotheca- | 
‘ries. 


With Mr. Cusack’s views we did not then co- 


incide. We felt that, independent of other conside- 








rations, his project was one of spoliation, as regarded 
the apothecary, and we considered then that a con- 
trary policy should be pursued, and (to quote our 
own words, used long subsequently): ‘ That the pure 
apothecary should be raised in rank, by the establish- 
ment of a college of pharmacy, and bettered in cir- 
cumstances, by being secured from the encroachment 
of grocers, &c. and being granted an exclusive right 
of dealing in all poisonous and medicinal drugs’— 
(See Mepicar Press, vol. 1, p. 299.) 

Without, therefore, going deeper into the conside- 
ration of this matter at present than merely so far as 
the rights of the apothecary are concerned, we should 
feel disposed to reply to the question prefixed to these 
observations, in the negative, and to say, that medical 
practitioners ought nor to interfere with the legiti- 
mate business and profits of the apothecary, by keep- 
ing open shops for the sale and compounding of 
medicines. As to the case put by our correspondent, 
in which a necessity appears to exist, from local cir- 
cumstances, for the medical practitioner keeping an 
apothecary’s shop—without pronouncing a very posi- 
tive opinion regarding it, we would suggest that such 
contingencies might require special legislation. This 
also appears to have been the opinion of the Council 
of the British Medical Association, when they adopted 
the following resolution as one of the fundamental 
principles upon which they conceive a measure of 
medical reform ought to be constructed :— 

‘“‘ That no member of the ‘ British Faculty of Me- 
dicine’ shall be permitted to sell drugs, or to com- 
pound medicines, unless prescribed by himself, or 
by others, ia consultation with him, and for his own 
patient or patients, except in rural districts, and by 
special license from the senates.”-(See MepicaL 
Press, vol. 2, p. 47.) ~ 

Something of this kind might, perhaps, be found 
conveneint, and we shall be glad to see the matter 
made the subject of temperate and serious considera- 
tion by the various parties concerned. 








A FRENCH “HEAD OF THE PROFESSION.” 


Ir the allegations in the subjoined extract from the 
Gazette des Hépitauz, are strictly in accordance with 


facts, it would appear that our “few and extensive. 


heads of the profession.” are not the only magnates 
who are utterly impatient of every thing, save slavish 
submission to the weight of their authority. With 
us, however, secret slandering of private and profes- 
sional character must, in this country, be substituted 
for M. Orfila’s appeal to the prefect of police. We 
sincerely hope that the alleged facts may prove to be 
false, as otherwise, M. Orfila’s high scientific reputa- 
tion will be more than overborne by the degradation 
of his moral character :— 

“On Saturday, August 24, M. Rognetta was visited 
by M. Mojon, on the part of M Orfila, to complain of a 
passage in a letter published by M. Rognetta, in which it 
was averred that M. Orfila had spoken of the Italian phy- 
sicians as charlatans. M. Mojon demanded that M. Rog- 
netta should retract this assertion by affixing his signature 
to a document in M. Orfila’s handwriting, of which the 
following is a copy :— 

***J laboured under an erroneous impression when I 
stated that M. Orfila regarded the Italian physicians as 
charlatans. I have learned, on the contrary, that he has 
always spoken, in his lectures, of the Italian school with 
the respect and deference due to it.’ 

““M. Rognetta was further required to publish the fore- 
going note, with his signature annexed, without comment 
or remark, under the pain of legal or extra-legal conse- 
quences, as the case might be, it being, at the same time 
intimated, that M. Orfila dined that day with the prefect 
of police, in whose hands he would place himself. M. 
Rognctta refused M. Mojcn’s demand :— ; 

“Ist Because by adopting the statement tendered to 
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him he would be guilty of falsehood, as was susceptible 
of proof, 

‘2d. Because the expression at which M. Orfila had 
taken umbrage had been published on the 23d of March 
last; and having remained unquestioned for six months, 
M. Orfila should have addressed his contradiction himself 
to the editor of the journal in which the statement com- 
plained of had appeared, instead of calling on the author 
to do so at so late a period. 

““M. Mojou communicated M. Rognetta’s answer to M. 
Orfila, who immediately commenced his ertra-legal pro- 
ceedings, and caused M. Rognetta to be cited before the 
prefect of police in his private cabinet, on the 30th of 


August, where he accordingly met M. Orfila, who stated 


his complaint. A long discussion ensued which fre- 
quently excited the hilarity of the prefect of police, who 
listened to all that was said with the utmost impartiality. 
We think it premature to report the particulars of this 
discussion which principally turned on the scientific ques- 
tion lately decided by the Academy in M. Rognetta’s fa- 
vour; and on the strange mistake, committed by M. 
Orfila, in imagining that Tackenius, a chemist of the 17th . 
century, had been a patient of Hippocrates, and on the of- 
fensive words used by M. Orfila, inthe Academy of Medi- 
cine, respecting M. Rognetta. M. Rognetta still refusing to 
publish the letter above-mentioned, M. Orfila declared 
that he would still continue to prevent M. Rognetta from 
lecturing in the buildings of the Ecole de Medicine, and 
also influence the minister of public instruction to with- 
draw M. Rognetta’s licence to practise as a physician in. 
France, and CAUSE HIM TO BE EXILED FROM THE KING- 
DOM. ; 

‘‘ The prefect of police politely requested M. Rognetta 
to give the editor of the Gazette des Hépitaur a copy of 
the note tendered to him at M. Orfila’s instance, with 
which request M. Rognetta complied; and we now fulfil 
our duty by publishing all the facts, and referring it to 
the profession to judge of them.”’ 





MEDICAL ASSOCIATION OF IRELAND. 
PROCEEDINGS OF COUNCIL. 

SATURDAY, SeprembBer 7, 1839.—Council met. 

Secretary handed in 10s. from Dr. Kingsley of 
Roscrea, who was admitted a member of the Asso- 
ciation. | 

Letters read from Drs. Kingsley, Nugent, Corbet, 
and Jago. - 

Resolutions forwarded from the County of Cavan 
Medical Association, regarding the payment of me- 
dical witnesses in coroners’ courts were read. 

Ordered—That the Secretary do write to the Se- 
erdtary of the Cavan Association, to call the atten- 
tion of that union to the address published by the 
Council on the 24th July last. 








PROMOTIONS. 

Navan.—Surgeon P. Magovern, to the Minerva, fe-— 
male convict ship. Mr. Eustace J. Walsh, to be Assis- 
tant-surgeon at Plymouth Hospital. _ 

Assistant-surgeons. —J. M‘Ilroy, M.D., Edward New- 
man, M.D.,.A. Yeoman, and S. Brown to the rank 
of Surgeon; W. Roberts, to the Crane; E. J. Wallis, 
and R. Denmark, to the Impregnable. 





OBITUARY. 
At Cork Barracks, J. Molyneaux, Esq., Assistant-Sur- 
geon, 61st foot. 








REGISTER OF THE WEATHER, 
KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 


1839. _| Max.T | Min.T. | Barom| Rain. 








Sunday Sept. Ist | 67 53 28.850 | .075 
Monday 2d, 67.5 | 50.5 29.050 | .180 
Tuesday 3d, 61.5 50.5 29.450 | °.050 
Wednesday 4th, 67 5 49 29.864 ‘ 
Thursday Oth, LEOy Leos 29.650 | . .083 
| Friday | 6th, 76 52.5 | 29.900 
Saturday 7th, 71 53° 29.622] .634 
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In one vol. 12mo. with numerous Figures, Price 9s. 


THE ELEMENTS OF PHYSICS; containing 
I. Introductory Observations.—II. Properties of Bodies. 
—III. Properties and Constitution of Solids.—IV. Laws 
of Equilibrium and Motion.—V. Gravity.—VI. Hydros- 
tatics._ VII. Capillary Theory.— VIII. Acoustics,—IX. 
Heat.—X. Optics.—XI. Electricity, Galvanism and Mag- 
netism.—XII. Concluding Observations. By THomas 
Wersstrer, M.A., of Trinity College, Cambridge, Fellow 
of the Cambridge Philosophical Society, and Secretary to 
the Institution of Civil Engineers. 

‘No one could be better qualified than Mr. Webster for 
the task he has here undertaken; he is eminent for his 
mathematical and scientific attainments, and he has in this 
volume communicated his knowledge in a style unaffected 
and engaging.” —Morning Post. 

“Tt is easier to read than Arnott’s work, and merits 
considerable praise for simplicity of style, and felicity of 
illustration.” —Atheneum. 

London: Scott, Webster, and Geary, Charterhouse- 
square. 





In one vol. 12mo. with Wood-cuts, Price 9s. 


ELEMENTS OF PHYSIOLOGY: being an Ac- 
count of the Laws and Principles of the Animal Economy, 
especially in reference to the Constitution of Man. By 
Tuomas J. Arrxin, M.D., Lecturer on Physiology and 
Materia Medica; Fellow of the Royal College of Sur- 
geons, Edinburgh, &c. &c. 

- An able and elaborate éxposition of the functions and 
senses of the human frame. -Dr. Aitkin has treated these 
subjects systematically, connectedly, and plainly.” —Spec- 
tator. 

“The descriptions are singularly forcible, plain, and 
intelligible. We consider this work as one of the most 
yaluable contributions to popular knowledge which has 
lately appeared.” — Scotsman. 

London: Scott, Webster, and Geary, Charterhouse 
square. 








“ WANTED IMMEDIATELY, 
A PORTER for the INFIRMARY of WICKLOW. 


A Man that can be well recommended for Sobriety and 
Honesty, and that has filled a similar situation before, 
will be preferred. 
Applications, on or before the 14th instant, (post paid, ) 
to be made to Dr. Hamilton, Marlton, Wicklow; or to 
Mr. Joseph Pim, Wicklow. 
September 2nd, 1839. 


Reece eet eek Peres Soe ee 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE WINTER SESSION will Commence on 
MONDAY, the 28th of OCTOBER, at ONE o’Clock, 
wad terminate on the 30th of APRIL, during which pe- 


2 .viod the folowing Courses of Lectures will be delivered: 


Dr. JACOB. 


: Anatomy and Physiology, by Mr. H 
In. HARGRAVE. 


Practical and Descriptive Anatomy 


Dr. Hart. 
- Surgery ; Mr. WitmMor, 
ai Reg Mr. Porter. 
x «Practice of Medicine, rao Lee 
- Chemistry, ae Dr. APIONN. 
Materia Medica, Mr. WILLiaAMs. 


Midwifery and Diseases of Women ? Du. Mapweres 
5 e E ANS Bo ha ‘ 


and Children, 
Medical Jurisprudence, Dr. GEOGHEGAN. 
The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive 
Anatomy, assisted by thé Demonstrators, Mr. Dillon, Mr, 
Leeson, Mr. Labatt, and Mr Waters. : 
_. Twelve Introductory Lectures on Comparative Ana- 
- tomy will be delivered by the Professor of Anatomy and 
Physiology. 





‘The Professor of Chemistry gives a.separate Course, | 
~ >. on Practical Chemistry, and. admits operating Pupils into | 
the Lavoratory, ae 


Po iccews By order, 
C. O'KEEFE, Registrar. 






TERMS OF SUBSCRIPTION Se: eee 
ee Twelve months a teh ke 
tae Six Months a ee eee re 2M 
Single numiete 6) Ne oe a 
Wednesday, September 11, 1889.0 0 9s 
ae : 


ADVERTISEMENTS. 
CARLOW MEETING OF APOTHECARIES. 





Ata MEETING of the APOTHECARIES of the 
Town and County of Carlow and Neighbourhood, held 
at Wuitmore’s Cuus-Hovse, September 2nd, 1839, for 


the purpose of taking into consideration Mr. Donovan's 
letter to the Apothecaries of Ireland, published in the 


Mepicau Press of August 21st. 

PresentT:—Samuel R. Carter, Esq., M.D., in the 
Chair; J. Irving, Esq., H. Maleomson, Esq., P. Cullen, 
Esq., H. Montgomery, Esq., P. W. Kavanagh, Esq., J. 
Benson, Esq., J. Beard, Esq., J. Payne, Esq., F. Mal- 
comson, Esq., M. N. Morris, Esq., N. Byrne, Esq., Se- 
cretary. 

Resolved,—That we hail with infinite satisfaction. the 
prospect held out of having our highly talented country- 
man, M. Donovan, Esq., again placed at the head of the 
Apothecaries of Ireland: and we pledge ourselves to co- 
operate with him in every possible way, to obtain a bill 


‘in parliament, for the regeneration of our profession. 


Resolved,—That the establishment of a College of Phar- 
macy, as suggested in Mr. Donovan's letter, (Mzpicax 
Press, August 21st,) is in our minds best calculated to 
benefit the Apothecary Profession throughout Ireland. 

Resolved,—That we recommend to our brethren in 
other parts of Ireland to come forward, without delay, 
and lend their aid to the furtherance of the foregoing ob- 


ject: and that we shall forthwith enter into subscriptions,* 


for the purpose of carrying into effect the object already 
contemplated. 

Doctor Carter having vacated the chair, and J. Irvine, 
Esq., having been called thereto, the thanks of the meet- 
ing were voted to Doctor Carter, for his proper conduct 
in the chair. 


*Mr. Donovan wishes it to be understood, that he hopes 
to carry his plans into effect without the subscription of 
any fund. 





COUNTY OF CAVAN MEDICAL ASSOCIATION. 





AT A MEETING, Heid at the Farnham Arms,” 
Cavan, on Monday, the 2nd of September, Doctor Roe 
read a paper on Aneurismal Varix, which elicited a very — 
interesting discussion amongst the members.  ~ ieee 

It was Resolved, that we, the undersigned members of © 
the County of Cavan Medical ‘association do hereby 
pledge ourselves that hereafter we will not attend on 
Coroner’s Inquests, save on the following terms:—For 
every inquest held within five miles of our respective re- 
sidences, the sum of Two Guineas. For every Inquest 
held beyond that distance, the sum of Three Pounds. 

Signed by Hugh M‘Donald, m.p.; George Roe, m.v. ; 
Robert Battersby; James M. Williams, ™.p. :> Charles 
Halpin, u.x. College of Surgeons in Ireland; William 
M. Wade, m.p.; Richard Baker, M.n.c.8.L. 39. Alex- 
ander Finlay, v.R,c-s., Ireland; Bernard Coyne, m.D.3 


H, Nalty, u.a., P.H.D,; James Kennedy, M.R-C,s. 12 5 Bast 


Kenny, M.D., L.n.¢.8.E.3 «J. M Aitkm, m. p.5 JH. 
Murray, M.R.¢.s.L.; Thomas Horan, m.p.; John Finlay, $ 
M. Welsh, m.p; W.H. Brice, Apothecary. 
Resolved,--That a copy of the foregoing Resolution 
and Signatures, be forwarded to the Cleyk of the Crown, : 


the Clerk of the Peace“the Clerk of the Grand Jury; to 


each of the Coroners, and to the Clerks of the Road- 
Sessions in this County. 


Geo. Rox, m.p., Chairman. dss ‘ 

W. H. Brick, See. pro tem": s, , 

Cavan, September 2, 1839. € eg 
ren SO nnn ne eccrine 


Dublin: Printed by the Proprietors, at 13, Molesworth-. 
street. et : 
AGEnts.—Dublin: Messrs. - 

Porter, 72, Grafton-street; L 

Prinee’s-street, Soho, and Mr.. 

Cornhill; Liverpool: Mr. Ja 

street; New York: Mr. Geor; 
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STATEMENT 


OF {PH +. ; 


MEMBERS OF THE COMMITTEE OF CORRESPONDENCE 


OF THE 


ROYAL COLLEGE OF SURGEONS, 


SUBMITTED TO THE MEMBERS OF THE MEDICAL PROFESSION IN IRELAND. 





MEDICAL ASSOCIATION OF IRELAND. 





Ata Mnetine of the Counci1, held on SaTURDAY, 
Avucust? 31, 1839— it was ordered : 
“ That measures be taken to have the following 


statement published asa Supplement to the Mepicar 
Press.” 





STATEMENT OF THE MEMBERS OF THE COM- 
MITTEE OF CORRESPONDENCE OF THE 
ROYAL COLLEGE OF SURGEONS, 
SUBMITTED TO THE MEMBERS OF THE MEDICAL PRO- 
FESSION IN IRELAND. 


We, the undersigned Members of a Committee, ap- 
pointed by the Royal College of Surgeons in Ireland, 


a on the 13th of September, 1838, ta cammunieate with 
the Local Medical Associations of Ireland, feel that 


we are called on to submit the following statement to 
the members of the profession, and especially to those 
who, invited by the College, attended the Congress 
on the 29th of May. Weare particularly anxious to 
state the following facts, because it may be supposed, 
as it has been insinuated, and even asserted, that 
we were not authorised to adopt the course we pur- 
sued, or that we exceeded or deviated from the 
instructions given to us by the College. It is neces- 
sary to state, that a regularly written notice of any re- 
solution, proposed to be agreed to by the College, must 
be given at one meeting, and that previous to its being 
submitted at the next, it must be printed, and a copy 
delivered at the house of every member resident in 
Dublin. This rule was strictly adhered to, with 
respect to the proceedings in question, and the asser- 
tion that the Committee deviated from it, or in any 
way departed from the usual practice, or failed to 
discharge the duty imposed on them faithfully and 
correctly, is entirely destitute of foundation. 

On the 8th of September, 1838, the following no- 
tice of motion was given by Professor Jacob :— 


“ That a Committee be appointed to enable the) 


College to communicate with any local association of 
the profession which now exists, or may hereafter be 
formed in Ireland; and to organise with them a sys- 
tematic plan of co-operation for securing equal rights 


i and privileges to all properly educated and regularly 


Supplement to the Dublin. Medical Press, 
' September 11, 1839. 





recognised physicians and surgeons, and resisting all 
attempts to lessen their independence, or diminish the 
amount of remuneration to which they are entitled by 
their public services.” 

This notice having been printed, and a copy deli- 
vered at the house of every member residing in Dublin, 
was taken into consideration at a meeting held on the 
13th of the same month, and unanimously agreed to; 
the President and Assistant Secretary, with Doctor 
Maunsell, Dr. Byrne, and Dr. Tuohill, Being nomi- 
nated as a committee, with power to add to their 


numbers. 
On the 5th of November the following Report was 
presented by this Committee :— 


-“ Your Committee beg to lay on the table of the 
College a lettér, with its accompanying documents, 
which they have received from Dr. Cahill, of Cork, 
relative to a case in which he attended the Assistant- 
Barrister’s court, for three successive days, for the 
purpose of giving evidence, and for which he received 
no remuneration, in consequence of the want of power 
on the part of the Assistant-Barrister to interfere. 
Your Committee, therefore, recommend that the 
College should address the Lord Lieutenant, with a 
view to establish the right of medical witnesses to 
remuneration when summoned to their courts to give 
evidence. Your Committee also recommend, that 
the opinion of counsel be taken as to whether coro- 
ners’ orders, in favour of médical witnesses, can be 
cut down by rate-payers at sessions. Your Com- 
mittee also lay on the table papers from Dr. Wood, 
of Bandon, relative to the latter subject.” 


This Report having been read, it was resolved— 


“ That the Committee be empowered to draw up a 
memorial to the Lord Lieutenant, urging the pro- 
priety of amending the law with respect to the power 
of Assistant-Barristers to remunerate medical wit- 
nesses summoned in their courts, and that the 
Committee be empowered to consult counsel as. to 
whether coroners’ orders in favour of medical wit- 
nesses can be cut down by rate-payers at sessions.” 


On the 15th of December the following Report of 
the Committee was presented by Dr. Maunsell, and it 
was resolved by the College, “that it be received, 
and that it be printed and circulated among the mem- 
bers in order that it may be maturely considered.” 

“ Your Committee have to report, that since their 
appointment, pursuant to resolution of the College, 
adopted on the 13th September last, they have been 
engaged in corresponding with several individuals 


and local associations of the medical profession, and 
have received, from many quarters, assurances of the 
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good feeling entertained towards the College, which, 
they rejoice to say, has been much promoted and 
extended by the liberal and enlightened spirit 
which (as has been obvious to all) influenced the 
College in determining, by means of your Com- 
mittee, to identify its interests with those of the 
general mass of the medical practitioners of Ireland. 
In evidence of the manner in which this measure has 
been entertained throughout the country, your Com- 
mittee refer to communications which they have 
received from the Cork, Waterford, and Western 
Medical Societies, and also from several infiuential 
individuals, seme of which they have already laid 
upon the table of the College. Several memorials 
have been received by your Committee, complaining 
of oppressions and hardships to which country prac- 
titioners have been subjected, in consequence either 
of the defective state of the law or the tyranny of 
local authorities. To these careful attention has been 
paid, and steps taken for the redress of the grievances 
complained of. In one instance—that of the obliga- 
tion upon medical witnesses to attend courts of quarter 
sessions, without any means of remuneration being 
provided—a representation has been made to grovern- 
ment, and a promise obtained, that the defect in the 
law shall be considered with a view to its removal, 
In another case, it having been proved to your Com- 
mittee that presenting sessions were in the habit of 
cutting défvn orders for remuneration given by the 
coroners to medical witnesses for their services at 
inquests, the matter has been submitted to Sergeant 
Greene, and an opinion obtained from him, to the 
effect—That it is illegal for these sessions to cut down 
or modify such orders, although they may absolutely 
reject or confirm them, whereby it is hoped that any 
future annoyance upon this point will be spared to 
medical practitioners. eee 

“In the course of the correspondence which took 
place regarding these matters, a proposition was made 
to your Committee, to which they are desirous of 
calling the serious attention of the College. A num- 
ber of gentlemen, of high respectability and good 
professional education, who are setiled in different 
parts of Ireland, especially in the south, having, for a 
considerable period, felt the necessity of some union 
or combination, for the defence of their interests 
against the many attacks with which they are assailed 
and threatened, have had the wisdom to unite them- 
selves into associations for their own protection, and 
the advancement of the respectability of the profession 
of medicine. Having been convinced, however, by 
late measures, of the willingness and capability of 
this College to furnish a head and rallying point to 
the whole body of Irish med'cal practitioners, and 
seeing the advantages of a permanent Metropolitan 
Corporation over any local, and, as it were, casual 
union, several of these gentlemen, who do not belong to 
our body, have expressed their anxious desire to be re- 
ceived amongst us aslicentiates. This union is sought, 
not with the view of partaking in our privilege of 
qualification for county infirmaries, for, of twenty-five 
applicants from the county of Cork alone, all are 
settled in practice, and the majority in such a way as 
to remove all inducement to such a change as an ap- 
pointment to an infirmary would offer them. They 
have, however, the good sense to perceive, that union 
confers strength as surely as dissension brings weak- 
- ness; and they are sufiiciently long-sighted to see, 
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anxious and careful consideration; they have had a 
good deal of correspondence regarding it, and have 
conferred with Dr. Nugent, of Cork, who came to 
town at the request of some of his southern friends 
for the special purpose; and they have also added to 
their number several members of the College, from 
whom they had reason to expect a sound and impartial 
opinion. Having thus taken the preeaution of look- 
ing at the matter in every shape and light which 
occurred to them, and of examining the present pos- 
ture of medical affairs, the conviction has been forced 
upon them, that the view taken by the Cork gentle- 
men is a correct one, and that.a general union of the 
profession, under a vigorous, intelligent, and liberal 
head, (such as they are proud to affirm would be fur- 
nished by this College,) would be at once the only 
means of relieving it from degradation, and its mem- 
bers from oppression; and would, at the same time, 
place our Corporation in the proud, and, in this 
empire, hitherto unattained position of a national 
medical body—a body not confined in its operations 
to the single function of educating medical men, but 
discharging the equally imporiant one of watching 
over the interests and conduct of its members, and 
which, by thus proving its efficiency in supplying one 
of the most important of the public wants, would be 
certain of attaining for itself and its members a poli- 
tical rank and importance, in some degree approach- 
ing to that held by other learned professions, and 
which your Committee feel to be justly due to our 
own. It is conceived, in short, that the country 
should be furnished with an institution, which should 
neither be a simple school for education, nor yet a 
mere club for local purposes, but a corporate political 
head for the medical profession, capable of bringing 
it effectively in communication with the state, and 
standing in a position towards medical men analogous 
to that of the benchers towards lawyers, or of the 
ecclesiastical corporatiuus towards tho clorgy com. 
posing them. Until something of this sort be pro- 
vided, and medical knowledge ‘be thereby made to 
constitute a necessary portion of the great social 
machine, it never can be considered as any thing but 
an empirical art. Medical men may turn their talents 
and attainments to collateral branches of knowledge ; 
or may hunt after cures, and dignify their pursuits by 
the name of science; but, until they are consulted as 
a body upon matters regarding the public health, they 
can never be considered in any other light than as 
the menial servants of individuals, to be used when 
sickness makes occasion for their services, and to 
be cast off and neglected directly upon the return of 
health,” 

“‘ Such a character as your Committee have imper- 
fectly sketched would, they conceive, be given to any 
body which should be looked up-to by the great majo- 
rity of the medical practitioners of the kingdom as 
their head; and it is with this view that they ear- 
nestly recommend a favourable attention to the pro- 
positions which have been referred to. ‘To some they 
may, perhaps, appear of a'startling character, and, as 
it were, to imply the cheap. parting with an advantage 
which has been purchased by much labour and’ ex- 
pense. Your Committee, however, conceive that 
nothing can be more certain than that the elevation 
in rank and importance of any collective body, must 
of necessity confer additional importance upon every 
member belonging to it, and that thus the privilege 
would be made vastly more valuable by sharing it. 

““ By others it may be objected, that the union pro- 
posed would not be sufficiently extensive to constitute 
(by the mere force of numbers) this College as the 
head of the medical body. Your Committee desire. 
to reply, that they would gladly see it effected by a 
still more comprehensive union; and to some of them 











it would be matter of high gratification, if the other 
medical corporation of this kingdom could see things 
in the light in which they do, and contribute its aid 
towards the attainment of this, which they conceive 
to be not only a great professional, but a great public 


advantage. 
“ Having stated thus much, your Committee hope 








they may, at least, have made the expediency of an’ 


union of the profession obvious. How it is to be 
effected comes next to be considered; and after the 
most mature deliberation, your Committee beg to 
submit to the wisdom of the College the following 
plan:—That a special act of grace be passed by the 
College, to last three or six months, during which 
period, and no longer, it may be competent for the 
Court of Censors to grant licenses, upon a formal 
examination, to such graduates of other Colleges as 
may be recommended by a Committee to be nomi- 
nated by the College; and that the Committee shall 
be instructed to recommend no person for such dis- 
tinction who has not been a bona fide medical prac- 
titioner of five years’ standing, whese moral and pro- 
fessional character they have not ascertained to be 
respectable, or who keeps a shop for the sale of medi- 
cines or drugs. Were these limitations carefully 
attended to, your Committee” believe that, while 
many most estimable men would be added to our 
body and enlisted among our firm friends, it would 
not be likely that any individual could be introduced 
whose junction with us would not be desirable, 

“ One point still remains to be touched upon—it is 
the question of fee to be paid by such persons upon 
their admission. This has been the subject of much 
consideration by your Committee, and after examin- 
ing it in all its bearings, and conferring with the par- 
ties concerned, they have come to the conclusion that, 
upon taking into account the heavy expenses incurred 
by them in procuring degrees and diplomas, and the 
not very wealthy condition of the profession in this 


country, ten guineas might probably be considered a 


fair sum. with reference to the advantages sought and 


procured. : . 
“ Having made this short statement, your Com- 


mittee again entreat for it the calm and deliberate 
attention of the College.” 

~ On the 29th of December the College held a speci.il 
meeting to take the preceding Report into considera- 
tion, when it was resolved, after conside rable discus- 


sion, that the College be adjourned to the 12th of 


January, to proceed with the consideration of the 
Report, on which day the College again met, and, 
after considerable discussion, adjourned to the 17th; 
when, after further discussion, the following resolu- 


tion was agreed to:— 

“That it is greatly to be desired that measures 
should be adopted to make this College the centre of 
union for the practitioners of Ireland, and that every 
regularly educated man should, as far as possible, be 
associated in it.” 

On the same day Professor Jacob gave notice that 
he would move at the next meeting— 

“ That it is the opinion of this College that all 
members, licentiates, or graduates of other Colleges 
in Ireland, found duly qualified to practise surgery, 
should, if they desire if, be enabled to become licen- 
tiates of this College, and that every facility which 
the charter of the College permits, should be afforded 
them to obtain letters testimonial,’ which resolution 
was unanimously agreed to on the 23d of January. 


On the 4th of February, being the day upon which 
committees are annually elected, the Committee was. 


reappointed, with the same powers as heretofore. 
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On the 18th of April the following Report was 


presented by the Committee :— 
“REPORT OF THE COMMITTEE OF CORRESPONDENCE, 


PRESENTED TO THE COLLEGE AT A MEETING, HELD 
ON THURSDAY, THE 18TH APRIL, 1839. 


‘* The Committee call the attention of the College 
to the resolutions forwarded to them by the Cerk 
Medical Committee, and the Western Medical Society 
—those respectable bodies now formally called upon 
the College to assume such a position with regard to 
the medical practitioners of Ireland generally, as 
would render it the head and centre of the profession. 
Your Committee conceive that the College cannot, 
consistently with their duty to the public, decline 
coming forward. They, therefore, recommend that 
a declaration be at once put forward by the College 
to the following effect :— . 

“ That they are willing and anxious to adopt such 
steps as may be considered practicable and expedient, 
having for their object the incorporaticn of the whole 
body of practitioners in Ireland into a firm and 
powerful union. 

“ That, in effecting such a measure the College 
conceive that those only can be properly censidered 
as medical practitioners who pursue the healing art as 
a profession, and that, consequently, persons following 
the business of retail druggists ought not to be admis ~ 
sible into the proposed union. 

“ Phat, in making this restriction, however, the 


College by no means wish to undervalue the occupa- 


tion of a druggist or apothecary; but that they consi- 
der its pursuit by an individual, who at the same time 
practises medicine, to be alike injurious.to the public 
and to the parties concerned. : 

“ That the College are prepared to go the length of 
seeking a new charter of incorporation, if the pro- 
posed union cannot be satisfactorily effected «by any 
other mode.” 

“ That, inasmuch as some.difference of opinion may 
at present exist, as to the mode of effecting the objects 
referred to in the resolutions now presented, the 
College conceive that a General Congress of the Pro- 
fession ought to be immediately held; and they now 
declare, that they will cordially assist in the proceed- 
ings of such Congress, if its assemblage be thought 
advisable by the mass of the practitioners of Ireland. 

‘“‘ That it is the opinion of the College, that this 
union of the profession should include both physicians 
and surgeons, with equal privileges.” 

Upon which it was resolved— 

“ That the Report now read be printed and circu- 
lated among the members, and that the College shall 
meet on Monday next to take the same into conside- 
ration.” 

On the 22d of April the College met to take the’ 
Report into consideration, when it was unanimously 
agreed to and adopted, with the following explanatory 


resolutions :-— ‘ 

« That in order to carry into effect the suggestions. 
contained in the Report now agreed to, it is resolved — 
That the College, seeing the utility of a union of all 
the physicians and surgeons of Ireland, not engaged 
in the practice of pharmacy, willingly consents to 
beeome the centre of such a union, and to afford 
every facility in its power for the attainment of the 
important objects contemplated by those who have 
proposed it. . 

“That, as the efficiency of such an union de- 
pends upon its being established upon just, sound, and 
liberal principles, deputies should be sent from every 
county in Ireland, to represent the opinions and wishes 


| of their respective constituents, or those who are un- 
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able to attend, at each general meeting of the So- 


ciety.) x 

hat the first meeting of a Society thus formed, 
which may be aptly termed, “ The Medical Union of 
Ireland,” shall be holden in this College, on the 29th 
day of May next, to which all the physieians and 
surgeons of Ireland, not practising as apothecaries, 
shall be invited, by public notice in the newspapers, to 
attend. 

“That any officers appointed to carry these pur- 
poses into effect, shall be merely esteemed pro tempore, 
until arrangements are made by the first general 
meeting. ‘That the Committee be authorised to give 
notice by advertisement of these resolutions, and 
make such arrangements as may be necessary to carry 
them into effect. 

“That the proposed meeting of the profession is to 
be held for the purpose of determining upon the best 
means of forming a union of the profession, and not 
for the purpose of considering whether such a union 
is or is not expedient. . 

“That the President and Secretaries, with the 
Committee of Correspondence, be deputed to meet 
the President and Fellows of the College of Phy- 
sicians to submit the foregoing resolutions to them, 
and ask the co-operation of their College.” 

On the 29th of April the Committee, in obedience 


to these resolutions, agreed to publish the following 
notice :— 


‘The Committee of Correspondence being desirous 
of informing their medical brethren throughout Ire- 
land, of the wishes and proceedings of the College, 
the execution of which has been entrusted to the 
Committee, have directed a copy of the Meprcar 
Press, containing the resolutions of the College, 
adopted_on Monday the 22d ult., to be transmitted to 
every member of the profession residing in the pro- 
_yinees 6f Jreland, whose address they have been able 
to ascertain. They have adopted this plan in’ order 
to meet the difficulty occasioned by the high rates of 
postage, and they request that their brethren gene- 
rally will consider the transmission of the Press 
equivalent to a direct application by letter. “The 
Committee take this opportunity of urging upon the 
country practitioners of Ireland the necessity for 
immediate exertion, in order to organise local asso- 
ciations, and at once appoint delegates to attend at 
the Congress. It is very desirable that the names of 
such gentlemen as may be deputed from the different 
associations shouldbe, as soon as possible, transmitted 
to the Committee, in order that the necessary ar- 
rangements may be made for the meeting.” 


In obedience to the final resolution of the 22d April, 
the President of the College addressed:a note to the 
President of the College of Physicians, requesting an 
interview between the deputation named and _ that 
College, to which an answer was returned, appointing 
the 11th of May for such interview, when the Com- 
mittee, headed by the President of the College, at- 
tended at the hall of the College of Physicians, and 
explained the objects which the College had in view, 
to which, subsequently, the following reply was trans- 
mitted ;— 

“KING AND QUEEN'S COLLEGE OF PHYSICIANS IN 

IRELAND. 

“The King and Queen’s College of Physicians 
having considered the resolutions agreed to at a meet- 
ing of the Royal College of Surgeons, on the 22d 
ultimo, and by them submitted to this College, with 
aview of obtaining its co-operation in aid of a. plan 
for incorporating the practitioners of Ireland, and 





effecting a union of its Physicians and Surgeons 
‘not engaged in the practice of pharmacy ;’ and this 
College having, on a question so deeply important both. 
to the public and to the profession, as that involved 
in said resolutions, requested the advice of its hono- 
rary Fellows and Licentiates, isnow, after due consi- 
deration, of opinion, and has 

‘* Resolyved—-That the thanks of this College are 


due to the Royal College of Surgeons, for the cour- 


teous mode adopted by them in communicating their 
views through a deputation; and to that deputation, 
for the manner in which they discharged their impor- 
tant commission. 

‘* Resolved—That this College, however anxious to 
concur in any safe and practicable plan for the re- 


| moval of such evils as may exist in the profession, is 


of opinion that no beneficial results, either as to the 
more effectual cultivation of medical science, or as to 
the general welfare of the profession at large, can 
follow from the proposed union; but, on the con- 
trary, this College anticipates from it consequences 
equally detrimental to the advancement of science and 
the interests of the public. ; 

“‘ Resolved—That this College being satisfied of 


the inexpediency and impracticability of the proposed 


union, cannot be a party to any congress of the pro- 
fession convened ‘for the purpose of determining the 
best means’ of carrying such union into effect. 

“‘ Resolved—That the preceding resolutions are to 
be understood as referring merely to a union by legal 
incorporation. 

‘“* Resolved—That these resolutions, expressive 
of the sentiments not only of the College, but of its 
Honorary Fellows and Licentiates, be published. for 
the information of the medical profession of Ireland 
and of the public, and that a copy thereof be trans- 
mitted to the President of the Royal College of Sur- 
geons, as the answer of this College to their commu- 
nication.” 


On the 21st of May, the committee agreed to pub- 
lish the following notice, which was published accord- 
ingly.on the 22d :— 

“The Committee of Correspondence request the 
delegates from country associations will meet at the 
College, on Tuesday, the 28th inst., at four o’clock, 
in order that arrangements may be made for the ge- 
neral meeting on the ensuing day. Such physicians 
and surgeons as approve of a union of the profession, 
are requested to apply for tickets of admission to the 
general meeting, at the College of Surgeons, on Satur- 
day, the 25th, Monday, the 27th, Tuesday, the 28th, 
and Wednesday, the 29th inst.” 


On the 23d of May, the committee determined to 
circulate the following notice, and a printed copy of 
the same was delivered’at the house of every member 
of the College resident in Dublin :— 


** 'The Committee of Correspondence willattend at the 
College on Saturday next, at 40’clock, to explain the na- 
ture and order of the proceedings to be adopted at the 
ensuing Congress, and earnestly request that the 
members of the College will take the trouble of meet- 
ing them for that purpose.” 


At this meeting, a large number of members hav- 
ing attended, the resolutions proposed to be submitted 
at the Congress, and which were subsequently adopted 
at that meeting, were read, and no qbjection whatso- 
ever was made to them, except by one member, who 
appeared to-dissent, on the ground that the proposed 
measures did not contemplate the suppression of the 
school of the College. The licentiates of the College 
had been. previously inyited, by printed notice, to 
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meet th 
objects contemplated; and a considerable number 
having attended accordingly, it appeared that a great 
majority coincided in the views of the committee. 
On the 29th of May, the proposed Congress met; 
the proceedings of which, having been so extensively 





‘published, it is unnecessary here to detail them. 


On the 13th of June, the following report from the 
committee was laid before the College :— 


“ Your committee have to inform the College, that 
in conformity with theresolutions unanimously adopted 
on the 22d of April, they lost no time in making ar- 
rangements to carry the wishes of the College into 
effect. 

‘“‘ In obedience to the resolution, ‘ That the Presi- 
dent and Secretaries, with the Committee of Corres- 
pondence, be deputed to meet the President and Fel- 
lows of the College of Physicians, to submit the fore- 
going resolutions to them, and ask the co-operation 
of their College,’ the President addressed. a note to 
the President of the College of Physicians, requesting 
an interview between the deputation named and that 
College; towhich an answer was returned, that they 
would afford such interview on Saturday, the 11th of 
May; on which day the deputation, headed by the 
President, met the College of Physicians at Sir Patrick 
Dunn’s Hospital, and explained, at considerable length, 
the wishes and objects of this College. To this, the 


College of Physicians made no reply or observation, 


except. in the form of questions, to enable them to 
ascertain the views of this College, and gave the de- 
putation to understand, that they had predetermined 
not to enter into any discussion of the subject with 
them, or to permit any of the Fellows present to ex- 
press an opinion on the matter. The free conference 
and discussion between the two bodies, so much to be 
desired for the sake of the general welfare of the pro- 
fession, was, therefore, not obtained, and the deputa- 
tion consequently retired without having accomplished 
the object of their mission. 
the following resolutions was received from the Col- 
lege of Physicians, at the same time advertised in the 
newspapers :— 


[Here followed the resolutions. of the King and 
Queen’s College’ of Physicians, as above given. ] 


“Your committee cannot refrain from expressing 
their deep regret that the College of Physicians should 
be of opinion that ‘no beneficial results, either as to 
the more effectual cultivation of medical. science, or 
as to the general welfare of the profession at large, 
can follow fromthe proposed union ; but, on the con- 
trary, that it anticipates from it consequences equally 
detrimental to the advancement of science and the in- 
terests of the public;’ ani they particularly regret 
that this is not only the opinion of the Fellows which 
constitute exclusively the governing body of the Col- 
lege, but also (as they state,) of the Honorary Fellows 
and Licentiates. 


“ Your committee having discharged this part of 


the duty imposed on #hem, proceeded to act in obedi- 
ence to the following resolutions of the College. 


[See these resolutions as above. ] 


“ On the 29th of May, the Congress, sanctioned by 
these resolutions, met. The following gentlemen 
having been appointed deputies from their several local 
associations :— 

Mayo.—Drs. Dillon and Pemberton. 

Lovuru.—Drs. Blackwell and Brunker. 

GabLway.—Drs. Veitch, Blake, Brown, and Colahan. 

Krna’s Counry.—Drs. Pierse,. Walsh, Waters, Wal 
lace, Baker; and Cooke, 

Wersrenn Mepicat Socrery.—Dr, Edward Jago 
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Wexrorp Country.—Drs. Cardiff, Reade, Macartney, 
Devereux, Pierse, Goodall, and Cranfield. 


Nortu Treperary.—Drs. Kingsly, Quinn, and Lang- 


ley. 


~“Counry AND Ciry or Cor«.—Drs. Nugent, and D. 


B. Bullen. 


County Cavan.—Dr. Roe. 
County Crare.—Drs. Healy, and G. W. O’Brien. 
Newry.—Drs. Erskine, Morrison, Fitzpatrick, and 


Moorhead. 


Kirxenny.——Drs. Cane, Bradley, and Lalor. 

Soutn TrpPpErary.—Drs. Purcell and Reardon 

Warerrorp.—Drs. Jones and Martin. 

Kiipare.—Drs. Geoghegan, Walsh, Ferris, and Kin 
sey. 

Lerrrim.—Dr. Dunn. 

ArmaAcu.—Drs. Kidd and Patton. 

Roscommon.—Drs. Lloyd, Tucker, Hetherington, and 
Corbett. 

DonecaL.-—Drs. Mitchell and Thompson. 

Betrasr.—Drs. Stephenson and M‘Cormac. 

Kerry.—Dr. Crumpe. 

Down.—Drs. Buchanan and Smyth. 

Monacuan.—Drs. Young and Montgomery. 


* Several hundred individual members of the pro- 
fession also attended, and the following resolutions 
were unanimously agreed: to :— 


“ Resolved—That we, the Physicians and Surgeons 
of Ireland, having expended large sums of money, 
and much time and labour in the acquisition of pro- 
fessional knowledge, and many of us being engaged 
in the performance of important duties to the public, 
we feel that it is not unreasonable for us to expect 
from the government and.the legislature protection 
equal to that afforded to the members of other liberal 
professions. 

“ Resolved—That it is the opinion of this meeting 
that: we are not protected, inasmuch as, while we have 
voluntarily submitted to a lengthened course of me- 


| dical study, and trying examinations, and while we 


have contributed large sums to the revenue in the 
form of stamp duties, yet our services are constantly 
enforced in the administration of public justice, with- 
out any, or with insufficient provision being made for 
our remuneration, 


“ Resolved—That it is the opinion of this meeting 
that. the cause of all these evils is to be traced to the 
existence of divisions and separate interests among 
the members of the medical profession ; and that 
their effectual remedy is to be sought for in a perma- 
nent union. 


“ Resolved—That the true basis of such union 
should bea similarity of studies, pursuits, and inte- 
rests; and that we, the Physicians and Surgeons of 
Ireland now assembled, do declare that medicine and 
surgery are one branch of science and one profes- 
sion, and that the separate practice of certain depart- 
ments by distinet individuals is merely an expedient 
division of labor, having no reference to education or 
to general professional interests. 


“ Resolved—That it is therefore our opinion that a 
legislative measure should be sought for by us, to 
unite the medical profession of Ireland into a corpo- 
ration, upon such principles as shall constitute them 
one national faculty, and thereby identify in feeling 
and, interests the great mass of provincial practi- 
tioners with their metropolitan brethren. 


“ Resolyed—That. to promote so desirable an end, 
steps be at once taken to form district medical asso- 
ciations throughout Ireland, which. shall be com- 
posed of all practitioners in medicine, holding degrees 
or diplomas in medicine or surgery from any of the 
colleges, corporations, or universities at present legally 
authorised to grant the same, who are of irreproach- 
able moral and professional character, and who are 
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not engaged in the business of retailing drugs, or 
compounding the prescriptions of others. 


“‘ Resolved—That the members of such district 
associations shall elect from among themselves a pre- 
sident, vice-president, secretary and committee; that 
they shall have the power to nominate delegates to 
represent their interests at the general meetings of 
the profession, and that the duties of such asso- 
ciations shall be to obtain local information regarding 
all matters of medical police ; to settle disputes among 
their own members; to watch over their local inte- 
rests, and to communicate with a central metropolitan 
council. 


“‘ Resolved— That the following are the principles 
which should be held in view in constructing the 
constitution of the new College which it is proposed 
to establish :— 

‘A. Fundamental regulations with regard to the 
education of all persons proposing to enter the pro- 
fession of medicine, to be permanently established. 

““B. Compliance with such fundamental regula- 
tions to be rewarded with the license of the College, 
conferring free and equal rights to all professional 
practice, offices, and emoluments. 

““C. All persons so licensed to be enrolled as 
members of the corporation, upon the expiration of a 
certain period of probation; provided only they can 
produce evidence of an irreproachable, moral, and 
professional character. 

‘“‘D. Every individual so enrolled to be thencefor- 
ward free to vote and act in the College in every cor- 
porate capacity whatsoever. 

“Ki. A general meeting of the whole College 
to be held on the last Wednesday in May in each 
year, (being the anniversary of the present Congress, ) 
to which it may be lawful for the district associations 
to send representatives; the business of such general 
meeting being to elect a president, secretaries, and 
an executive council, which shall carry on the go- 
vernment of the College during the ensuing year; 
but shall at all times sit, deliberate, and vote with 
open doors. 

“ F. A general meeting to be called at any time by 
the council, or upon a requisition signed by at least 
twenty members. 

“The title of this College shall be the Royal Col- 
lege of Medicine and Surgery in Ireland, and it shall 
be to all intents and purposes a union of the two 
branches of medicine and surgery into one faculty. 


“‘ Resolved—That at the first formation of the new 
College, all persons holding Degrees or Diplomas in 
Medicine or Surgery from any of the Colleges or 
Universities at present legally authorised to grant the 
same, who have been five years in the practice of their 
profession, not following the business or profession of 
a Retail Druggist or Apothecary, and who can pro- 
duce evidence of irreproachable, moral, and profes- 
sional character, shall be enrolled as members of the 

‘corporation, upon payment of a sum not exceeding 
twenty guineas. 

“« Resolved—That persons similarly circumstanced, 
but who have not been five years in practice, shall, on 
the payment of a like sum, not exceeding twenty 
guineas, be enrolled as Licentiates of the College, 
and shall be held qualified to be enrolled as members 
of the Corporation, upon the completion of the full 
term of five years from the date of their original 
Degree or Diploma, without further expense. 


‘“* Resolved— That Members and Licentiates of the 
College of Surgeons, and Fellows and Licentiates of 


the College of Physicians (provided the latter Body. 


join the Union) shall be excinpted from any such pay- 
ment, they having already paid large sums, and now 
possessing exclusive rights in the present Colleges, 
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“‘Resolved—That persons now enrolling their 
names, and pledging themselves to support the fore- 
going resolutions, shall, together with the Members 
and Licentiates of the College of Surgeons, and of 
the College of Physicians, (in case that body join in 
the union,) constitute an Association to continue in 
existence until the new charter or act of incorporation 
shall have been obtained, and that the provisional- 
body so framed, shall be constituted as to its officers, 
meetings, &c., as nearly as possible upon the princi- 
ples already laid for the constitution of the new Col- 
lege. 

“Resolved—That a provisional council, secreta- 
ries, and president, be now elected, and that the bu- 
siness of organization be at once commenced. 


“‘Resolved—That Richard Carmichael, Esq., be 
President of the Provisional] Council, that Dr. Maun- 
sell shall be Secretary, and that the Council shall 
consist of the Committee of Correspondence of the 
College of Surgeons, with the Deputies of the Local 
Associations now existing, or hereafter to be appoint- 
ed, with power to add to their number, and to. com- 
municate with Medical Associations in the sister 
kingdoms. . 

“ Resolved— That it is our firm conviction that the 
interests of the public, and of the Medical Profes- 
sion require that encouragement should be given to 
a class of scientific Apothecaries, whose time and at- 
tention would be exclusively devoted to the prepara- 
tion and compounding of Medicines, and who would 
thus have an cpportunity of raising the profession of 
Pharmacy from its present degraded condition in 
Ireland, to a level with that which it occupies in 
France and Germany; and that we think such en- 
couragement would be best afforded by the establish- 
ment of a College of Pharmacy; by the prevention 
of medical practitioners from keeping shops for the 
sale of drugs, or compounding the prescriptions of 
others, and by afferding to regularly-educated Apo- 
theecaries protection, by giving them an exclusive 
right of dealing in medicinal articles, and such other 
advantages as could fairly be granted to them by the 
Legislature. 


“ Resolved—That we disclaim all intention of in 
terfering by any of our proceedings with vested 
rights now enjoyed by any individual. 

““ Resolved—That the establishment of a Relief 
and Widows’ Fund be recommended to the attention 
of the Provisional Council. 

** Signed, 
“ RicHARD CaRMICHAEL, Chairman, 
“Henry Mavunsevt, M D., Secretary. 

‘“‘ On the following Saturday, a deputation from the 
council of the newly-established association waited, by 
appointment, cn his Excellency the Lord Lieutenant, 
to lay the above resolutions before him, and to pray 
h's favourable consideration of the matter ; when his 
Excellency was pleased to say, that the subject should 
receive the particular attention of government, and 
desired that when any specific measure was agreed 





‘to, he should be made acquaintgd with its nature and 


the wishes of the profession respecting it. Since the 
meeting of the Congress, your committee have also 
received resolutions approving of those passed by the 
College, on the 22d of April, from the Tuam Me- 
dical Association. They have also been furnished 
with a copy of a requisition, for a meeting to form a 
Medical Association for the county of Westmeath, to 
which documents are affixed the names of the county 
Surgeon, and other Members or Licentiates ef the 
College. 

“In conclusion, your committee have to recom- 
mend that the College will now take such measures 
as may appear best calculated to carry into effect that 








lege are willing and anxious to adopt such steps as 
may be considered practicable and expedient, having 
for their object the incorporation of the whole body 
of practitioners in Ireland into a firm and powerful 
union; and that they are prepared to go the length 
of seeking a new charter of incorporation if the pro- 
posed union cannot be satisfactorily effected by any 
other mode.’” 


This Report having been read, it was agreed by 
the College— 


“That it be printed and circulated among the 
members, and that the College, at its rising, shall ad- 
journ to Thursday, to take the same into considera- 
tion, and to adopt and confirm, or reject the same.” 


On the 20th of June, the College met, in confor- 
mity with this resolution, and, after considerable 
discussion, the consideration was adjourned to the 
27th—when, after further debate, it was adjourned 
to the 5th of July—and again, after further debate 
to the 12th, and then to the 19th; when a motion to 
adjourn the College for a fortnight, was negatived on 
a division of thirty-four members to twenty-six, and 
the meeting dissolved on a motion that the vice-pre- 
sident do leave the chair. Since that period the Col- 
lege held a quarterly meeting, at which no allusion 
was made to this matter; it having been expunged 
from the notice paper by order of the vice-president ; 
and not having since been brought before the Col- 
lege, the members of the Committee are justified in 
assuming that the consideration of the report is thus 
avoided, and the decision of the question prevented. 

Under these circumstances, no alternative remained 
but to submit the preceding statement, not only to 
the members and licentiates of the College, but to the 
members of the other Colleges who had been induced, 
in consequence of the representations of the com- 
mittee, to attend the Congress, and they venture to 
express their conviction, that the facts stated are 
amply sufficient to prove that they acted throughout, 
not only with the full concurrence and approbation of 
the College at large, but by its express orders and 
instructions, and that they cannot be held answerable 
for subsequent acts so contradictory to, and incon- 
sistent with the previous proceedings. They also 
feel, that in justice to their own characters, they are 
bound not only to disclaim all participation in these 
subsequent acts, but to protest against and repudiate 
them, convinced that while they are disrespectful to 
the other members of the profession, they are inju- 
rious to the character of the College. 

‘The members of the committee refrain from at- 
tempting to explain or account for the conduct of 
those, who either tacitly or actively, sanctioned their 
preceedings, until it was proved by the meeting of 
the Congress, that they had been successful in rousing 
the mass of the profession to a sense of their own in- 
terests and a determination to insist on their rights, 
and, then_only, opposed what they previously had, at 
least in appearance, approved of. They also refrain 
from attempting to explain or expose the motives, in- 
terests, and influences which have operated to enable 
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a small minority of the College to defeat so desirable 
an object, as the union of the members of the profes- 
sion in Ireland into one faculty or body, and to make 
the College the centre of that union. ‘The present 
object of the members of the committee is merely to 
prove that they, throughout, acted in conformity with 
their instructions, and in obedience to the order of 
the College, and to remove any suspicion that they 
have not, faithfully and zealously, laboured to the 
last to discharge the duty which they had undertaken. 
The members of the Committee, in conclusion, re- 
quest attention to the following summary of the facts 
detailed in the preceding statements :—On the 13th 
of September they were unanimously appointed, with- 
out the slightest opposition, and on the fullest and 
most regular notice to open a communication between 
the College and the other members of the profession 
resident in Ireland, and to organize a plan of co-opera- 
tion for the attainment of the important objects stated 
in the resolution of that date. . On the 5th of Novem- 
ber, they presented areport relative to the remunera- 
tion of medical men for attendance at trials before the 
assistant-barrister, to which their attention had been 
drawn by a provincial practitioner, and were, in conse- 
quence, directed by the College to address a memorial 
to the government on the subject. On the 15th ef 
November, they presented along report to the College, 
stating the result of the communications they had 
held with the members of the profession in the pro- 
vitices, and recommending that the College should 
take some decided and effectual step to unite the 
members of the profession in Ireland into one body, 
and that the College should be the centre of that 
union. This report was printed and circulated, and 
the College met on the 29th of December, and again 
on the 12th and 17th of January to take it into con- 


sideration, when it was unanimously resolved— 

“That it is greatly to be desired that measures 
should be adopted to make this College the centre of 
union for the practitioners of Ireland, and that every 
regularly-educated medical man should, as far as pos- 
sible, be associated in it.” 

On the 22d of April, the College, at the sugges- 
tion of the committee, declared unanimously— 

“That they are willing and anxious to adopt such 
steps as may be considered practicable and expedient, 
having for their object the incorporation of the whole 
body of the practitioners in Ireland into a firm and- 
powerful union.—That they are prepared to go the 
length of seeking a new charter of incorporation if 
the proposed union cannot be effected by any other 
mode—and they declare that they will cordially assist 
in the proceedings of such Congress, if its assemblage 
be thought advisable by the mass of the practitioners 
of Ireland.—On the same day they direct, That the 
President and Secretaries, with the Committee of 
Correspondence, be deputed to meet the President 
and Fellows of the College of Physicians to submit 
the foregoing resolutions to them, and to ask the co 
operation of their College.” 

On the 29th of Apvil, the committee, in obedience 


to the order of the College, transmitted a copy of the 
resolutions of the College to every member of the 
profession residing in the provinces, and called on the 
local associations to name delegates to attend the Con- 
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gress; and on the 11th of May, they met the Col- 
lege of Physicians to solicit their co-operation, as di- 
rected, who replied— 


“That they are of opinion that no beneficial result 
can follow from the proposed union: but, on the con- 


trary, that they anticipate from it consequences equally | 


, detrimental to the advancement of science, and the 
interests of the public.” Adding—‘“ That these reso- 
lutions are to be understood as referring merely to a 
union by legal incorporation.” 

On the 21st of May, the committee invited the dele- 
gates of the local associations to meet at the College 
on the day preceding the general meeting of the 
29th; and on the 23d, they caused a copy of the fol- 
lowing notice to be delivered at the house of every 
member of the College resident in Dublin :— 


“The Committee of Correspondence will attend at 
the College on Saturday next, to explain the nature 
and order of the proceedings to be adopted at the 
ensuing Congress, and earnestly request that the mem- 
bers of the College will take the trouble of meeting 
them for that purpose.” 


At this meeting a large number attended, when the 
resolutions to be moved at the Congress were read, 
_ and no objection whatsoever made to them, except 
the significant one, that the proposed changes did not 
extend to the suppression of the school of the College. 
To this fact the committee call particular attention, 
because it has been asserted, and consequently be- 
lieved, that the members had not been made ac- 
quainted with these resolutions. The licentiates had 
previously met the committee in consequence of a 
similar invitation; and a large majority expressed 
their concurrence in the objects contemplated. On 


the 29th of May the Congress. met, when the resolu- | 


tions, already frequently published, were agreed to, 
and now, for the first time, the opposition to the pro. 
ceedings was manifested by the absence of a great 
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number of those who had previously declared that 


they would “cordially assist” at them. The meet | 
ing, nevertheless, succeeded to an extent most grati- 

fying to the committee and those who composed it. — 
On the 13th of June, the report, already recited, was 
presented and ordered to be printed; and after the 
matter had been discussed at five successive meetings, 
for two hours each time, the College was dissolved 
without expressing any opinion on the subject; and 
at the next meeting, on the 5th of Angust, when the 
consideration of the report should have formed. part 


| of the business for the day, it was necessarily passed 


over, in consequence of its having been omitted 
from the notice paper, by order of the -vice-pre- 
sident. | 


RICHARD CARMICHAEL, 
ARTHUR JACOB, 
JAMES O’BEIRNE, 
WILLIAM AUCHINLECK, 
J. MACDONNELL, 

O’B. BELLINGHAM, 
WILLIAM HARGRAVE, 
THOMAS BYRNE, 

T. G. GEOGHEGAN, 
HAMILTON LABATT, 
TRAVERS R. BLACKLEY, 
FRANCIS WHITE, 

H. MAUNSELL, 

ROBERT C. WILLIAMS, 
CHARLES BENSON. 


Dusuin, Avucust 31, 1839. 
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Tue different textures of the bladder are not 
the only parts of the urimary apparatus engaged in 
prostatic complaints. The ureters and kidnies are 
constantly found morbidly altered, not only in orga- 
nization but in function. When the walls of the 
pladder are thickened, and its capacity diminished, 
one or both of the ureters frequently becomes di- 
lated—the urine being detained in them owing to the 
resistance it meets with in getting into the contracted 





bladder. A similar result may take place from a 


very opposite state of the bladder, which is the case 
in long-continued retention. This kind of dilatation 
is extended into the pelvis of the kidnies, or even be- 
yond it. In such cases, often a, total or partial sup- 
pression of urine takes place, which very soon termi- 
nates fatally. The urine may be interrupted in its 
course from the kidnies into the bladder from other 
causes besides those I. have just mentioned : a stric- 
ture in the ureter, or a calculus filling up its cavity, 
will stop the progress of the urine. A stricture ina 
ureter is, I believe, ‘a very unusual disease. I met 
with a case of it some years ago, which, I think worth 
relating :—A man was brought into Dr. Steevens’ 


‘Hospital, in a comatose state. The persons with him 


said he had not passed water for four days. The ab- 
domen was swollen. I introduced a catheter into the 
bladder—but scarcely any urine came. The insensi- 
pility continuing, he died in a few hours. The fol- 
lowing day I made an examination. On cutting into 
the abdomen, some serum was found in the peritoneal 
cavity, and several convolutions of the intestines were 
adherent from recent lymph. A tumour was now 
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dicmieiet Hehind the peritoneut: | proj elie into the 


abdominal cavity. It contained a fluid. It was situ- 
ated immediately below the left kidney, and extended 
nearly into the pelvis. When cut into, a large quan- 
tity of offensive urine gushed out, exposing the entire 
of the cyst, which was formed by the surrounding — 
cellular membrane.. The ureter was found much di- 
lated. Immediately below the kidney, an ulcerated 
opening was discovered in it. Through this opening 
the urine was infiltrated into the surrounding cellular 
membrane, and thus the cyst wasformed. On intro- 
ducing a probe into this opening, I found I could not 
pass it downwards towards the bladder more than 
about an inch. I now removed the kidney and ureter. 
The kidney was large, soft, and: pale, and the pelvis 
very much dilated. On slitting up the ureter, I 
found two strictures, formed by a thickening of the 
mucous membrane, and in the shape of ridges pro- 
jecting into the ureter, so as. nearly to obliterate its 
cavity. have been in the habit of showing this pre- 
paration, but have not been able to get it this season ; 
I fear it has been lost. It may be asked, why the 
bladder was nearly empty, the other kidney being 
sound. The suspension of the secretion must have 
arisen from sympathy, but what I think is still more 
difficult to account for is, why the extravasated urine 
did not produce the same deadening effects here as 
it is known to do, when infiltrated into the cellular 
membrane of the perineum, scrotum, and penis. 

The ureters are found diseased in another way. 
The chronic inflammation of the mucous membrane of 
the bladder is continued to the mucous membrane of 
the ureters. In such instances it is found more vas- 
cular than natural, and much thickened. In this con- 
dition it secretes. a muco-purulent matter, similar to 
what is secreted in the bladder. This chronic inflam- 
mation is at length propagated to the kidnies, and 
there produces such morbid changes in these impor- 
tant organs, as will soon contribute largely to put an 
end to the suffering of the patient. It is sometimes 
very difficult, indeed, I might, perhaps say, impossible, 
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to pronounce, in some cases, whether the kidnies are 
diseased or not. .The manner in which diseases of 
the kidnies commence, is at times so very insidious, 
that all the ordinary symptoms shall be absent, and 
even the secretion of urine shall be nearly or altoge- 
ther natural, and, on examination after death, they 
shall be found much diseased. On the other hand, 
cases are to be met with in our practice where the 
urine will be found to contain principles which should 
not exist in healthy secretion of urine, so much so as 
to lead us to suspect a morbid condition of structure, 
and to our great surprise, no diseased alteration of 
structure can be detected after death. Though such in- 
stances are to be met with in our professional pursuits ; 
yet, in the great majority of cases, the symptonis in- 
dicating the existence of diseases of the kidnies are 


sufficiently evident. Diseases of the kidnies, in com- 
bination with other urinary complaints, such as old 
and neglected strictures—diseased prostate and blad- 
der—are generally accompanied with pain in the region 
of the kidnies, and constantly shooting down in the 
direction of the ureters—pain and weakness in back— 
and want of exertion. ‘This pain is very generally 
increased by pressure. We may expect derange- 
ments in the stomach and bowels with loss of appe- 
tite. When such symptoms exist we naturally look 
to the urine for further information. When the 
urine contains albumen to any great extent, there can 
be no doubt then of the existence of disease in the 
kidnies. The urine may and does contain albumen 
when there is no disease in the kidnies—but when it 
is found in large quantities, and in company with the 
symptoms above-mentioned, there can be no doubt 
then but the kidnies are in a diseased state. Pus 
sometimes is discharged with the urine—it may pro- 
ceed from an abscess formed in the kidney, or from 
the vessels of the kidney secreting it. When matter 
is formed in the kidnies, chills or rigors generally at- 
tend, accompanied with great prostration of strength. 
The patient has no desire for any kind of food, and 
dies of exhaustion. 

Blood is sometimes discharged with the urine from 
the kidnies: this generally arises from calculi in those 
organs. I have, in a former lecture, mentioned that 
the testicles become diseased from a morbid sensibility 
of the membranous part of the urethra, and from dis- 
eased prostate. We find also that diseases of the 
kidnies cause disease of the testicles. I shall not now 
dwell any longer on affections of the kidnies: to do 
anything like Justice to this subject would require a 
lecture to be entirely devoted to it. We now come 
to make some observations on the treatment. In the 
first place I must tell you that we cannot cure chronic 
enlarged prostates, z.e., bring them back to their 
original size, and healthy state: indeed you might as 
well expect to make a man of sixty or upwards what 
he was when thirty years of age. At an advanced 
period of life there are many remarkable changes tak- 
ing place in several structures, as well asin the struc- 
ture of the prostate, over which medicine and surgery 
have very little controul, as far as relates to a cure: 
Let not these observations discourage you from paying 
close attention to this important branch of your pro- 
fession. Though you cannot effect a radical cure, 
yet, when you are consulted early, you may arrest the 
progress of the disease if your patients are disposed 
to follow your advice, and even in cases where the dis- 
ease is far advanced, and accompanied by much dis- 
tress, will be able, in most instances, to afford relief 
by removing pain and other distressing symptoms, 
The treatment of enlarged prostate consists in the 


| instruments. 
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exhibition of different medicines according to the na- 
ture of the symptoms—topical applications and-the use 
of the catheter. Some of you may think that most 
benefit is to be derived from the exhibition of medi- 
cine in prostatic diseases ; and when you have learned 
the different remedies, and the symptoms requiring 
them, that then you are fit to treat those important 
diseases; but let me tell you, until you have acquired 
dexterity in the use of the catheter, and gentleness 
and patience to guide you, you are not fit to approach 
them. It is true these qualities can be acquired by 
almost every body, but it will give some more trouble 
than others to possess them. The gum-elastic cathe- 
ter, without the stilet, and prepared according to 
the directions given by the late. Sir E. Home, is, by 
far, the best and safest instrument. They should be 
longer than those in common use, and more curved 
towards the point. Some prefer a small-sized cathe- 
ter; others a very large one, I think we should 
steer a middle course: about number twelve will an 

swer in the majority of cases. What makes it so ne 

cessary to be acquainted with the use of the catheter, 
and the kind to make choice of is, the constant oc- 
currence of both total and partial retention of urine 
in prostatic diseases; and we are almost always 
obliged to use them in a retention from. these causes, 
for they are very seldom, indeed, relieved by medical 
treatment, which is not so often the case in retention 
of urine from other causes. Now, let me suppose 
you called to a case of complete retention of urine— 
the patient is suffering greatly, and as I have already 
said, little is to be expected from medical treatment : 
a vast responsibility is attached to you, for all depends 
on the choice of the instrument, and the judgment 
with which you use it. You should always keep in 
mind the obstacles you are likely to meet with—ob- 
stacles which should not be overcome by force; but 
you should endeavour by the dexterous management 
of the catheter to pass them by, if the lateral lobes 
form the impediment to the passing instrument. If 
the third lobe is your opponent try to mount over it, 
and thus you will gain a passage into the bladder by 
stratagem, I may say, and not by violence, greatly to 


| the advantage of the patient, and to your own profes- 


sional reputation. 

The gum-elastic catheter, without the stilet, will 
not always answer, particularly if the third lobe is 
much enlarged, and stands high, guarding as it were, 
the passage into the bladder. We should, in cases 
of failure, use the gum-elastic catheter mounted on a 
solid stilet, and which will fill its cavity. _I was not 
long in practice when I found the inutility of the slen- 
der and flexible stilets which are sold along with the 
I directed the late William Read tv 
make some stilets of brass wire which should fill.the 
cavity of the catheter, and to give them a curvature 
similar to the silver catheters. The stilet recom- 


mended by Sir B. Brodie, is a further improvement. 


With agum-elastic catheter thus furnished, you have 
complete command with it whenever the point of the 
instrument hitches against either of the lateral lobes ; 
by the slightest movement of the handle you can 
change the position of the point, and direct it to the 
left if the opposition is felt on the right, and vicé 
ver si. 

When the third lobe opposes our getting into the 
bladder, the point of the instrument must be elevated. 
This will be effected by depressing the handle; and 
if this is not sufficient to enable us to surmount the 
difficulty, draw the stilet. a little. towards you; by so 
doing the point will be curved upwards, and, at the 
same time, gently press the instrument forwards. Very 
frequently the catheter slips into the bladder to our 
great satisfaction. Ifthis should fail, introduce the 


finger into the rectum, and endeavour, by pressing the 
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finger upwards, to raise the point of the catheter over 
the eminence. 

The third lobe is sometimes pendulous, being at- 
tached by a narrow neck, and not by a broad firm 
base, as is usually the case; in this state it projects 
into the bladder. When the bladder contracts to 
empty itself, the urine raises up this tumour, as I 
may call it, and it becomes so applied to the orifice 
of the bladder that no urine can pass. In such con- 
ditions of the prostate there is little or no difficulty in 
passing a catheter, because the point of it, coming 
into contact with the third lobe, pushes it into the 
bladder, and, at the same time, levels it; the urine 
now flows freely through the catheter. The stilet is 
not required in’ such cases. When you have suc- 
ceeded in passing a catheter into the bladder, it then 
becomes a subject of serious consideration whether 
you will withdraw it or leave it in the bladder. If 
you have had much difficulty in passing the catheter, 
you should not hesitate, I think, about leaving it in 


_ the bladder for some days, if the patient can bear it: 


*- 


off. 


well authenticated cases whick 


indeed Iam of opinion that in most cases it is ad- 
visable to secure the instrument in the bladder, and 
allow the urine to pass through it at proper intervals. 
Ifthe retention be recent, and the bladder has not 
been much distended ; after four or five days, when the 
catheter is withdrawn, the patient will, in all proba- 
bility, be able to empty his bladder without any assist- 
ance: if not, the catheter may be passed two or three 
times a day. It is a well-known fact that the kidnies 
become very active after the urine has been drawn 
In cases of retention, the quantity of urine, in 
twenty-four hours, will be sometimes more than 
double what had been secreted before the retention 
took place. This is an additional reason for leaving 
the catheter in the bladder. 

I was called, not long since, to see a very old gen- 
tleman, who had gone to bed the night before very 
much intoxicated: in the morning he was not able:to 
pass any urine. His apothecary gave him an enema, 
and directed him to be stuped. As these means did 
not succeed he sent for me. I found the bladder 
greatly distended. I introduced a gum-elastic cathe- 
ter, without stilets, with great ease, and took away 
a large quantity of urine. I withdrew the catheter. 
I was sent for again in about two hours. I found the 
patient in great distress. I introduced the catheter 
again, and took away, I am sure, not less than three 
half pints of very pale urine, nearly similar to what is 
secreted in an attack of hysteria. But you will be 
astonished when I tell you that I introduced the 
catheter six times before twelve o'clock that night; 
each time T'found as much urine as was quite suff- 
cient to cause uneasiness in the most healthy blad- 
der. Each visit I proposed to him the necessity of 
allowing me to secure the instrument in the bladder ; 
but he refused. It was very fortimate for me he 
lived very near me. 

As long as a catheter is required in diseases of the 
prostate gland the practitioner must feel a constant 
anxiety; for though he can pass the instrument to- 
day with tolerable ease, and give relief to his patient, 
yet, the next visit he may experience a good deal of 
difficulty, or fail altogether in getting into the bladder. 
in such-a serious position as the latter, the surgeon 
must adopt one of two plans—either force the instru- 
ment through the substance of the prostate 
the bladder over the pubis: of the 
the former is the least. Some. 
recommend this plan. It is sta 
penetrating the prostate, that tl 
pass water without the cathe 









always the fact. 
Another objection is the dangé 


| in all sueh- 





ting into the bladder. This is a very unpleasant and 
dangerous occurernce: I have known it to happen 
when the operator did not intend to wound the pros- 
tate. When it is done advisedly the catheter is left 
in the bladder. This practice helps to secure a pas- 
sage for the urine through the opening that has been 
made; and the pressure of the catheter against the 
sides of the wound that has been. inflicted diminishes 
the likelihood of bleeding.’ When hemorrhage does 
happen it generally soon stops. There are, however, 
very obstinate cases to be met with. Perfect rest— 
low diet—the local abstraction of blood—bowels to 
be freed by saline purgatives—infusion of roses, with . 
sulphuric acid, or sulphate of alum, to which may 
be added tincture of digitalis—pills of acetate of lead, 
with opium—cold applications to the region of the 
bladder, and enemata are to be used. 

Such treatment is generally successful, even in bad 
cases; but in a few, the bleeding becomes so rebel- 
lious as to require the lancet ad deliquium. When 
the bleeding has been stopped the danger is not always 
at an end, for some of the blood may have coagulated 
in the bladder. Sometimes the bladder is distended 
with a large coagulated mass of blood causing it 
to be felt over the pubis, and to form a tumor of an 
oval shape similar to what takes place in reten- 
tion of urine. The symptoms are urgent—the patient 
feeling all the distressing symptoms which are con 
nected with total retention of urine. To rid the 
bladder of this coagulated blood is. now our object. 
We should endeavour with a-gum-elastic catheter, in- 
troduced into the bladder, to break the coagulated 
mass if possible—next, to inject through the same 
catheter tepid water ; and after a little time let it run 
off through the instrument. This should be repeated 
at short intervals. Ihave seen a syringe applied to 
the catheter, and with it the blood was drawn out of 
the bladder. This has, in some cases, failed, and 
the high operation for lithotomy was performed to 
extract the coagulated blood from the bladder. The 
blood was removed, but did not succeed in saving 
life. Ihave seen two cases of this with the same re- 
sults. 

We now come to make some observations on par- 
tial retention of urine. This requires more judg- 
ment and a more extensive acquaintance with dis- 
eases of the prostate than are absolutely neces- 
sary in total retention; when a sudden and total 
stoppage takes place, the occurrence is obvious. to 
every person; but the partial retention comes on so 
slowly, and so insidiously as to be, at times, over- 
looked, even by the medical attendant, or mistaken 
for another complaint. I saw an old gentleman 
once, whose bladder was nearly as high as the umbi- 
licus. The doctor in attendance was administering 
diuretics, and the patient was fully convinced that he 
was getting a dropsy. The enlargement of the lower 
part of the abdomen, and the small quantity of wa- 
ter passed in proportion to what he drank, led to this 
conclusion. When I told him that his bladder was 
full of urine he did not believe it. After a good 
deal of persuasion, he allowed me to use a catheter. 
I took from his bladder a large wash-hand basin of 
urine. 

Whenever you are consulted in a case of diseased 
prostate, and the patient tells you that he is eom- 
pelled to pass water every half hour, or much oftener, 

hat, the urine does not come in a stream, nor can 

ke it. form an arch, or pass it to any distance, 
falls. between his legs, you may be certain 
ch: eases, that the bladder is never completely 
empty. To: satisfy the. mind of your patient, and 
to conyince~ im that your opinion is right, insist on 
passing..a- catheter, and urine will be discharged in 






different quantities in different cases, from two or 
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three ounces to a pint. If the quantity is so small 
as two or three ounces, some patients will say that 
the instrument was not required; but when you tell 
them that even two or three ounces of water, re- 
maining in the bladder, from the want of the ability 
to pass it, becomes irritating to that viscus, and causes 
the uneasiness and the constant desire to make it; 
and the relief he experiences after the introduction 
of the catheter will be sufficient to make your patient 
place confidence in your proposal. Even when 
you have had a case of total retention of urine under 
your care, before you dismiss that patient as cured, 
be certain that the bladder has so fully recovered 
that no urine remains in it after a natural effort. 
This can only be ascertained by introducing a cath- 
eter, immediately after the patient has passed water. 
If you find but two ounces remaining, the catheter 
should not be given up if the patient will permit you 
to continue its use. I say permit, for you will not al- 
ways find patients to agree with you. 

In all cases of partial retention of urine, the ca- 
theter should be our chief remedy for the bladder in 
such cases, has not the power of expelling all its con- 
tents, and as we know of no medicine that can make 
the bladder empty itself perfectly, we must have re- 
course to mechanical assistance. When cases of 
partial retention of urine are neglected, or badly 
treated, the mucous membrane of the bladder be- 
comes affected with chronic inflammation, and lastly, 
the kidnies become diseased, which adds to the hope- 
less nature of the case; but when we are consulted, 
before such melancholy results have taken place, a 
steady and gentle use of the catheter, without the 
stilet, if possible, causes the patient to pass over 
many years with comparative ease and comfort. Two 
or three times a-day, according to the necessity of 
the case, the instrument should be introduced. It 
does not omen well when the patient calls for the use 
of it more than three times in the twenty-four hours, 
and particularly, if ease be not felt after the instru- 
ment is withdrawn. In such cases the bladder has 
become irritable, and, instead of using the catheter, 
according to the desire to pass water, rest, hip-bath, 
and opiates will generally succeed when timely used. 
Patients should be taught, if possible, to relieve 
themselves with a catheter, as the time is generally 
distant, or perhaps never will arrive, when the blad- 
der, by its own effort, will be able to get rid of its 
contents. At the same time you should endeavour to 
impress upon the minds of your patients that. the in- 





strument should not be used oftener than the pre- | 


scribed times. Some will rigidly follow your advice, 
others will have recourse to it as often as they feel an 
inclination to make water. At length, such an irritable 
state of the bladder is brought on, that a table-spoon- 
ful of urine becomes obnoxious to it. The topical 
remedies and medicines that are required in the 
- treatment of prostatic diseases are chiefly directed to 
better the condition of the bladder and kidnies, 
when they have become diseased,—when inflamma- 
tion can be detected in the prostate, leeches to the pe- 
rineum, and round the verge of the anus—hip-bath, 
opening the bowels by such aperients as will act mildly, 
rest and a diet devoid of all stimulants. This plan 
may not succeed in preventing-suppuration ; but it 
generally does. If an gabgéest Ne 

watch it closely, and giv@ex#f6 
way I have already meytigs 
its way into the uret 
catheter in the bladder 
allowing the urine to 
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case, in which the retajm 
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being sharply felt, when the urine is passing over the 


prostate, and at the termination of it, with pain in 
the glans penis. ‘If the catheter cannot be continued 


on account of the patient’s feelings, we must give 
opium by the mouth, and the rectum, in the form of 
enema, or suppositories. Hyoscyamus, and cicuta, 
are sometimes useful either alone or in combination. 
Mucilaginous drinks will also be serviceable.  Irri- 
tability and pain of the bladder, accompanied by a 
mucous discharge, are the constant attendants on 
chronic inflammation of its mucous membrane. This 
mucus is found in different conditions, and different 
in quantity. It is generally alkaline; and when in 
large quantities, it imparts its alkaline principle to 
the urine; but we meet with cases where the urine 
is acid, though the mucus is alkaline. In the alka- 
line state of the urine, it is generally of a brownish 
colour, and has a disagreeable smell; calculous mat- 
ter is constantly found deposited in the mucus, which 
complicates the case, and adds to the distress of the 
patient. In relieving the pain, irritation, and conse- 
quent impatience in relieving the urine, no medicine 
can compete with opium. We must vary the dose, 
and preparation in different cases. We give it by 
the mouth, and by the rectum, in the form of ene- 
mas and suppositories. Hyoscyamus and cicuta, se- 
parate or combined, are often found useful. Tepid 
baths and refraining from fermented liquors, and sti- 
mulating food will be necessary to make these medi- 
cines more certain in their beneficial effects. Many 
medicines have been prescribed from time to time to 
lessen or remove the secretion of mucus. When I 
commenced the profession J found uva ursi given 


‘with lime water and new milk, the most general re- 


medy: perhaps the lime water and milk were the most 
useful; certain it is, the uva ursi does not retain the 
reputation given to it by De Haen. It is preseribed 
under a variety of forms now, but without much in- 
crease of benefit. ‘The public.and the profession are 
indebted to Sir B. Brodie, for bringing forward that 
old and neglected medicine Pareira brava. I use it 
with very good effect, in almost all those diseases of 
the mucous membrane of the bladder, where the se- 
cretion of mucus is abundant. I was disappointed 
with it at first, but this arose from my not ordering 
it in quantities sufficiently large. I am indebted to a 
patient for this information. This person had been 
taking it by spoonsful for ten days, without deriving 
any benefit. He left town: I saw him again in 
about three months, when, with great delight, he told 
me he had gotten nearly rid of the mucus which he 
was accustomed to pass in very large quantities. He 
said, instead of taking spoonsful of the Pareira 
brava decoction, he drank a good-sized teacupfull 
three times in the day; not till then did he find any 
good arising from it. Iam in the habit of directing 
an ounce of the root to three and a-half pints of 
water, slowly simmered down to a pint. I some- 
times order about one-fourth of an ounce of liquo- 
rice-root, to be boiled with the Pareira brava, par- 
ticularly, if the person is affected with chronic bron- 
chitis. I have ordered this preparation lately in 
chronic bronchitis, when there was no affection of 
the bladder or kidnies. 
We may combine other medicines with it. Alka- 
lies or acids, according to the state of the urine and 
: CN hu is also recommended; different 
Sf tifpsntine, cubebs, galls, and.a variety of 
Which you will see in books on dis- 
organs. Practitioners differ 
@ advantage to be derived from 
». As for myself, I can say, 
mot permanent. I have found it 
> ten or fourteen days, but no 
eed two ounces of fluid. ; You 








. will find a great number of medicines recommended 
to be injected into the bladder. The last medicine I 
saw used was extract of belladonna, about ten grains 
in 2 ounces of water; it relieved pain and irritability 
of the bladder for several days; but at length lost its 
good effects. Ihave remarked to you that the kid- 


nies are often engaged in prostatic diseases of 


some standing. They may, in some cases, be 
found very early in a state of disease. The sooner 
we detect the disease the better, to prevent suppu- 
ration or such changes of structure irom which we 
can never expect a recovery to take place. When 
pain exists in the lumbar region, aecompanied by 
some other of the symptoms I have mentioned, blood 
should be taken from that region, by leeches, or cup- 
ping, and after the application of a blister, may be of 
use. We should keep up a constant counter-irrita- 
tion, by the renewal of the blister; tartar emetic 
ointment, or croton oil. 1 have known setons to be 
beneficial, When the urine is acid, the patient 
should take bi-carbonate of potash, or the liquor po- 
tasse in decoction of Pareira brava, or infusion of 
buchu. If the urine is alkaline, the mineral acids, 
in either of the vehicles I have just mentioned, may 
be taken with relief. I have found colchicum of use 
in some cases. Attending to the state of the skin, 
by tepid bathing and friction is . highly necessary. 
Sometimes I think I have derived some advantage 
from small doses of calomel, combined with antimo- 
nial powder. 

Before I dismiss this subject of diseases. of the 
prostate gland, I feel it my duty to tell you I have 
done little more than lay a foundation for you to 
build upon. Time would not permit more. You 
know we have many other important subjects to con- 
sider. Indeed, if we had time I have many doubts 
whether it would be to your advantage to endeavour 
to impart what ought to be acquired in hospital at- 
tendance and future practice. Now, at the close of 
this lecture let me entreat of you not to forget, that 
in.a vast Humber-of diseased prostates, the bladder 
has not the perfect capability of emptying itself en- 
tirely. When such occurrences are overlooked or 
mismanaged, the bladder, the ureters, and kidnies be- 
come diseased, and the sufferers are consigned to 
drag ona miserable life for a time, or their exist- 


ences are cut short by an attack of urinary apo- | 


plexy. I shall, in concluding, mention a case which | 

ope will make as lasting an impression upon you, as It 
has upon me. I was called to a gentleman advanced 
in years some time ago. He was, at the time, under 
the care of two eminent physicians, for what was 
called a feverish cold. The doctors observed the 
urine to be very deficient in quantity. Diuretics of 
different kinds were prescribed without any apparent 
effect. Matters went on in this way for four or five 
days. The medical attendants expressed a wish that 
I should see him. 1saw him about two hours after. 
On going into the sick-room I found all the family 
about the bed and in great distress. The eldest 
daughter told me, that very soon after the doctors 
had paid their visit, and while she was reading to 
him he began to speak incoherently. He asked why 
so many females, dressed in white, were allowed to 
crowd about his bed. He desired them to be put 
eut, for he felt his breathing very much oppressed. 
While uttering these words he became suddenly in- 
sensible. I found him with stertorous breathing, 
mouth wide open; his chin was on his breast. He 
was so perfectly insensible, that he did not feel the 
introduction of the catheter. I took away a large 
quantity of water. 
night. This was a case of partial retention of urine, 
overlooked. Had the nature of the ease been known, 
matters would have gone on better. 
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CASES OF CEREBRAL AFFECTION, 
UNDER THE CARE OF DR. BENSON. 
Reported by Mr. C. Croker King. 


James Macrane, aged 32, a labourer, of occasional 
intemperate -habits—has five or six different times 
been affected with syphilis, for which he has taken 
mercury in large quantities, and has been salivated 
frequently. With the exception of a sore throat, un- 
der which he laboured nine months ago, the disease 
has never appeared in a secondary form. 

Five weeks ago, having previously enjoyed good 
health, he became affected with a deep-seated pain in 
his head, and occasional violent pain across the brows 5 
also, a sensation on stooping, as if a heavy body rolled 
about in his head, and giddiness obliging him to seek 
support. | 

The above symptoms, after some weeks, were suc- 
ceeded by failure in vision, particularly with the left 
eye, unattended, however, by any apparent vascularity. 
Admitted into hospital, 29th April—little or no treat- 


‘ment had been as yet adopted. 


Present Symptoms.—Intolerable pain across fore- 
head, totally depriving him of sleep—also deep-seated 
pain in the head—giddiness, and the other symptoms 
noticed in the history of the case—tongue clean— 
appetite good—-bowels constipated—pulse 80, some 
hardness in it. 

State of Viston.—Right eye.—Can see large objects, 
but they appear dim; obscured, as it were by a dense 
fog. Left eye.—Has very little vision with this eyes 
in fact, only just sufficient to be aware when a dark 
substance is interposed between a luminous body and 
the eye—cannot recognise shape or colour at all. 

State of Eyes.—Both pupils equally and largely 
dilated—they contract slightly and shiggishly on the 
approach of a strong light—no apparent abnormal 
vascularity. All other senses perfect. 

Mittatur sanguis ad uncias quatuor-decem. 





Kk Calomelanos grana quinque, 
Pulveris jalape comp. 93j. 
Syrupi zing. q. s. 
Ft. bolus, statim sumendus, 
30th.—Pain in head much relieved by bleeding— 
pulse 70, fuller and softer—bowels well moved—vi- 
sion same. 
Applicentur cucurbitule nuche et amoveatur, 
Sang. ad. Sxij. 





R Calomelanos, gr. xij. 
Puly. antimon. 3i. 
Ant. tart. gr. ss. 
M.—Fiant pil. vj. et i. ter in die sumatur. 
May 1.—Pain in head much relieved—vision with 
both eyes more imperfect. 
Cont. pilule, 
2d.—Pain in head still further improved, but can- 
not, to-day, even distinguish between light and dark- 
ness with left eye—is also almost blind of right eye— 
could not tell the number of fingers held up before. 
him—mercurial foetor on breath. 
Cont. pilule. 
Appr. emp. vesicat. tempori sinistro. 


ie -3d.—Gums spongy—increased foetor—no saliva- 
He did not rally, and died that | tion—no pain in head—vision worse—may be looked 


‘upon as totally blind. 


Cont. pilule. | wile 
ore —=salivation—vision much im 
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proved—can distinguish every person about him with 
either eye. 
Sumat pilulam unam hac nocte, 
Emp. vesicat. temp. dextro. 
5th.—Vision more perfect—mouth very sore—sali- 
vation profuse. 
| Omitr. pilule. 
- The further treatment consisted in the exhibition 
of iodine, and the frequent application of blisters to 
the temples. 


On the 2ist May, beforé being discharged from 


hospital, the following note was taken :— 


State of Eyes.—No abnormal appearances—pupils | 


regular and active. 


State of Vision.—Right eye—Vision tolerably per- | 


fect, and daily improving—-can see sufficiently. well to 
follow his occupation. Left eye—vVision not so per- 
fect—can, however, see sufficiently well to distinguish 
one person from another. 3 

Nothing could. be more marked than the efficacy of 
mercury in this case, which so rapidly and decidedly 
improved as soon as salivation commenced. 








Awnneé Neats, an habitual drunkard, aged upwards of 
fifty. Her friends state, that three months ago she 
fell down two flights of stairs—was stunned by the 


fall—remained in a state of insensibility for about | 


a quarter of an hour. . On examination, no mark of 
external violence could be detected. Followed her 
usual occupation, a fruit hawker, until the day before 
admission, for eight or ten days previous to which, 
however, she laboured under a severe diarrhea, which 
abated without the intervention of medicine. On the 
cessation of the diarrhcea, a few days ago, the man- 
ner of the patient was remarked to be peculiar—she 
complained of giddiness and headache, which symp- 
toms continued without any remarkable circumstance 


occurring, until yesterday, the 8th of June, when she | 
‘Towards eyen- | 


‘appeared to articulate with difficulty. 
ing she became quite childish, and spoke indistinctly. | 








leg a little—by pointing, grimaces, discordant sounds, 


a desire for tea, shewing that at least upon this point, 
she was in possession of her intellects. 
Omittr. pil. hyd. 

June 23.—Is able to sit up in bed without assist- 
ance—could not do so on admission—joints, however, 
still stiff and rigid. wi; af 

July 21st.—The treatment since'adopted has con- 
sisted in the frequent application of blisters to the 
head—has not gained any power on her right side, 
which still remains in the same state—she is able to 
move her tongue about in her mouth with much 
greater facility—the motions are not, however, suffi- 
ciently delicate to admit of articulation—her vocabu- 
lary is scanty, consisting of the single word, Bod. 

R. Hyd. proto iodureti, gr., xij. 

Ext. gentian., 3ss. 

M. et div. in pil., xij. st. i, ter in die, 
29th.—_No particular change. 
BR 3i. infusi arnicee montane post, sing. pilulam. 

August 4..-_The above treatment has been: since 
continued—fear, however, she does not take the pills, 
as she was detected spitting one of. them’ out of her 
mouth some minutes after she was supposed to have 
' swallowed it—bowels too free, 

Omit. mist. et pil. 








BR Strychnie gr. ss. 
Aceti distil, 3i. 
Aque, 3vi. 
M. et div. in haust. sex equal, st. i. ter in die. 
An issue inserted in vertex. 
August 7th.—No particular change. 
|  & Strychnie, gr. i. 
| Aceti distil, 3i. 
| Aque, 3viij. 
M. div. in haust. viij. st. i, ter in die. 
Emp. vesicat. longum regioni dorsali dextre. 
Her friends having deserted her she was left a 





and a variety of manceuvres, she contrived to express 


At night she was speechless, and her right leg and: troublesome charge on the hospital, disturbing the 
arm paralysed; could, however, swallow with perfect other patients by her lamentations at night, which 


ease—bowels constipated. 

Admitted into hospital, 9th June, 1838—is dumb— 
appears, however, to understand what is said to her, 
though unwilling to do what she is desired—is ex- 
tremely peevish and irritable—frequently groans and 
erinds her teeth—is unable to move either the right 
arm or leg—the joints are stiff and rigid—on any at- 
tempt on the part of the attendant to moye which, 
_ she groans and cries as if suffering acute pain. The 
knee-joint is almost extended, but the forearm is kept 
flexed upon the arm. When lying quietly in bed, the 
muscles of the face do not appear. to. be engaged ; yet 


when she contorts her face, which she does most fear-- 
fully when the affected limbs are moved, the angle. 


of the mouth, &c., are evidently drawn towards the 
left or sound side. . On being desired to protrude her 
tongue, she opens her mouth but does not appear able 
to do more—deglutition unimpaired—she swallows 
voraciously. | 

Habeat bolum purgantem statim, 

Abradatur capillitium, 

Emp. vesicat. vertici. 


1lth.—To-day a second blister was applied to a 


different part of the head, and dressed with mercurial 
ointment, 
14th.— Increased distortion of face. 
Pil. hydrarg. gr. iij. ter in die. ey 
19th.—Appears to suffer much from neuralgic 
pains——passed avery uneasy night, constantly raving. 
_ Emp. vesicat. lateri dext. capitis, 
Curatur pars vesicata unguento hyd. 
Cont. pil. hyd. 
23d.—Mouth touched—is able to move the right 


_ were delivered in a most discordant key—used to roar 


for hours together, and could neither be appeased by 
threats nor caresses. Intending to send her out of 
hospital, as incurable, she was left without regular 
medicine until the 15th of October, when the treat- 
ment was resumed, as her friends could no where be 
found, and her sufferings increasing. 

Right side in same state—joints stiff and rigid—any 
attempt to move them attended, as usual, with severe 
pain—seems to suffer severely from neuralgic pains. 

BR Ex belladonna, gr. ii. | 
| »! Pil. hydrargi, gr. vj. 

M.—Div. in pil. iij. st i. ter in die. 

20th.—Pills since continued—seems to suffer. less 
pain—mouth slightly touched. ~~ 

Omittr. pil. 

November 21.—No particular change until to-day. 
She is lethargic and listless—does not appear to have 
'as much command over left leg as usual. ° 
|) «a Emp. vesicat. nuche, phe 
| 22d.—Left leg stiff and rigid as right—any attempt 
at motion also causes pain as on right side. 

Emplast. vesicat, vertici, ° 


30th.—At four o’clock this ‘morning had a fit— - 


foamed at the mouth, and worked for some time—the 
exact nature of the fit cannot be stated, as it occurred 
| So early, and was only seen by some of the patients in 

the ward. Isthis morning in the following state :— 
_ Almost comatose—vitiated secretion from eyes—left 


- pupil contracted—right dilated—cornea flaccid. She 


had not used any medicine for some time. 


|  Evening.—Increased coma—no return of convul- 


sions or twitchings of any kind—is gradually sinking. 
{ 3 , a 


ail 
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Pulse imperceptible, at half-past eight she expired 
’ without a struggle. 

Post mortem examination fourteen hours after 
death.—Very slight development of anterior lobes of 
cerebrum; they, however, filled the cranium. The 
membranes covering the /eft posterior lobe of the cere- 
brum thickened, puckered, depressed, tremulous, and 
undulating ; in fact as if loosely covering a fluid. On 
cutting through the membranes, about an ounce of a 
wheyishecoloured fiuid flowed out, and a cavity was 
brought into view, of sufficient dimensions to hold 
the above; the parietes were irregular, flocculent, 
and formed by disorganized cerebral substance which 
was of a yellowish colour, and-so soft as to be almost 
fluid, of rather more consistence than, but presenting 
exactly the appearance of a rotten egg. 

Lateral ventricles contained a large quantity of 
serum, with flakes of disorganized cerebral substance 
floating in it, which appears to have come from the 
left corpus striatum; the outer portion of which was 
in a disorganized, broken-up shreddy state, in the 
centre of which a reddish, gelatinous substance, like 
the remains of extravasated blood, was also found. 

No cerebral congestion whatever, or deposit in 
coats of arteries. Medulla oblongata particularly 
small and shrivelled. 


In this case Dr. Benson early pronounced a diag* 
nosis, which the post-mortem fully verified. He 
thought the fall down stairs was the consequence of 
an apoplectic fit, and not the cause of the cerebral 
affection. He expected softening of the left hemis- 
phere of the cerebrum, to account for the rigidity 
and paralysis of the right extremities; and he 
thought it likely that apoplectic effusions would be 
found both posteriorly and anteriorly,—the former to 
account for the paralysis of the arm, the latter to ac- 
count for the paralysis of the lower extremity, and 
the total loss of speech. I think there can be no 
doubt that there were two apoplectic effusions of 
blood, and that the ramollissements surrounded and 


succeeded them. 





Epmonp. Watsu, etat 31, of tall stature, robust 
make, and healthy appearence. Admitted into. hos- 
- pital, Friday night, 22d March. 

Was in hospital last November, labouring under 
hemiplegia of the left side, which had come on sud- 
denly ; also laboured under head symptoms, aberra- 
tion of mind, &c.. After some weeks he, was dis- 
charged in good health, in which he has since re- 
mained, and led a particularly temperate life, still 
the manner in which patient walked differed from 
other persons; there was a slight. sinking of th 
knees each step, and also a peculiar tremulous, un- 
steady, hesitating mode of articulation. The right 
pupil has remained permanently dilated since the 
above attack. 

The following account of the patient was given by 
his wife :— 

That for the last four or five days he has been si- 
lent, forgetful, stupid, and heavy. That upon this 
evening, the 22d March, while in the act of turn- 
ing a mangle, he suddenly stopped, stood still with a 
vacant expression of countenance, and passed. urine. 
‘When interrogated he made no answer. He was im- 
mediately placed in bed, from which he was shortly 
removed into hospital, 

Symptoms on admission.—Head constantly and 
permanently turned to the left side, eyes staring, 
watchfulness, though apparently not aware of what 
is going forward; frequently raising his head as if 
looking for something in the bed; deglutition unim- 
paired. Always uses the left arm; does not appear 


to have equal command of the other ; pupils both di- 









lated, left one sensible to light; pulse 76, does not 
present any peculiar character. 
Treatment.—Head shaved; 3xvi. of blood drawn 
from the nape of the neck, by cupping; and ten 
rains of calomel administered. 
23d.—Shortly after the blood being drawn, the 
pulse rose a few beats, and the patient sang a hum- 
drum song: did not sleep. 
3xvi. of blood drawn from behind the ears, sina- 
pisms.to feet, temperature of which is very low; and 
a bolus of calomel and James’s powder. administered. 
Evening.—Face flushed; pulse 104; taste bad; 
increased action of carotids; left pupil not so, di, 


‘lated; eyes slightly suffused; is very obstinate, and 


constantly endeavouring to leave the bed; with his 
left hand he firmly grasps any person who approaches 
the bed, and will not, except when forced, relinquish 
his hold. Bowels not moved. 
Enem. cathart. statim. 
. Mittatur sanguis e brachio, ad 3xvii. 
24th.—-Inclined to be a little violent ; necessary to 
restrain him in the night; has, however, since be- 
come more tranquil, and is anxious to have the res- 
traint removed. 
Tartar emetic mixture directed (half a grain every 
two hours) as also a calomel bolus. 
25th morning.—Has not slept since admission ; 
passed the entire night quickly and violently moving 
his left arm, as if grinding an organ. Pulse 84; 
quiet ; has lost its hardness. 
Cont. mist. ant tart. Calomel gr. viii. statim. 
Evening.—No inclination to sleep. | 
Three-fourths of a grain of acet. of morphia 
administered, 
26th.—Did not sleep: remained quiet and tran- . 
quil, however. : 
28th.—Calomel in very small, and. repeated doses 
was given yesterday, but obliged to be.relinquished, 
as. it operated with too much violence on bowels, 
Mercurial ointment was substituted: a blister which 
had been applied dressed with it, and 3i placed in 
each axilla. He slept the greater part of the night; 
countenance lively and intelligent ; when he receives 
the slightest encouragement laughs loudly. Says he 
is and has been free from pain: has perfect com- 
mand over extremities: mouth touched by mer- 
cury. ' 
Cont. unguent. in axillis. 
29th.—Passed. a restless night; occasionally spoke 


incoherently ; fancies he is going of messages ; bow- 
els rather free; never speaks except when ques- 


tioned. 
No medicine to-day.. 

April 4th.—Is in a complete state of fatuity; right 
pupil as usual still dilated: has taken a devotional 
turn; is constantly reading his prayer book. 

6th.—Emplast. vesicat. vertici. . 

12th.—Is extremely docile; does whatever he is 
desired; gets out of bed, and sweeps the ward in the 
middle of the night, of his own accord, two or three 
times. . 

17th.—Has since remained in the same state, with 
this exception, that for the last two days he has been 


-more rational than usual; has perfect command over. 


both upper and lower extremities. ’ 
18th.—This morning was up as usual, sweeping 
the ward, when he suddenly fell; on examination it 
was found that the /Jefé side was almost completely 
paralyzed ; he was totally unable to-walk or stand; 


‘complains of severe pain in the right temple ; pulse 


68. 
Bol. Purg. 
Emp. vesicat. occipiti. 
20th.—On smiling or moving his lips, the right 
angle of the mouth is drawn upwards, and to the, 
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right side; the tongue, when protruded, points to the 
opposite; left arm and leg completely paralysed. 
28th.—The treatment, since adopted, has consisted 
principally in counter-irritation; several blisters 
have been applied: this morning had a long and vio- 
lent convulsion, which was confined to the previously 
paralyzed side; since which occasional twitches of 
that arm and leg may be observed. 

29th._-Has had several convulsions since: some- 
times they are partial, being confined to either the 
affected or the sound side. At other times they are 
general, in which latter case they very much resem- 
ble epileptic convulsions, being accompanied by foam- 
ing at the mouth, and preceded by one violent 
seream, and an agitating motion of the left leg. 
During the intervals of the convulsions patient is as 
collected as usual. Some questions he answered cor- 
rectly. On other subjects he wanders; the strain of 
his ideas, always, however, taking the same direction. 

5th April.—Convulsions have since continued, and 
increased in violence and frequency. © Involuntary 
discharges of urine; coma, since last night; at ele- 
ven o'clock to-day he expired. 

Post mortem, Twenty-one hours after death.— 
Searcely any morbid appearances in brain or mem- 
branes; certainly not sufficiently to account for the 
symptoms, no tubercles, softening, hydatids, cysts, 
growth from the bones, nor any other particular state 
of the contents of the head, nor any» appearances 
pointing out formerly effused blood. 

The following pathological states were so trifling as 
scarcely to deserve being noted; in fact, had not the 
most accurate examination been made they would 
have escaped observation altogether :— 

Anachnoid, in one or two places, presented ex- 
tremely insignificant opacities. — Cineritious portion 
of brain rather more vascular than usual. Very 
slight effusion into ventricles, and under arachnoid. 
Pituitory gland cheesy. In fact, many a brain has 
presented more morbid appearances, in which no head 
symptoms were developed during life. 

This case is remarkable on account of the healthy 
appearance which the contents of the cranium pre- 
_ sented, although the symptoms led to the expectation 
“of an apoplectic cyst in the right hemisphere of the 
brain, or a morbid growth of some kind. Dr. Ben- 
son “thought it probable that all the mischief arose 
from some derangement of the circulation, a trace of 
which was observable in the cineritious substance ; 
he considered it as coming under Dr. Abercrombie’s 
class of ‘ Simple Apoplexies,’ and as well calculated 
to prove that much is yet to be learned respecting 
the physiology and pathology of the nervous system, 
If the first case should lead to sanguine anticipations 
in cerebral cases, and if the second should tempt to 
a confident diagnosis, this last would serve to give a 
salutary, cash painful check to the one, and a more 
humble tone to the other.” 






CASE OF TETANUS, 
UNDER THE CARE OF MR. WILLIAMS. 
Reported by Mr. C. Croker King. 


Wixiram Remy, aged 17, aglazier, of temperate and 
regular habits, was carried into hospital at two o'clock, 
p.m., January 19, 1839. A few moments before ad- 
mission, while clesning the windows of a neighbour- 
ing house, he fell from a height of thirty feet, and 
was impaled on the street railings. The spikes en- 
tered the upper and posterior region of each thigh, 
a little below the fold of the buttocks. The wounds 
were all deep, and the right thigh transfixed. From 
¢he nature of the injury, the patient's sufferings, as 
might be anticipated, were very severe. The slightest 
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movement was attended by the most excruciating 
torture; in addition to which, there was considerable 
pain and tenderness of the abdomen. However, with 
the exception of the above symptoms, nothing parti- 
cular occurred until the evening of the 24th, five days 
after admission, when the patient complained of 
spasms on both sides along the course of the sciatic 
nerves, with a view to relieve which, the following 
mixture was directed :— 
B <Aceti opii., 31. 
Mist. camphora, 4Siij. 
Sumat. 3i., 2dis. horis. 
After taking two doses he fell asleep, and remained 
tranquil for some time. As, on awakening, the spasms 
recurred, the remainder of the mixture was adminis- 
tered, and again gave relief. 
25th, morning.—Spasms returned with increased 
violence and frequency towards’ morning—there is 
now tetanic expression of countenance— features 
sharp—forehead furrowed—cheeks and angles of 


mouth retracted towards ears—ale of nose dilated— 


deglutition unimpaired —slight opisthotonos — head 
cannot be elevated from the pillow—rigidity of mus- 
cles of back—spasms occur every moment, during 


which the curvature of the spine is increased, and the 


sterno-mastoid muscles become tense and prominent— 
pupils contracted—motions of lower jaw not very 
free—pulse sharp, quick, and rather hard, 160 in a 
minute—perspiration stands in large drops upon his 
forehead_—-bowels not moved yesterday—wounds sup- 
purating tolerably freely—they present exactly the 
appearance of gun-shot wounds—excruciating pain 
in the vicinity of the wounds on the recurrence of 
a spasm or the slightest motion. 

12 o’clock.—Paroxysms more frequent and better 
marked— opisthotonos increased—during the pa- 
roxysm, the abdominal muscles are thrown into 
strong action, and the larynx is drawn downwards by 
the sterno-thyroid muscles which are thrown into 
violent spasmodic action—bowels have been very freely 
moved. 

6 o’clock.—-Tonic rigidity of muscles of neck and 
of masseter muscles—cannot open his mouth to a 
greater extent than one-half or three-fourths of an 
inch deglutition still unimpaired — spasms more 
frequent and violent—they occur twelve times in a 
minute—copious watery discharges from the bowels. 

‘Evening, 10 o’clock.—Spasms not increased in se- 


of the face have become engaged, and are thrown into 
action, each paroxysm—respiration spasmodic and fre- 
quent—pulse 176—deglutition still free, being unat- 
tended with pain or difficulty—teeth further approxi- 
mated—cannot separate them. for more than one- 
fourth of an inch—complains of stiffness of neck. 
Half-past 10 o’clock.—Debility extreme—pulse 
failing—eyes fixed and straining—pupils contracted — 
spasms much less frequent, only occurring every 
three minutes, but more general, have extended to 


upper extremities—face pallid — respiration deep- 


drawn—horrid distortions of face—mind, for the first 
time, wandering—cold clammy perspiration on face 
and trunk—the intellect soon returned—patient spoke 


‘composedly of his approaching death—subsequently 


the pulse left the wrist--pulsat'ons of heart dimi- 
nished in force and frequency, 60 in a minute— 


eyes immoveable in theix sockets-—respiration slow 
rand laboured—peculiar eandaverous smell from body— 
the interval between each inspiration became gra- 


dually prolonged—for some seconds no respiratory 


‘effort took place, and the heart ceased to pulsate, 
} about two minutes after which he died, during 4 con- 


vulsive effort at inspiration. Immediately after death, 


the pupils which were, during life, permanently con- 


tracted, became largely and fully dilated. 


verity, though somewhat in frequency—the muscles — 








The treatment consisted in the free administration 
of opium and calomel, which did not, however, pro- 
duce the slightest effect upon the progress of the dis- 
ease, 
tive enema was administered, after which the bowels 
continued extremely free. It was in contemplation 
to administer a tobacco enema, but the slightest ima- 
ginable disturbance of the patient (as was most pain- 
fully evinced during the administration of the first 
enema, ) produced such exquisitely excruciating agony, 
and aggravated the paroxysms so alarmingly, that 
the intention was abandoned. 

The case is interesting, as some of the symptoms 
most generally attendant on tetanus were absent— 
thus, there was no pain beneath the xiphoid carti- 
lage ; nor was there any, even the least difficulty in 
deglutition to the last moment of life. The unfortu- 
nate patient who was tormented with a constant 
thirst was able to swallow large draughts of fluid with 
facility ; this circumstance, of course, also caused the 
absence of any flow of saliva from the mouth. The 
bowels also were free to an extent by no means usual 
in tetanus. The setting in of the disease, with pain- 
ful spasms in the direction of the great nervous 
trunks, leading from the wounds, was not in accord- 
ance with what commonly occurs in these countries, 
though described by Larrey and others as the usual 
mode of its invasion. The extraordinary frequency 
of the spasms deserves notice. 


The post mortem examination did not yield any sa- 


tisfactory result. Theimportunity of the lad’s friends 
prevented the examination of the brain and spinal 
marrow. Opportunity, however, was had to make 
a minute examination of the sciatic nerves, which, 
though, especially the right one, in the immediate vi- 
cinity of the wounds, were altogether uninjured, and 
did not present the slightest trace of inflammation or 
alteration of structure. 

Although it was not intended to give a history of 
the case as regards the primitive injury, it may not 
be amiss to mention that the impact on the railing 
caused a comminuted fracture of the horizontal 
ramus of the left pubis, and a compound comminuted 
fracture of the tuberosity and ascending ramus of the 
right ischium. 








MEATH HOSPITAL. 


DISUNITED FRACTURE. 
UNION PRODUCED BY THE USE OF THE SETON. 


Exviza Kavanacu, xtat 24 years, had both bones of 
the right leg fractured, about five inches above the 
ankle joint, from a fall she received on the 7th of 
May. She was otherwise in excellent health, and 
had always been free from any diseased taint.. On 
the above-mentioned day she was admitted into hos- 
pital, splints were applied to the limb, and she was 
treated with the usual care and precautions; not- 
withstanding which it was found impossible to pro- 
cure bony union: friction of the broken extremities 
was tried without any success. 

On Thursday the 25th of July, eleven weeks after 
the aecident occurred, Mr. Rynd introduced a seton, 
made of silk, immediately over the- fractured extre- 
mities, in the following manner :—A curved seton 
needle was passed into the inside of the leg, exactly 
opposite to the fracture, and through the integu- 
ments so'deeply as nearly to touch the posterior ‘in- 
ternal edge of the tibia; it was then directed ina 
Bee cre course, anteriorly over, and close to the 
prominent extremities of the fractured bones, and 
brought out on the outside of the limb, so that the 
fracture Jay between the points of its entrance and 
exit. It did not either touch or pass between the 
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At the commencement of the attack, a purga- |, 
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fractured extremities of the bones. The ends of the 
seton were secured, and the patient was enjoined 
perfect rest. : 

August Ist.—There is very considerable inflam- 
mation over the leg, but chiefly along the course of 
the seton. ; 

Ordered a saline purgative, with tartrate of 
antimony and _-potass. 

August 8th.—Inflammation abated considerably ; 
the openings made by the seton discharging ; no pain 
in the seat of fracture. 

Ordered a linseed-meal poultice, and perfect 
rest. 

August 18th.—The limb was examined this day ; 
there appears to be perfect union, but the fear of 
disturbing the process prevented such an examina- 
tion being made as would authorise Mr. Rynd’s giy- 
ing a decided opinion. The seton does not discharge 
much, nor give pain, it has not ulcerated, except for 
half an inch round its entrance and exit. 

Enjoined perfect rest. 

August 22d.—The union is perfect; not the 
slightest motion in the fractured part; says she 
walked this morning in the ward, with the assistance 
of her crutch. 

August 24th,—She walked very steadily to-day, 
and feels no inconvenience, except from pain and 
stiffness of the ankle-joints, which is caused by want 


of use. 

Ordered to have a stream of tepid water 
poured from a kettle on the joints, for a 
quarter of an hour, and then to have them 
well rubbed with a piece of flannel. Seton 
removed. 

September Ist.—Uses a cold-water douche, and 
the shampooing; wears a bandage on the leg, the 
uneasiness going from the joints; in other respects 
she is perfectly well. 





[ We have seen this interesting case, and can bear 
testimony to the complete success that attended the 
use of the seton. We know not how far Mr. Rynd 
ean lay claim to originality in the practice, believing 
that we have somewhere heard or read of the efficacy 
of a seton passed over a disunited fracture; but we 
deem this of little importance compared with the 
proof this case affords of its (at least occasional) value. 
Few cases are more perplexing in their treatment, 
and more satisfactory in their results; and we felt 
greatly gratified in witnessing the effect of this very 
safe and simple practice which we understand Mr. R. 
is, at this moment, again trying in a case of un-united 
fracture of the humerus.—Ep. M.P.] 








COOMBE LYING-IN HOSPITAL. 





CASE OF DIFFICULT LABOUR-—FORCEPS 
OPERATION. 
UNDER THE CARE OF MR. POWER. 
Reported by Mr. J. Burke, L.R.CS TL, 


M. Watsue, aged 31, of a delicate appearance, re- 
siding in a lane off Harold’s Cross, was seized with 
labour of her first child on Saturday, 27th July last, 
at nine o’clock, a.m. On that evening her friends 
sent for a medical practitioner, who, on his arrival, 
thought proper to rupture the membranes; but not 
finding the os to dilate so soon as it is presumed he 
expected, left the patient. In this state she remained 
the entire of Sunday, suffering, according to the re- 
ports of the females who were with her, “ great agony 
during that night,” which induced her to send for aid 
to the Coombe qoaPin On Monday morning, 
about seven o’clock, one of the pupils on duty sent 
for Mr. Power, who immediately attended. The 
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foetal head, presenting, in the first position, was then 
entering the brim of the pelvis, the dimensions of 
which were undersized; the bladder was distended 
with water, and seemed pressed upon by the head, 
which caused some little difficulty in passing a cathe- 
ter, but this was overcome by gently elevating the 
occiput with the fingers of one hand, while the cathe- 
ter was passed onwards with the other. She expe- 
rienced great relief when the bladder was emptied ; 
but although the uterus was acting well, the labour 
advanced slowly. The bowels had been freed, and as 
there was then no necessity for further interference, 
Mr. Power left a careful pupil in charge of the case, 
and stated his intention of visiting again at twelve 
o'clock. At that hour I again saw the patient, and 
shortly afterwards Mr. Power arrived. He found 
her condition much altered—the os was dilated—the 
head squeezed through the pelvic brim, and its bones 
were overlapped ; notwithstanding, too, the strong 
action of the uterus, it. was making no advance-—the 
woman seemed greatly excited—was restless—tossing 
her arms from side to side—her face was flushed, and 
she complained of pain in the head. 

After making the examination, Mr. Power deter- 
mined on at once delivering her with the forceps. 
The cabin, in which the poor woman lived, only ad- 
mitted light through the door, and the bed on which 
she lay was so small that Mr. Power had almost to 
crouch on the floor beside her. When she was placed 
in the most favourable position, with an assistant to 
guard the perineum, and another to compress the 
uterus, as its cavity was being emptied, he introduced 
the blades of the instrument, and locked them in the 
vagina, and assisting the uterine action by steady and 
cautious traction, in the direction of the pelvic axes, 
he succeeded in drawing forth a full-grown female 
infant. The child was apparently dead ; but anima- 
tion was restored, after a short time, by appropriate 
means, and it recovered perfectly. 

Notwithstanding the care of the assistant, the four- 
chette, at the perineum, gave way, and there was a 
slight superficial tear along its surface; the placenta 
was retained, and some hemorrhage ensued which 
was checked by dashing the parts with cold water, 
the uterus having been grasped by the hand and 
pressed down into the pelvis. The hemorrhage, 
however, recurring, Mr. Power deemed it necessary 
to remove the placenta, which was found partially de- 
tached, and situated high up near the fundus of the 
uterus, at its back part; after its removal the womb 
contracted firmly, and all hemorrhage ceased. The 
patient was ordered a grain of the watery extract of 
opium, with five of calomel ; and at night, a draught 
of castor oil, and sp. turpentine. I should have re- 
marked that she had nearly lost her voice from the 
exertion of the previous days, and had been troubled 
for some time with a severe cough. 

30th.—Feels much better—had slept well during 
the night—no pain or tenderness in the abdomen, 
which is soft and natural. The cough is, however, 


very troublesome, occurring in paroxysms, and ex- | 


pelling the contents of the bladder, which, coming in 
contact with the injured perineum, produces pain and 
irritation— bowels regular. Catheterism ordered, 
not on account of any inability in the patient to empty 
the bladder, but to protect, as much as possible, the 
torn parts from the contact of the urine. A poultice 
to be applied to the perineum, and a table-spoonful 
of the following mixture to be taken when threatened 
with the fit of coughing :— 
B Acetatis morphina, gr.ij, 

Acidi sulph. dil. gtts. xx. 

Syrupi simplicis. 

Mucil. gum. arab. 4.4. 3ss._ 

Aque font., 3vij-—M. 


rious and distressing consequences. 


| effect. 


This greatly allayed the violence of the cough, and 
she continued to improve; but in consequence of the 
wretched damp cell in which she lay, and her being 
in want of the absolute necessaries suitable to her con- 
dition, Mr. Power thought it better to have her re- 
moved to the hospital, where she was.placed. in a 
large airy ward, and from which she was discharged, 
well, in about a week. The perineum had healed, 
completely, by granulations—the cough abated—and 
she could retain her water with as much ease as ever. 

On yesterday, August 25, Isaw Mrs. Walshe and 
her child, and both seemed in good health. The 
cicatrix, on the cutaneous surface of the perineum, 
was smooth and perfect, and the state of the bladder 
natural. 





In his Clinical Remarks upon this case, Mr. Power 
condemned the practice of rupturing the membranes 
under such circumstances, as productive of inju- 
He was induced 
to operate while the head was yet high up in the pel- 
vis, on account of the threatening nature of the 
symptoms. The length of time the patient was in 
labour,—the strong and continued action of the ute- 
rus, and the undersize of the pelvis, led him to fear, 
if she remained longer unrelieved, a rupture of the 
womb; while the turgescence of the neck and face, 
the high vascular excitement, the pain in the head, 
and the restlessness, were sufficient indications for. 
dreading the occurrence of convulsions. The state 
of the internal parts and the overlapping of the cra- 
nial bones of the foetus, also pointed out the necessity 
for interference. Mr. Power then made some prac- 
tical remarks upon Difficult Labours, with reference 
to the case, and described the forceps operation ; he 
shewed the value of the Sagittal Suture, as a guide. 
to the application of the blades of the instrument, 
particularly in cases where the head is high up, or. 
where an ear cannot be felt, as very often occurs, 
and instanced, besides the present, many cases as hay- 
ing happened in this hospital, in which the forceps was 
perfectly successful in saving both mother and child, 
although the ordinary signs, indicating the propriety of: 
the operation, as laid down by authors, were absent, and, 
where had he waited according to the advice of some of 
these gentlemen, either the patient must have sunk, 
or the alternative of destroying the child have been 
resorted to, He demonstrated upon the foetal head, 
how, by introducing the blades of the instrument at 
right angles, to the line of the Sagittal Suture, no, 
matter whether its direction was diagonal, or 
straight,—as when the head is in the pelvis, they will 


always be brought into a fair and corresponding po- 


sition. He concluded his lecture by describing the 
different ways in which the perineum may be lacera- 
ted, and the appropriate treatment foreach. ‘This 
part of his discourse also contained much new and 
practical information, but as I have already exceeded 
the limits assigned, in the present report, I will re- 
serve them for another occasion. 





NEW IRIS FORCEPS. 





TO THE EDITORS OF THE MEDICAL PRESS. 


Liverpool, September 9, 1839, 

‘GENTLEMEN,—In the performance of the eperation 
for the formation of an artificial pupil, I have very 
often been foiled by the forceps being unable to grasp 
and retain the portion of iris required to be removed. 
Other operators have experienced similar difficulties, 
and each has produced a piece of mechanism, which, 
in his own hands, was said to have had the desired 
However, with the experience of others to 
guide me, and with their improved apparatus to assist, 
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I have still found something wanting; aid now, in 
my own turn, produce a forceps, which, to me, gives 
all the advantages required for the successful perfor- 
mance of the operation “ Coreetomia.” 

This operation, from the numerous failures for ar 
tificial pupil byincision, was first proposed by Reichen- 
bach, in 1767. Since that period, it has been brought 





‘into repute by Beer and Gibson, as well as others. It 


is adapted to almost every state of obliterated pupil, 
and is an operation more generally permanently suc- 
cessful than. either “ corotomia” or “ corodialysis.” 
But to perform the operation with ease and dexterity 
an instrument adequate to the taking up of the iris, 
firmly grasping, and easily pulling it forward, was 
wanting. 
Forceps and hooks of all kinds have been formed 
by each operator ; and I dare say IJ shall be told that 
this is a mere modification of others. This, I admit; 
at the same time I may affirm, whilst the others are 
useless, mine will be found to be well adapted to the 
object for which they are intended. We will suppose 
the usual steps of the operation to be performed. An 
opening is made through the cornea—my forceps are 
introduced, and the iris is easily grasped and pulled 
forward, when the portion required to be removed is 
snipped off with curved scissors. It will be found 
that the hooks at the ends will, with the greatest ease, 
catch the object—they will retain it, by its becoming 
lodged in the notch, and held by the wedge. The 
common fault of the other forceps is the gaping which 
takes place when the blades are firmly compressed— 


‘the principle of formation in this instance, prohibits 


such an accident, as the following wood-cut and de- 
scription, which is furnished by the makers, Messrs. 
Roe and Robinson, of Church-street, Liverpool (most 
able workmen,) will shew ; 





a. a. Inside of the forceps, detached, shewing the. 


single and double tooth at the extreme point of the in- 
strument. 

b. The forceps put together, shewing the form of the 
single and double tooth—the single one being shouldered 
down, the double one projecting to the outside of the con- 
trary blade. 

c. The forceps when closed—the teeth being then in- 
serted in each other, will show the impossibility of the 
iris escaping. ; 

d. The form of point to the ordinary forceps—shewing 
their liability to parton compression—thus allowing any 
matter to escape; consequently becoming useless in the 
hands of the operator. 

The length of the forceps is 33 inches. 

I am, Gentlemen, | 
Your most obedient servant, 
HUGH NEILL, 
Surgeon to the Liverpool Ophthalinic 
Infirmary, 





REVIEWS AND NOTICES OF BOOKS. 
ELEMENTS OF PHYSIOLOGY; being an Account 

of the Laws and Principles of the Animal Economy, 

especially in reference to the Constitution of Man. By 

THomas JOHNSTONE AITKEN, M.D., F.R.C.S.E., Lec- 

turer on Materia Medica, &c. &c. London: Scott, 

Webster, and Geary. Post 8vo. pp. 514. 
TE appearance of this and similar works gives us 
much satisfaction, because they afford evidence of a 
growing taste for information, on subjects which, a 
few years ago, were considered altogether foreign to 
the literary pursuits of the general reader, and unfit 
to be placed in the hands of the student, confined to 
the narrow sphere of the school and College. We 
are also pleased to find a knowledge of the peculiar 
objects of the medical man’s studies thus diffused, be- 
cause the effect must be to oblige him to keep in ad- 
vance of the rest of the world in information as to his 
own peculiar department ; or to admit that he knows 
no more about the matter than his neighbours—a 
very dangerous admission for him, whose livelihood 
depends on the confidence reposed in his superior 
skill. 

The work before us is a plain, unvarnished state- 
ment of anatomical and physiologicat facts, divested 
of the lumbar of technical phraseology and unencum- 
bered with the pedantic enumeration of authorities, 
and opinions which make some books on physiology 
no better than chronological abridgements of the his- 
tory of this branch of science. It is such a work as 
a student who prepares to answer a rational exami- 
nation, may read with advantage, and such as the 
practitioner may peruse to refresh his memory, and 
then hand his son to create an early taste for a de- 
partment of knowledge, inferior to no other in inter- 
est. The following extract from the preface, explains 
the objects contemplated by the author, andthe man- 
ner in which he purposes to accomplish them :— 

‘* A knowledge of the structure of the human body can- 
not but be considered by every cultivated, inteligent, and 
inquiring mind, as a most desirable acquisition. In trac- 
ing the many curious contrivances which are exhibited 





in its organization, in perceiving the admirable adaptation 


of its parts to the performance of their varied offices, and 
in viewing the whole series of its organs in their mutual 
relation and subserviency, one exercises the highest facul- 
ties of his mind, and acquires information that may be 
useful in life. Indeed, so obvious is the importance of an 
acquaintance with the mechanism of our bodily frame, that 
one, viewing the subject in a general sense, might natu- 
rally wonder why Anatomy and Physiology are not con- 
sidered as indispensable elements of education. 

“The object of the present work.is to give such an ac- 
count of the structure of the animal body, and especially 
of that of man, as. well as of the manner in which the va- 
rious parts of the machinery operate, as may be readily 
understood by those who may not previously have directed 
their attention to investigations of this kind. Science is en- 
riched with several works of great merit on these subjects ; 
but they either are exclusively intended to exhibit a mi- 
nute and detailed description of the organization, in order 
to adapt them to the use of persons who, from their pro- 
fession, necessarily require an intimate knowledze of the 
size, proportion, and relative situation of the different 
parts of the body; or else they treat of the functions in 
such a manner as can only be properly understood by 
those who have previously obtained considerable acquain- 
tance with the structure. The descriptions, moreover, 
although sufficiently clear and explicit to those who are 
familiar’. with such subjects are generally loaded with 
technicalities, and the allusions and illustrations, though 
readily understood and appreciated by the initiated, are 
but little adapted to interest or instruct the general in- 
quirer. 

‘* Nothing so much distinguishes the present age as the 
eager desire evinced by all classes of society for acquiring 
scientific knowledge: the crowds attending public lec- 
tures—the number and character of the works on various 
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departments of science that daily issue from the press— 
and even the tone of general conversation, sufficiently 
shew how anxiously information of this kind is sought 
after. It has been from a conviction that a work like the 
present is needed, and not fromany belief that I am espe- 
cially qualified for the task, that I have been induced to | 
undertake it. I have, however, ,endeavoured, to the ut- | 
most of my power, to fulfil the objects in view, to afford 
such a description of the various structures of the body | 
as may serve to convey a correct idea of their organiza- 
tion, and to give such an account of their mode of action | 
as appears best to accord with experience and observa- 
tion.” 


The book contairis thirteen chapters, on the circula- 
tion, respiration, digestion, blood, absorption, secre- 
tion, nervous system, organs of sense, motion, and 
foetal life, illustrated with neatly executed woodcuts, 
and written from a general knowledge of the subject, 
and not from materials hastily collected, as usually 
practised by those who write books “to order.” The 
non-professional reader must not, however, expect to 
become an anatomist by the perusal of this or similar 
works, if, indeed, he can do so from information de- 
rived from any book: he can only expect to acquire 
such a general knowledge of the nature of the 
subject, as will stimulate him to pursue, and thus 
add to his resources of mental enjoyment in a degree 
he little contemplates. The following paragraph is 
selected as a specimen of the manner in which the 
work is executed :— 


‘In ruminating animals, as in the ox, sheep, deer, 
&e., there are four stomachs. The animal transmits 
the food into the first stomach without subjecting it 
to mastication in the first instance. This capacious 
cavity, known by the name of paunch, is of a some- 
what globular form, lined internally with a dense in- 
sensible scarf skin, studded with numerous papille, 
and usually divided into distinct pouches by strong 
muscular bands. It exerts arotatory motion, whereby, 
when indigestible substances, such as hair, are intro- 
duced, they are formed into round _ balls, as often 
occurs in oxen, from their licking their hides. It 
always contains a portion of the previous meals, for 
when the animal is even starved to death, a portion 
of food is still found in the paunch. This may be 
considered as a kind of cooking vessel; the food, on 
being introduced into it, is subjected to the internal 
heat of the animal, is brought in contact with that 
which for sometime has been under action, and kept 
in motion by the muscular power of this stomach. 

“ The second stomach is much smaller, and appears 
as an appendage to the first. It, too, is lined with 
insensible cuticle, and divided into numerous cells, 
generally of a hexagonal shape. It is termed the 
honeycomb, or king’s hood. It appears chiefly to 
serve as areservoir for fluids. In the camel and dro- 
medary there-are several pouches connected with this 
cavity, each capable of containing a considerable 
quantity of water. Their orifices are commanded by 
a sphincter muscle, whereby the water is retained 
without being contaminated with the adjacent food. 
These animals drink seldom, but take a large quan- 
tity at once, which is stored up for many days without 
undergoing change, remaining perfectly sweet and 
clean. We thus see how admirably they are con- 
structed for traversing the arid deserts in which they 
are placed. The life of the traveller is occasionally 
preserved by his sacrificing that of his camel in order 
to procure the water contained in the cells of the 
honeycomb. 

“The ruminant possesses a voluntary power over 
these two stomachs. When he chews the cud, a por- 
tion of food is detached from the general mass, pro- 
bably a part of that which has been for the longest 
time lodged. As it passes the second stomach it re- 
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ceives a quantity of moisture, and is returned to the 
mouth, where it is subjected to trituration and insali- 
vation. 

“On being swallowed for the second time, bya 
curious power possessed over the gullet, it is trans- 
ferred to the third cavity, which is the smallest of the 
four. Like the two former it is lined with cuticle, 
which is folded into broad plaits, from which circum- 
stance it has obtained the name of many-plies. It has 
not been clearly ascertained what action the many- 
plies has upon the food; but that a certain chemical 
effect is produced, appears from the fact that here 
hydrogen gas is disengaged in considerable quantity. 
“The fourth stomach is to be considered as the 
proper digestive organ; it is named the rennet. In- 
ternally the rennet is covered by a soft delicate mu- 
cous membrane, formed into longitudinal folds, and 
gastric juice is secreted in this compartment. In the 
suckling, the milk does not enter any of the three 
first, but, by a peculiar management of the gullet, it 
is immediately transferred into the fourth stomach, 
where it is curdled by the gastric juice, this being the 
first change to which it is subjected. This power or 
coagulating milk, possessed by the gastric juice, 1s 
one of its most striking and remarkable properties. 
The rennet, even after being salted and dried, retains 
the power of imparting to water, on being infused in 
it, this quality; and accordingly that of the. calf is 
prepared and preserved for this purpose in dairies. 

‘© The three first stomachs, in ruminating animals, 
may be held as merely subsidiary to the first, where 
the crude vegetable matter undergoes a process of 
preparation which may be compared to the effects of 
cooking, so as to render it more susceptible to the 
action of the proper stomach. Where, however, such 
influence is unnecessary, as in the case of milk, the 
food is not introdueed into them, but directly con- 
veyed into the fourth.” 





CURE of CLUB-FOOT, WRY-NECK, AND OTHER 
DEFORMITIES. With remarks upon the necessity of 
a Public Institution for the Relief of the Poor, labour- 
ing under deformities. By Gustav. Krauss, M.D. 
With cases and wood-cuts. London; J. Churchill ; 
1839; pp. 42. 
Tu1s pamphlet contains the results of fourteen cases 
of club-foot, (pes equinus, varus and valgus, ) several 
of which were double, and most of them of long 
standing, cured by the division of the tendo Achilles ; 
andin some, also, of the tendons of the Tibialis 
anticus, or abductor pollicis. It is illustrated by 
numerous drawings from casts taken before the treat. 
ment was commenced,-and after the cures had, been 
completed. Several of the cases go far to prove at 
how late a period of life the operation may be under- 
taken with a prospect of success; and they all afford 


| evidence of the improvement which has taken place 


in this branch of surgery, since the treatment of 
such affections has been taken out of the hands of 
mechanics and entrusted to scientific professional 
men. 








BOOKS RECEIVED. 

Medical and Physiological Problems ; being chiefly 
researches for correct principles of treatment in disputed 
points of medical practice. By Wm. Griffin, M.D., 
and by Daniel Gritfin, M.D. Part 1, 8vo., pp. 114. 
Limerick: O’Brien. 1839. ~y 

A General Outline of the Animal Kingdom, and 
Manual of Comparative Anatomy, part 7. By Tho- 
mas Rymer Jones. London: John Van Voorst. Sep 
tember. 1839. , 
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those ballotted for subsequent to the Ist of Novem- 
ber next, pay one pound on admission for the first 


Turspay, SepTemBber 12, 1839.—Council held | year, 


an extraordinary meeting. 


“That our next meeting be held at Mallow, on 


The secretary handed in 10s., the subscription of Dr. | Thursday, 31st day of October, at Two o'clock, on 


Hendrick, of Tuam, who was ordered to be enrolled 
as a member of the Association. 





SaTurDAy, SepremBer 14, 1839.—Council met. 

The following members of the Wexford District 
Association were admitted members ; their subscrip- 
tion of 10s. each to the general fund having been for- 
warded to the treasurer:—Robert Renwick, Wex- 
ford; Thomas Lane, Wexford; Loftus Richards, 
Wexford; Richard Read, Oulart; Abraham Alcock, 
Ross; Thomas Rossiter, Ross; Cornelius D, Fitz- 
patrick, Templendigan; Richard H. Verling, Ennis- 
corthy ; Richard Cranfield, Enniscorthy. 

A letter from Dr. Wright, of Arklow, enclosing 
£1 as his subscription to the general fund, was read, 
and the Secretary ordered to enrol Dr. Wright as a 
member of the Association. 


EAST CORK MEDICAL SOCIETY. 





Tue second meeting of the above society took place 
at Fermoy, Monday, 2d of September, pursuant to 
a resolution to that effect, passed at the first meeting, 
held at Mallow, when the society was established. 
Charles Murphy, Esq., M.D., in the Chair. 

The following resolutions were unanimously adopt- 
ed :— : 

Proposed by Doctor Barry, Rathcormac, and se- 
conded by Doctor O'Neil, Fermoy, 

That all original members pay a subscription of 
half-a-guinea, per annum, in advance, and that those 
ballotted for subsequent to the first of November 
next, pay one pound on_admission, for the first year. 

Proposed by Doctor Drew, Fermoy, and seconded 
by Doctor Edgar, Ballyhooly, 

That our next meeting be held at Mallow, on 
Thursday, 3lst day of October, at two o’clock; on 
which day the members will dine together. Dinner 
at five o’clock. 

Proposed by Doctor O'Neil, and seconded by Dr. 
Garde, Fermoy, ; 

That one hundred circulars be printed for distri- 
bution among the medical practitioners of the East 
Riding, who would be eligible as members, to the 
following effect :— 

EASTERN MEDICAL SOCIETY. 

Sir,—I am directed to inform you that the above 
society has been established, and that the following 
resolutions were adopted at our first meeting, which 
took place at Mallow, 6th of August last, Doctor Gal- 
wey, senior, in the Chair; and that these resolutions 
were fully concurred in at the meeting held the 2d of 
September, at Fermoy, viz: “ That the Society be 
composed of original members, and of qualified me- 
dical or surgical practitioners, who do not keep shops 
for the retail of medicines, or for compounding the 
prescriptions of other practitioners.” 

“That after the first of next November, candi- 
dates for admission be subject to ballot—one in seven 
to exclude.” 

“That the objects contemplated by the original 
members of the Society, are a more general personal 
acquaintance and intimacy among the members of the 
profession; the discussion of medical subjects, and 
co-operation with the college of surgeons, in carrying 
out the principles of medical reform.” 

The two following resolutions were adopted at 
Fermoy, viz :— ‘ 

‘That all original members pay a subscription of 
half-a-guinea per annum, in advance; and _ that 


which day the members will dine together ;—Dinner 
at five o'clock.” : ’ 

You are requested*to intimate, through me, whe- 
ther it is your intention to join our Society, and, if 
so, will you please to say whether you can meet the 
‘members at Mallow, and join us at dinner there; 
that arrangements’ may be made according to the 
number. 

I have the honor to be, 
Your obedient servant, 
JoHn LYNCH, M.B., A.B, 


Charleville. Secretary. 





TO CORRESPONDENTS. 
Communications received from Mr. A. W. Browne, 
Mr. Armstrong. 
Dr. Purcell’s letter has been received, but too late 
for publication in this week’s number. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions:—The person wishing to be sup- 
plied, has merely to deposit, in the nearest, posT-oFFICE, 
the amount of his subscription for any. period he may 
think proper, according. to the scale printed in our last 
page, and to demand from the. post-MASTER an order on 
the post-office, Dublin, in favor of the Proprietors of the 
Mepicat Press. This order will cost sixpence, which 
may be deducted from all subscriptions of six months and © 
upwards. It will be. furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 
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BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 

We copy from the Zimes newspaper, the following 
bitter objurgation of the fifteen hundred peripatetic 
philosophers, who have been teaching the Birming- 
ham mechanics to manufacture a new toy from fron- 
tal brass. Wedo not perhaps concur in all our co- 
temporary utters in the plenitude of his wrath, but 
we must admit, that much of the statement is but too 
true. That the association has done something to- 
ward the advancement of science is probable, but that 
it has done much toward its degradation, can scarcely 
be denied, To the example shewn by it, we may fairly 
attribute the practice latterly adopted of rendering 
scientific pursuits subservient to quack purposes, and 
| the destruction of the pure feeling which heretofore, 
impelled men to cultivate science for its own sake :— 
“ The annual gaudeamus which they have just ter- 
minated at Birmingham has differed in nothing from 
its predecessors, except that the seria mixta jocis— 
the compounding of scientific eminence with a bust- 
ling petit-maitreism—the profound respect shown to 
your coffee and crumpet contributors—the opportu- 
nities of display afforded to solemn and loquacious 
dunces—the discreditable intriguing for preferences 
and distinctions—the artificial hatching of addled as- 
tronomers and geologists—the fulsome adulation of 
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the turtle and champagne school—the undignified in 


termixture of quadrations and quadrilles, all of which 
constituted the opprobrium of the British Association 
in former years, have in 1839 iricreased and 
completed its disgrace. That eight or ten distin- 
guished men can find their vanity flattered by the 
toadyship of some 1,500 ignoramuses, to whose 
elaborated mares’ nests they are obliged in return to 
extend a humiliating applause, is to us infinitely less 
intelligible than that the said toadies should be ambi- 
tious of yoking their insignificance to such a car. To 
suppose that this incongruous alliance of the living 
with the dead can impart any thing to science but dis- 
temper and degradation, does violence, in our opinion, 
to the natural order of things and to the plainest les- 
sons of experience. Any society that might propose 
to supply money or instruments to assist the inventive 
genius of persons whose combined capacity and po- 
verty justify such aid would, at least, present a plau- 
sible sphere of usefulness. But the British Associa- 
tion contemplates nothing of the kind. 
its members are noodles in affluent circumstances, 
who neither need nor bestow patronage; and who 
neither deserve nor obtain any for themselves, except 
the incense which obsequious science sometimes pre- 
sents to opulent dullness. The idea that such an 
association will have the effect of stimulating or re- 
warding any useful researches, inventions, or disco- 
veries, that would not have been prosecuted with 
equal success, independently of its existence, is what 
no person acquainted with the energies of genius and 
the manifold inducements to exertion can possibly be- 
lieve. But there are two classes of labours, in the 
successful encouragement of which its busy instru- 
mentality is, we acknowledge, conspicuous—we mean, 
contemptible trifling on the one hand, and on the 
other, creating dissensions among men of science by 
invidious and offensive intrigues. With a specimen 
of each of these labours we shall for the present con- 
clude. | 

“1, As a sample of the former, let our readers take 
the following, which we quote from a newspaper re- 

ort :— 

: “¢ Secrion D.—Zoorocy.—l. Mr. Lankester read 
a paper on the formation of a woody tissue, in which 
he gave some new views, interesting to the naturalist. 
2. Mr. Forbes, on some new animals he had disco- 
vered off the coast of Shetland ; amongst others, a very 
interesting polypus, standing between the genera 
coryne and tubularia, which he proposed to call 
ellisia. 8. Doctor Wylde made some observations 
on a mummy, brought from Peru, which was peculiar 
in being doubled up, and having a blue net over its 
body. 

S Paco G.—MecHAntcaL Sctence.—Mr. Beurt 
exhibited a new and portable machine for filtration 
by hydrostatic pressure, suitable for making coffee.’ 
(Alas for mechanical science !) 

“ These recondite and edifying discussions respect- 
ing new views of woody tissue, new discoveries and 
new apre'lations of polypi, new attitudes and decora- 
tions of Peruvian mummies, and, more important 
still, a newer and better style of making one’s coffee, 
need no comment of ours. There must be some fun 
about the association after all.” 

Bustling petit-maitres—coffee and crumpet contri- 
butors,—solemn and. loquacious dunces,—discredita- 
ble intrigues for preferences,—fulsome adulation of 
the champagne-school,—toadies, yoking their insigni- 
ficance to distinguished men!!! If this be so else- 
where, it is to us cause of congratulation, seeing that 
we can console ourselves with the Frenchman’s 
adage: “C’est partout comme chez nous ;” and excuse 
similar peccadillos at home, on the score of their 
universal prevalence... But the writer in the Times 
is not justified in venting his atrabilious sneers at the 


THE APOTHECARIES OF IRELAND. 


The bulk of 


/of the. profession and the association. 





blue net, which, we can assure him has already done 
“the commonwealth of science some service, having 


fizured before large audiences of approved scientific 
character in Dublin, and had its birth, parentage, 
and history, explained to them with a depth of anti- 
quarian erudition which throws the labours of De 
Pauw, Robertson, and Humboldt quite into the 
shade. 

It doth not, however, become us of the medical 
profession, to join in this condemnation of the la- 
bours of our locomotive academy, seeing that it ex- 
tends substantial patronage to that most important 
department of medicine which may be termed the 
sonorous or musical; no less a sum than seventy-five 
pounds having been voted to the stethoscope band for 
medical music and musical instruments; viz. “for ex- 
periments on sounds of the heart, twenty-five pounds ;” 
for ‘medico-acoustic instruments, twenty-five 
pounds,” and for “ Physiology of the lungs and 
bronchi, twenty-five pounds.” For the grant to 
improve the sounds of the heart, we should be parti- 
cularly grateful, because this, we believe, is the fifth 
time that the collective wisdom of the gentlemen of 
the tube has been concentrated on this subject. It is 
true that much has not yet been effected, except the 
establishment of the highly-important practical fact, 
that before any practitioner ventures to give a pa- 
tient wine in typhus-fever, he should “call in” a 
person of fine stethoscopic ear. But much, in fu- 
ture, may be expected from the truly disinterested 
labours of men so entirely devoted to science, and so 
admirably qualified to investigate the subject. We 
would, however, propose to the association that they 
should, at the next meeting, offer a prize for the best 
means of preventing the application of the stetho- 
scope to the purposes of quackery and imposture, 

The medical section appears to have met only upon 
two days, and, in our last weeks’ Number, we gave 
an account of its proceedings. For a detail of the 
business transacted in the other sections, we must 
refer our readers to the Atheneum for August 31, 
and September 7, where they will find it given with a 
degree of accuracy highly creditable to the conduc- 
tors of that periodical, and will probably think it 
sufficient to show that the affair is not altogether so 
bad as the Times represents. ‘The obvious fault is, 
assembling a mob to listen to what they cannot un- 
derstand, and thus justifying cavillers in charging 
the members with seeking vulgar notoriety, under 
pretence of advancing science. One alteration, we 
are satisfied, should be made: the medical section 
should be abolished ; it has been a failure from be- 
ginning to end, and equally injurious to the character 
Doctors 
beating-up for recruits, by parading their cures be- 
fore the public, is one of the most disgraceful exhibi- 
tions which it is our misfortune to witness, and one 
which, so far we are. concerned, shill not, in future, 
be made with impunity. 





THE APOTHECARIES OF IRELAND. 


EFFECTS OF MR. DONOVAN’'S LETTER, 
PHARMACEUTICAL REeForm proceeds apace. Really it 
rejoices us to find the’ apothecaries awaking from 
their long-continued slumber, and beginning to show 
a determination to assume their proper rank and 
place in the profession of medicine. From the mo- 
ment in which that determination is practically and 
fully carried out, the elevation of the apothecary to 
a grade far above what he has hitherto sustained, 
may be dated. Meetings have been held at the fol- 
lowing places, beside those already reported in the 
MepicaL Press:—New-Ross, - Gorey, Tullamore, 
and Enniscorthy. 

In our next we will give a list of such gentlemen 





ADVERTISEMENTS. 


- 


‘183 


LLL LLL snes 


as may have signified their assent to the new measure 
of pharmaceutical reform. The tender of subscrip- 
tions is a proof of real devotion to the cause: but 
we have already stated that Mr. Donovan expects to 


effect his objects without the subscription of any 
fund. 





PROMOTIONS. 


Crvin.—Surgeon James Willington Walshe, M.D. has 
been unanimously elected medical officer to the Sydden 
Dispensary, County Meath, by the subscribers to that in- 
stitution. 





OBITUARY. 
We have this week a painful duty to perform in an- 
nouncing the death of John Edward Brenan, M.D., 
member of the Royal College of Surgeons in Treland, 
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which took place at Colaba, Bombay, on the 3d July last. 


It is little more than a year since Dr. Brenan gave up his 
connection with the medical school of this city, to take 
possession of an appointment in every way suited to his 
high talents and acquirements, and promising, in all hu- 


‘man probability, a fitting reward. 


In Scotland, Sir Andrew Halliday, M.D., K.C.H. 








REGISTER OF THE WEATHER, 
1839. | Max.T | Min.T. | Barom | Rain. 











Sunday Sept..8, | 70 49.5 | 29.700 | .218 
Monday 9th, 69 58 29.750 | .395 
Tuesday 10th, 67.5 | 49.5 | 30.080 | .212 
Wednesday 11th, 72 49 29.968 
Thursday 12th, 63.5 47 29.823 } 
Friday | 13th, 64 42 29.550 | .250 
Saturday 14th, 60 46 29.078 
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DR. RYAN’S MEDICAL WORKS, 





On October Ist, will be published, 

Intustrations of MrpwiFery, containing 120 ac- 
curate Engravings from Original Drawings, being a com- 
plete delineation of that branch of Surgery, and a com- 
panion to all works on the subject. To be published in 
ten monthly parts; all nearly ready, price ls. 6d. each. 

The Puystctan’s Vape Mecum, or Manuva of 
the PrincipLes and Practice of Mepicrng. Contents: 
Fevers~-Agues—Diseases of the Brain, Lungs, Heart, 
Stomach, Liver, Intestines, Kidnies—Dropsies—Gout— 
Rheumatism, &c. 1837. Eleventh edition, 7s. 6d. 

A Manvat of Mipwirery, and Disrasses of 
Women and Curipren. Third edition, 12s. plates. 

A Manvat of Mepicar Jurisprupence, MepicaL 
Evivencr, &c. Second edition, 1836, 13s. 

- The Untversat PHarMAcopala, or Formulary of 
Hospitals, 1839. Third Edition, 5s. 6d. 

The Mepico-CurrurcicaL PHARMACOPSIA; 
Treatment of Poisonings, Dislocations, Fractures, and 
Natural and Difficult Labours, 1838. Second edition, 
1838, 3s. 6d. 

OssteTric ApHorisms; or Concise Precepts on 
Practical Midwifery. Second edition, 1838, 2s. 

The Puttosopry of Marriage, in its Moral, So- 
cial, and Physical Relations. Third edition, 1839, 6s. 

A Comparative View of Prostirurion and Vz- 
NEREAL ABuseEs in London, Paris, New York, &c., the 
most fertile cause of Crime and Punishment. 1839. 
Plates, 10s. 6d. 

“Works of this description, when properly conducted, 
cannot fail, in the hands of the public authorities, to 
improve society. We differ entirely from those who 
would contend that the tendency of this work is evil. 
To the observer of.life—to the man of science—to the 
philanthropist—it cannot fail to prove interesting and 
useful.”— New York Journal of Medicine and Surgery, 
July, 1839. 

“The author’s views have been adopted in no less than 
twenty sections of the new London Police Act.” 

Dr. Denman’s Apuorisms on Mipwirery, adapted 
to the Actual State of Science. Ninth edition, 9s. 


Nearly Ready, 

A Manvat of Diseases of the Cuzst; Asthma, 
Consumption, Diseases of the Heart, &c. 

On the Most Important Diseases of Women, from 
Puberty to Old Age. 

On Diszases of the Genrro-Urinary Orcans, 
Syphilis; Gonorrhea, Stricture, Diseases of the Prostate 
Gland, Bladder, Kidney, Ureters, Gravel, &c. Plates. 

On the Puystcan Epucarion and Disrases of 
CuiLDREN, from Birth to Puberty. 

These Works are text-books to the Author’s Lectures 
on the Principles and Practice of Medicine, Midwifery, 
and Diseases of Women and Children, and Medical Ju- 
risprudence, North London Schoolof Medicine, 20, Char- 
Jotte-street, Bloomsbury, Bedford-square, London. 





H. Bauurerse, 219, Regent-street, and all Booksellers, | 


BRITISH AND FOREIGN MEDICAL REVIEW. 





On Monday, 30th September, will be published, No. XVI. 
of the Bririsn AND ForEIGN Mepican Revirw. Edited 
by Joun Forses, M.D., F.R.S. Principal Contents :— 


I, REVIEWS :— 

. Magendie, on the Physical Phenomena of Life. 

. Mitscherlich, Pereira, Dierbach, &c., on Materia 
Medica. 

. Naegele, on Obstetric Auscultation. 

. Tiedemann, on the Bram of the European, Negro, 

and Orang-Outang. 

Stromeyer, Bouvier, Little, on Club-Foot, &c. 

Wardrop and Blasius, on Aneurism. 

Lowenhardt and Jahn, on Practical Medicine. 

. Claubry, Montault, Jackson, Roupell, &¢c., on Typhus 
Fever. 

9. Hope,.on Diseases of the Heart. 

. Craig, on Protracted Labour, Uterine Hemorrhage, 
&e. 

. F. and W. Arnold’s Physiology and Pathology. 

Holland’s Medical Notes and Reflections. 

. Carpenter, on the Physiology of the Nervous Sys- 
tem. 

. Davies’s Selections in Pathology and Surgery. 

. Condret, on Animal Electricity. 

. Holland, on the Effects of deficiency of Food. 


II. BIBLIOGRAPHICAL NOTICES :— 

1. Jones, on the Diseases of Women, and the Speculum. 
2. Dickson, on the Unity of Disease. 

3. Report on Births, Marriages, and Deaths. 

4, Lee’s Physiology for Elementary Schools. 

5. Pirondi’s Six Months in England. 
6. 
7 
8 
9 
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. Druitt’s Surgeon’s Vade Mecum. 
. Macauley, on Cruelty to Animals. 
. Marshall, on Enlisting and Discharging Soldiers. 
. Lindley’s School Botany. 
. Flood, on the Surgical Anatomy of the Arteries. 
1].. Dunglison’s American Medical Library. 
. Percy, on Alcohol in the Brain. 
. Willis’s Illustrations of Cutaneous Diseases. 
. Wormald’s Anatomical Sketches. 
. Morton, on the Surgical Anatomy of the Groin. 
. Fox, on Chlorosis. 
. Davy’s Life of Sir Humphery Davy. 
. Newenham’s Retrospect of Surgical Literature 
. Maunsell, on Political Medicine. © 
. Dunglison’s Medical Lexicon. 
III. SELECTIONS FROM BRITISH AND 
FOREIGN JOURNALS. 
IV. MEDICAL INTELLIGENCE :— ‘ 
Account of the Proceedings at the Meeting of the Pro-~) 
vincial Medical Association; British Association for’ 

the Advancement of Science; &ec., &e. 

* * Advertisements intended for insertion in this Num- 
ber must be sent to the Publisher on or before the 23d 
instant. 

The extensive and increasing circulation of this Journal, 
renders it an advantageous medium for all Advertisements 
addressed to the Medical Profession. 

John Churchill, Prince’s-street, Soho. 
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TO MEDICAL STUDENTS. 

MR. JEROME MORGAN, Licentiate of the 
Royal College of Surgeons, Treland, and Surgeon to the 
Dublin General Dispensary, will, as usual, continue the 
Preparatory Examinations for the Dublin College of 
Surgeons, and the Degree of M.B., Trinity College; in 
Materia Medica, Botany, Pharmaceutical Chemistry, and 
Toxicology, at his residence, 36, York-street. 

Under the above division will be examined, first, the 
articles of the Materia Medica in general use, arranged 
under the various classes, with the botanical characters 
of such as are derived from the vegetable kingdom. 
Next, the modus operandi of each class of Medicines, 
Doses, Incompatibles, &e. After which will be consi- 
dered all the preparations of the Pharmacopzia, their 
elementary constituents examined, and their chemical de- 
compositions minutely explained. Lastly, the symptoms 
and treatment of poisoning, from various substances, 
corrosive, narcotic, narcotico-acrid; and the most ap- 
proved tests, which will be practically illustrated. 

Beautifully arranged specimens of the various Medi- 

x cines, and Officinal Preparations, carefully selected, are, 
os at all times, open to the inspection of the class; and those 
. plants indigenous to other countries will be illustrated 
with proof engravings, rarely seen, and provided by Mr. 
M. at considerable expense. Prescription, writing in all 
its details, (so important in after life,) as it is necessary 
_ for examination, will be canvassed and considered with 
+ the attention it deserves. 

The brilliant answering, and uniform success of those 
gentlemen (his pupils, ) at the several examinations, during 
the past year, has induced Mr. M. to give an annual prize 
in Pharmacy. The examination to take place the last 
week in May. 

N.B.—The Preparatory Evening Class in Midwifery, 
and the Diseases incidental to Women and Children, at 
the usual. hour. 

36, York-street. 


per 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE WINTER SESSION will Commence on 
MONDAY, the 28th of OCTOBER, at ONE o Clock, 
and terminate on the 30th of APRIL, during which pe- 
riod the following Courses of Lectures will be delivered: 
Anatomy and Physiology, by Dr. JACOB. 


Practical and Descriptive Anatomy ine HARGRAT 2: 


ee 


Dr. Hart. 

ee Wiimor. 
Mr. Porter. 

ae BENSON. 
Dr. EVANSON. 

Dr. ArsoHn. 

Mr. WILviamMs. 


Surgery, .. 


Practice of Medicine, 


Chemistry, es ean 
Materia Medica, ive sé 
Midwifery and Diseases of Women 
‘and Children, 
Medical Jurisprudence, Dr. GEOGHEGAN, 
The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive 


Dr. MAUNSELL. 


a npr ei 4 ; 
Leeson, Mr. Labatt, and Mr. Waters. : 
-. "44 Twelve Introductory Lectures on Comparative Ana- 
romy will be delivered by the Professor of Anatomy and 
ysiology. 

-/ “The Professor of Chemistry gives a separate Course 
» oh Practical Chemistry, and admits operating Pupils into 


., the Laboratory, 
a 

















Ge By order, 
C. O'KEEFE, Registrar. 


New Edition, greatly enlarged, in one vol. 12mo. 
Price 7s. 6d. 

a PARKES’S CHEMICAL CATECHISM; with 

a new Appendix, containing details of important Che- 
mical .Manufactures, and numerous Experiments: the 
whole’gicvised, Corrected, and Considerably Enlarged, 
by Wittram Barker, M.B., of Trinity College, Dublin. 
‘ “Whe Editor has endeavoured to render this work a cor- 


adapted for those who are commencing the study of che- 
smistry. 
‘London: 


Scott, Webster, and Geary, Charterhouse- 
square. 


ADVERTISEMENTS. | | : 


MEDICAL AND PHYSIOLOGICAL PRO- 
BLEMS;; béing chiefly Researches for Correct Principles ~_ 
of Treatment in disputed points of Medical Practice. By 
WitiraM Grirrin, M.D., and by DanirL GRIFFIN, 

M.D. Part First, containing the following problems :— 
















and Co. 
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PROVINCIAL MEDICAL AND SURGICAL 


the 22d of October. 


Anatomy, assisted by the Demonstrators, Mr. Dillon, Mr. | 
| by Dr. Jacob, illustrated by the cases, both intern and ~— 


‘Porter, 72, Grafton-street; London: Mr. Churehill, ag a 


rect exposition of the present state of chemical science, | 








Just published, price 3s, 6d., 


' T.—What principles should be kept in view in the treat- 


ment of enteritis ? 


II.—-How are nervous affections distinguishable from 


inflammatory ? 


III.—-Under what circumstances, and to what extent 


is bleeding proper in diseases of the brain? 


IV.—On what morbid state does the occurrence of coma 


and sudden death in jaundice depend ? 


V.—Is the law of visible direction, as at present re- 


ceived, a true one? 


VI.—Is laryngismus stridulus, or the crowing disease, 


a spasmodic or paralytic affection ? 


Limerick: Cornelius O’Brien. Dublin: FANNIN 


ASSOCIATION. 





Worcester, September 12, 1839. 


Just published, price two shillings; London: Churchill, 


Princes-street, Soho; Sherwood and Co., Paternoster- 
row; Worcester: Deighton. 


THE REPORT OF THE VACCINATION 


SECTION of the PROVINCIAL MEDICAL AND 
SURGICAL ASSOCIATION, as read at the Anniver- 
sary meeting held at Liverpool, on the 24th and 25th of 
July, 1839, and ordered to be printed for general cireula- 
tion. 





In November next will be published, 
The Ercutu Votume of the TRANSACTIONS 


of the ASSOCIATION; which will contain the Report 


of the Vaccination Section—the Retrospective Address 


by Dr. Symonds—the Report upon Surgery, by J. H. 
James, Esq.—and the Interesting and Novel Experiments 


on Vaccination, by R. Ceely, Esq. 
CHARLES HASTINGS, M.D. 
J. P. SHEPPARD, Surgeon. 
Secretaries to the Association. 


CITY OF DUBLIN HOSPITAL. 





The course of Practical Medical and Surgical In- 
struction, inthis Hospital, will commence on MONDAY, 
The Clinical Lectures will be de- 
livered on three days in each week, during the Session, 
by Dr. Jacob, Dr. Apjohn, Dr. Benson, Mr. Houston, 
Dr. Macadam, Mr. Hargrave, and Mr. Williams. 

After each morning visit, the Extern or Dispensary. 
Patients will be attended, and extemporaneous instruc- 
tion on their cases given, on the plan of the external. 
clinics of the Continent ; the Pupils dispensing the medi- 
cines, dressing, and practising the minor operations... 


; Le 


Clinical Lectures om Diseases of the Eye awill be given. . 


if Ante 
1 hier 


extern; and, at the end of the Session, a full and distinet ~~~ 
course will be delivered, which the Pupils of the Hospital 
will be privileged to attend without additional fee. 
The Certificates of Attendance are received as qualifi- 
cation by all the Colleges. 
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Dublin: Printed by the Proprietors, at 13, Molesworth- 
street. ates 
‘AcEents.—Dublin: Messrs. Fannin, 41, and Mr. os 
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Cornhill; Liverpool: Mr. J. Walmsley, 29, Church- 
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———- OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE OF PARIS. 
SEPTEMBER 3, 1839, 
ABSENCE OF THE VAGINA, 
M. Capuron related a case of congenital absence of 
the vagina operated on by M. Manoury, Surgeon-in- 
Chief to the Hotel Dieu, Chartres. The patient en- 
joyed good health till 17, at which age the premonitory 
signs of menstruation appeared, but were not fol- 
lowed by any discharge, a state of things which re- 


_ curred in the successive months. After the expiration 


of twelve months, M. Manoury was consulted—he 
found the vagina completely absent, its place being 
occupied by cellular tissue; the finger in the rectum 
readily felt a catheter in the bladder. There was 
considerable tumefaction of the hypogastrium. M, 
Manoury introduced a trocar (guided by the finger in 
the rectum,) in the direetion naturally occupied by 
the vagina tothe depth of three inches and a half, 
and gave issue to a small quantity of stringy viscid 
inodorous fluid, which was soon replaced “by a large 
amount of thick fotid discharge? A gum-elastic 
sound. was placed in the néw passage, and being 
gradually augmented in size, aiter a month, the 
finger could be introduced, when the neck of the 
uterus was distinguished in the centre of a small 
cavity lined with mucous membrane, (the rudiment 
of the vagina.) The patient’s health, however, con- 
tinued to deteriorate—she became emaciated—fever 
set in, and she died about ten months after the ope- 


‘ration. No post-mortem examination was allowed. 


M. Caruron observed, that though an operation 
was proper, where there was simple imperforation of 
the vagina, it was far otherwise in absence of the 
organ. In such cases, (as already remarked by Mor- 
gagni,) it is better not to interfere, as the operation 
almost certainly compromises life, and that with ra- 
pidity. 

M. Morrav defended M. Manoury’s practice, 

Vou. IT, 


\ 


utterly rejecting M. Capuron’s opinion, as in opposia a 


tion to recorded facts, which showed that the worst 
cases of the kind, even where the vagina was completely 
obliterated, were not necessarily incurable. It was 
true that De Haen had the misfortune to perforate the 
bladder ; and that Dubois and Dupuytren had failed 
in the operation: but on the other hand; MM. Wil- 
laume (of Metz,) and Amussat had succeeded. The 
operation, indeed, should be done methodically in the 
way proposed by M: Moreau twenty years since, and 
adopted by M. Amussat, viz., by cautiously dissect- 
ing the parts, and tearing, with the handle of the 
scalpel, the cellular tissue replacing the vagina. If 
but one case in a thousand succeeded, M:, Moreau 
maintained that the operation should be peformed, 
inasmuch as the patients, afflicted with the infir- 
mity in question, must inevitably die if left to them- 
selves. ' 

M. Veureavu distinguished three kinds of oblite- 
rated vagina :— 

1. Complete absence usually not recognised until 
the period of menstruation occurred. 

2. QObliteration occurring after puberty, as a con- 
sequence of inflammation, injury, &c. 

3. Occlusion in the pregnant female, whose delivery 
is thus obstructed. 

Obviously in the female under the age of puberty. 
or past the age of child-birth, the operation is not in. 
dicated. But take a case of retained catamenia, or 
of pregnancy, here the operation is urgently called 
for, the life of the woman being in peril, imminent] y 
so in pregnancy, and also, indeed, mm retained catas 
menia, when the accumulation forms a large tumour — 
in the abdomen. Besides, there are seven or eight 
authentic cases of recovery on record. M. Moreau 
has cited two; Flammont published a third ; Roux a 
fourth ; and M. Velpeau himself had recorded others 
in his work. 

M. Capuron observed that he had anticipated M. 
Velpeau’s 0 hon vations He would operate in a case 

M 





w quires vigorous antiphlogistic treatment. 
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of simple naclitoars bat not where the vagina was re- } in proportion as yellow fever bens less Facneu . 


placed by a hard solid fibro-cellul r cylinder. 

M. Moreau observed that M. Velpeau had insisted 
on points familiar to every one; but that the only 
point of difficulty was the case indicated by M. Ca- 
puron. In that case, he repeated, the operation was 
called for, death being inevitable without it. 

M. Vetrreav said that Flammont’s case, that of 
M. Roux and others, were cases of obliteration of the 
entire vagina by a fibrous cord in which success fol- 
lowed the operation, 





YELLOW FEVER. 

M. Rocrtovx read a report on “an account of two 
epidemics of yellow fever at the Havannah in 1837, 
and on board the Hermione frigate in 1838, by M. 
Maés.” M. Rochoux regarded yellow fever as an in- 
flammation of the stomach, intestines, and biliary ves- 
sels, and of the brain and its membranes, where head 
symptoms went a certain length. The fever accom- 
panying this inflammation differs essentially from in- 
termittent and remittent fevers, and necessarily re- 
Its causes 
must be sought in an organic predisposition, and the 
want of being ‘ acclimated’ arising from the meteoro- 
jogical conditions of a warm climate differing so com- 
pletely from those of the temperate zones. Thus 
Creoles, and foreigners, after two years’ residence in 
the colonies, escape the yellow fever. M. Rochoux 
considered chat M. Maés often confounded intermit- 
tent fever with true yellow fever, whence his mor- 
tality, instead of being one-third, was but one-fifth, 
M. Maés had proved the inflammatory 
complaint by post mortem examinations; most fre- 


quently unequivocal marks of inflammation were. 


found in the gastro-intestinal mucus membrane, which 
was sometimes in astate of even gelatinous softening, 
M. Rochoux approved of M. Maés’s treatment, which 
was antiphlogistic, and likewise agreed with him in 
denying that yellow fever is contagious. . 
°M. Gerarvin alluded to the successful treatment 
of yellow fever with sulphate of quinine, by Dr. Tho- 
mas, and thought his cases, remittents, or intermit- 
tents, and not true yellow fever; the latter disease 
being intense ‘gastritis, could not either assume an 
intermittent form, or yield to sulphate of quinine. 

M. NacquarrT thought the inflammatory nature of 
yellow fever was far from being proved. He thought 
it was due to some alteration of the organism and of 
the blood. 

M. Currvin had studied yellow fever at the Antilles, 
Gibraltar, New York, and New Orleans, and found 
it every where the same disease, different in degree, 
but identical in nature and symptoms. The English 
physicians who have seen it in various countries also 
considered it as the one disease. He thought it un- 
doubted that yellow fever belonged to the remittent 
or intermittent fevers. Thus at Savana, Cadiz, &c., 
the epidemics commence by intermittent fevers, which, 
ona sudden, become extremely frequent: on the de- 
cline of the epidemic a similar change of type occurs : 


rature of the 


the number of intermittents augment. Yellow fever, 

then, is only intermittent fever in its fullest jevélon 
ment. So true is this, that in Spain the disease has 
been more than once overlooked at its commence- 
ment. In 1800, the physicians met three times, at 
intervals of twelve or fifteen days, and were all of 
opinion that the disease was simply the usual epidemic 
of the season; but the character of yellow fever soon 


| became too obvious to be overlooked. At Carthagena, 


Alicant, Malaga, the same thing occurred. . Hence 
we see why sulphate of quinine is often so beneficial. 
M. Cefort, of Martinique, gave it with the greatest 
success, while bleeding, so far from being serviceable, 
caused the intermittent fever to become continued. 
The influence of miasmata, in producing yellow fever, 
cannot, either, be reasonably doubted. In the high 
lands of the Antilles, Jamaica, St. Domingo, Port 
Louis, it never occurs. M. Chervin concluded by 
again declaring his conviction that yellow fever was 
but remittent or intermittent fever, at a maximum of 
intensity. 

M. Bovrtiavp thought that yellow fever was not 
a simple inflammation, there co-existed a general mo- 
dification of the economy, and especially of the blood. 
As to connecting yellow fever with remittents and 
intermittents, this was a pathological heresy that 
could not be maintained. M. Bouillaud considered 
that the question of contagion was definitely decided 
in the negative, and consequently could not under- 
stand why quarantine was still persisted in.—L’ EL xpe- 
rience, September 3.—Gazette des Hopitaux, Septem- 
ber 1.—G'azette Medicale, September 7 


ANALYSIS OF FOREIGN PERIODICALS. 
The American Journal of the Medical Sciences. Fe- 
bruary— May, 1839. 


REPORTS OF FIVE CASES OF WOUNDED ARTERIES, 
TREATED BY COMPRESSION. BY T. 5. KIRKBRIDE, M.D. 


Turee of Mr. Kirxpripe’s cases are examples of 
wounds of the radial artery, successfully treated by 
compression, a circumstance of sufficiently ordinary 
occurrence. The two remaining cases, however, are 
of more interest :— 

1. Puncture of the femoral artery. oni schoolmaster 
was sitting in front of his desk, along the inclined lid 
of which his open pen-knife commenced rolling, and, 
to arrest it in its fall, he drew his thighs rather sud- 
denly together, and, unfortunately, just at the mo- 
ment to catch it between them; the blade was forced 
deeply into the right thigh, puncturing the femoral 
artery, about midway between the knee and the groin. 
A profuse gush of blood followed immediately, and 
the patient became faint. He was seen shortly after 
by a highly respectable physician in the neighbour- — 


hood, who applied a graduated compress over the 


wound, and made pressure by means of a tourniquet 
with sufficient force to arrest the hemorrhage, with- 
out stopping the circulation in the artery. When 


— 
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Dr. J. R. Barton saw the patient, in consultation, he 
found him still labouring under all the usual symp- 
toms of a great loss of blood—zcold skin—feeble pulse— 
anxiety of countenance, and great prostration. As 
the bleeding had entirely ceased, he applied firmly, 
and with great care, a bandage from the toes to the 
upper part of the thigh, elevated the limb, and caused 
perfect rest to be observed. This treatment was 
faithfully persevered in for upwards of three weeks. 
The wound healed, and the recovery was perfect. 
The patient never suffered in consequence of the ac- 
cident, and there was no impediment to the circula- 
tion. 

2. Bayonet wound of the brachial artery.—Mr. 8., 
a respectable merchant, suffering from near sighted- 
ness, when walking in the street, near night, met a 
person trailing a musket with the bayonet fixed. Mr, 
S. walked directly against the point of the bayonet 
and wounded the brachial artery just below its 
commencement. He felt the blood flow down his 
arm, and also his body—he became faint, but revived 
sufficiently to reach his residence. When seen by Dr: 
Barton soon afterwards, he was excessively prostrated— 
his pulse almost imperceptible—his skin cold, and the 
blood still flowing from the wound. The vessel was 
not entirely severed. But for his great debility Dr. 
Barton would have immediately applied a ligature, 
but deemed it, under all the circumstances of the 
case, more prudent to defer an operation to a subse. 
quent period, particularly as the hemorrhage wag 
controuled without difficulty. The proper means for 
exciting reaction were resorted to—a roller ap- 
plied with great care from the point of the fingers, up- 
wards, and immediately secured a graduated compress 
over the wound. An angular splint was bound to 
the arm by another roller, and the whole secured 
firmly to the body. On removing the outer dress- 
ings, the greatest care was observed to prevent motion, 


and the injured part was not disturbed for three weeks 
from the occurrence of the accident. There was no 
suppuration, and the cure was perfect. So extensive 
was the effusion of blood into the cellular tissue, that 
the discoloration extended along the arm nearly to 
the elbow—down that side of the body almost to the 
pelvis—and from the median line in front to a cor- 
responding point behind. 


ON THE REMEDIAL POWERS OF THE PER-SESQUINI 


TRATE OF IRON.—BY T. C. ADAMS, M.D. 


Tuts preparation of iron, first used by Dr. Kerr, 
and recommended by him in a paper published in 
1832, has been advantageously used by several prac- 
titioners as a remedy in chronic diarrhea; and Dr. 
Adams bears fresh testimony to its efficacy as a power- 
ful astringent and tonic. He considers it applicable 
in cases of chronic diarrhcea, especially when occur- 
ring in persons of the nervous or lymphatic tempera- 
ment, while those cases connected with intestinal in- 
flammation or a plethoric habit, are unsuited for its 
employment. Dr. Adams usually commences with 
gutt. xv., three times daily, increased after a few 
days to gutt. xx., xxv., xxx. In children the dose 
must be proportional to the age. In but one case 
was it necessary to reduce the dose; gutt. xv. caused 
griping pains; gutt. vij. were then given, and in 
twenty-four hours, produced marked amendment. 


Dr. Adams has given so much as one hundred 
drops at a dose; but when the usual dose does not 
produce relief, in a few days, he prefers adding 
laudanum (or'some other auxiliary) tothe employment 
of more than gutt. xxxv. At the same time bad 
effects never occurred from using so much as a small 
tea-spoonful four times daily. In leucorrhea de- 
pending on general debility, occurring in pale ex- 
sanguine feeble persons, Doctor Adams has also 
given this remedy with excellent success, generally 
administering it internally, but always topically, as 
much of the nitrate being added to 3vj. water, as will 
produce a gentle degree of heat and smarting in the 
vagina. In menorrhagia, also, accompanied with 
anzemia, debility-and relaxed fibre, Dr. Adams knows 
no remedy equal to it except a mixture of equal paris 
of sulphates of iron and alumina. 





REMARKABLE CASE OF PARTIAL SWEATING.—BY §. S. 
MARCY, M.D. 


| Joun Fantoprus, aged 45, a healthy athletic man, 


except that he has had repeated attacks of intermit- 
tent fever of every type, tertian, quartan, quotidian 
and double quotidian, has been, for the last six years, 
free from any disease; “‘ but while in the recumbent 
posture he is subject to perspiration confined to the 
upper half of the body and extremities—the opposite 
or under side perfectly void of any moisture—tempe- 
rature natural—change his position to the opposite 
side, and in ashort time perspiration subsides on the 
side he is lying on, and commences on the upper side 
again, and so on as often as he changes his position. 
A line of perspiration would be correctly marked by 
a line drawn from the centre of tHe frontal bone to 
the pubis, including the extremities. The patient 
has often amused himself and friends, by noticing his 
one-sided sweating propensity, on changing his posi- 
tion from sideto side. While in an erect position, (and 
he is subject to profuse perspiration in a degree 
greatly disproportionate to the exertion or exercise 
he takes,) the perspiration was uniformly diffused 
over the whole surface, but during the past extremely 
warmsummer. His eccentric perspirability continued 
even in the erect position, and he continued to amuse 
his friends by exhibiting one side of the face covered 
with pearly drops of perspiration, while the opposite 
side was entirely free from moisture. Since it showed 
itself in the erect position, it is confined to the left 
side exclusively, and so continues.” 





HOPITAL ST. LOUIS. 





CASE OF POISONING BY EIGHT DRACHMS OF NITRATE. 
OF SILVER. 

On the 23d of June, at one a.m., a man, aged 2], 
was carried to the Hopital St. Louis, in a condition 
threatening impending death. A commissary of po- 
lice who accompanied him stated, that he had poisoned 
himself with lapis infernalis, and produced a rem- 
nant of the liquid, which he had swallowed, which, 
cursorily examined, appeared to be a solution of ni- 
trate of silver. The patient laboured under com- 
plete loss of consciousness—total absence of sensa- 
tion of the entire body,—convulsive motions of the 
muscles of the face and upper extremities,—the jaws 
fixed,—eyes turned upwards,—pupils much dilated, 
and insensible to light,—pulse 70; full, natural. 
These facts, together with stains on the fingers, left 
no doubt that nitrate of silver had been swallowed, 
and, consequently, a glass of solution of common salt 
(3ss. to the 3i.) was administered every quarter of 
an hour. <A practitioner had caused the-patient, be- 
fore admission, to swallow an immense quantity of 
magnesia, which had produced vomiting. 

After the lapse of about an hour and a half, the 
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patient’s condition was obviously improved—the con- 
vulsive motions of the muscles of the face had ceased, 
anid the contraction of the jaw yielded—the pupils, 
also, were less dilated. The salt was Still adminis- 
tered as before. 

Six a.m.—Insensibility of lower extremities conti- 
jues—obseure sensation in uppér extremities—vessels 
of face injected—severe pain in the epigastrium— 
treatment continued. 

Bight a.™.—Symptoms unaltered, save that insen- 
sibility is somewhat less dull. Patient, on being ask- 
éd what quantity of poison he had swallowed, replied 
that it was expressed by the figure 8. 

Emollient drinks substituted for the saline 
solution. 
_ Noon.—Sensibility restored in every part of the 
body. Pain in the epigastrium. Patient has reco- 
vered the power of speech, and stated that he had 
swallowed 3viii. nitrate of silver. 
Three p.m.—Patient has relapsed into a comatose 
condition, difficult of description. 


intelligence and sensibility; pulse 95. This condi- 


tion lasted till five, ps m. Sensibility and intelligence 


restored; tranquil through the night. 
24th, 8, a.m.—Relapsed into the comatose state— 
@ intelligence gone—sensation dull. 


Noon.-In a tolerably satisfactory state—sensation , 


and intelligence restored; pain in épigastrium. 

Evening.—Sat up and drank, unassisted. 

_ 25th, 8, p.m.—Experienced an attack similar to, 
but much milder than that which occurred yesterday 
morning. , 

Evening. — Was found pliying cards. The follow- 
ing days continued to improve, but experienced pain 
in the epigastrium, not very severe, however, to the 
29th, the date of his discharge. 

It is doubtful what was the quantity of nitrate of 
silver swallowed in the foregoing case. M. Pouma- 
rade at first disbelieved that the alleged quantity had 
been swallowed, nor did he change his opinion till 
the patient had recounted to him all the circum- 
stances antecedent to the poisoning. The quantity 
must, at all events, have been large, for, on the even- 
ing of the 24th the patient vomited copiously ;—the 
rejected matter was, unfortunately, thrown out. The 
attendants, however, stated, that it consisted almost 
exclusively of a white substance, resembling thick 
milk, which the patient had much difficulty in detach- 
ing from his mouth. The spots which this substance 
left were originally white, but had now become black, 
and the curtains and bed-clothes were very exten- 
sively stained by it. Two of these stains were treated 
with dilute solution of ammonia, and the liquid, 
when filtered and saturated with an acid, yielded 
0.05. gr. of dry chloride of silver; how much, 
then, must have been contained in the large quantity 
of material vomited ?—Journal de Chemie et de Phar- 
macie. Gazette des Hopitaux, Tth Sept. 1839. 








STATISTICS OF LITHOTOMY AND LITHO- 
TRITY. 
Durine the year 1838, Dr. Renzi performed Litho- 
tomy thirty-six times on 34 males and 2 females. 
Of the males 19 were between 3 and 15 years of age; 
14 between 16 and 80 years; three were of advanced 
age. The lateral operation was not exclusively per- 
formed; the celsian operation having been performed 
ona child, and ina female, the stone was extracted 
by enlarging a vesico-vaginal fistula. Of the 36 pa- 
tients operated on 8 died; but 5 post-mortem exami- 
nations were performed. In two cases copious sup- 
uration and ulcerations of the bladder existed, with 
infiltration of pus and urine in the pelvis. Ina 
third, the left kidney constituted a vast abscess. A 






There was loss ef 
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fourth presented numerous abscesses in the lymphatic 
glands of the loins and _ pelvis, the left ureter, also, 
was enlarged to the size of the small intestine and its 
parietes indurated and éhickened. 
been attacked with stone for the second time, and 
operated on in the year 1819. On cutting into the 
bladder a quantity of pus, mixed with caleulous mat- 
ter, issued forth; death occurred in 36 hours. 
right descending ramus of the pubis was carious, and 


The fifth had 


The 


there was a collection of pus behind the pubis. A 
schirrhous tumor, the size of a hen’s egg, and en- 
crusted with phosphate of lime, existed at the infe- 
rior fundus of the bladder; and a similar degene- 
rated tumor existed to the right of the neck of the 
bladder. Of the 8 patients who died, one was a 
child, six adults, and one advanced in age. 





General results for the years 1821—1838 : 


Operations. Males: Females. Total. Cured. Died. 
1821 to 1838. 579 17 596 3505 9} 
Children, Adults. Of advanced age. Total. 
306 231 59 sep 596 


(II Filiatre Sebesto.) 





Tabular Results of Lithotomy and Lithotrity for the 
five years 1834-39. By Dr. Campanella. 


LITHOTOMY. 
Result. 
Cured 14th day. 
Cured 13th day. 
Cured 16th day. 
Cured 15th day. 
<< ceased to flow by 


poston 5 


the wound 7th day,—- 
cured, 40th day. 


Cured 15th day. 
Cured 30th day. 
Cured 15th day. 
Cured LOth day. 


Arawt wrawas 
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LITHOTRITY. 
Age, 
ote CS 
2 ai OO 


Result. 

Cured 15th day. 

Cured 40th day. 

Died 6 months after ope- 
ration, notthe slightest 
lesion of the urinary or- 
gans existed. 

Cured in 3 sittings. 

Cured in 3 sittings. 

e } Cured in 20 sittings— 
oT 

large hard stone. 
G4 Cured in 12 sittings. 
75 ¥i ; Several sittings, two res 

lapses, cure. 
76 One sitting. 

49 Cured in 3 sittings, in 

11 has ge 


28 days. 
Cured in 3 months. 

Dr. Campanella performs the lateral operation ac- 
cording to Chesslden’s mode. He at first performed 
lithotrity with the three-branched lithotrite. In Nos. 
5 and 6 he employed percussion with Charriere’s in- 
strument, having a longitudinal opening in the female 
branch. In the other cases, simple compression with 
the instrument sufficed. In No. 8there was stricture 
of the urethra of forty years’ standing, which had 
three times caused urinary abscesses in the perineum, 
and the bladder was columnated—the first stone seized 
was two inches in length. 

In three cases where lithotrity seemed inapplicable, 
lithotomy was performed, all recovered, remaming af- 
fected, however, with the inconveniences depending 
on this method.—Repertorio delle Scienze fisico—me- 
diche del Piemonte. 
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EXTIRPATION OF AN ENORMOUS LIPOMA- 
TOUS TUMOR, SITUATED IN THE AXILLA. 
BY BOCTOR THORMAN, 


K. Gasrman was delivered of her seventh child, in 
her 38th year; she suckled the infant for 2 months, 


tn 


when the left breast sustained an inflammatory attack, | 


shortly after which a tumor appeared in the left 
axilla, and gradually augmented during thirteen 
years. 

When fifty-three years old she ceased to men- 
struate, but an herpetic eruption appeared on the 
tumor, whence there exuded regularly every month a 
quantity of blood, about equal to that which she had 
formerly lost while menstruating. 

Ist Aug. 1828, she consuited Dr. Thorman. ‘The 
tumor was then one foot nine inches and nine lines 


in lengths one foot five inches and six lines in cir-— 


cumference at its peduncle, and its extreme breadth 
was three feet four inches. it was pear-shaped, in- 
dolent to the touch, and presented some ulcerated 
spots on its surface, whence exuded a fetid dis- 
charge. ‘The posterior and anterior borders of the 
axilla were widely separated by the tumor, which 
grew from the cellular tissue of the axilla. One of 
the vessels supplying it afforded a manifest pulsation. 
The tumor was removed in the usual manner; the 
only difficulty attending the operation consisting in 
dissecting out some prolongations that extended be- 
tween the axillary artery and plexus of nerves. The 
mass weighed seven pounds, and exhibited a fatty 
structure.—Journal der Chirurgie and Augen-Heil- 
hunde: Graefe und Walther : 2d & 3d part, vol. 27. 








RADICAL CURE OF INGUINAL HERNIA AND 
VARICOCELE. 
BY DR. THORMAN, 


{In this case an individual affected with the fore- 

going diseases attempted to use a truss, and found 
the varicocele daily increasing under its use. Dr. 
Thorman, in order to cure the two affections simul- 
taneously, laid bare the hernial sac, and sought out 
and tied the spermatic artery. The wound cicatrised 
in three weeks, and on examination several months 
after, the varicose parts were much diminished in 
size, and of a stony hardness, while the hernia had 
not descended, though no precaution to that end had 
been taken.— Ibid. 








CATARACT CURED BY A SETON PASSED 
THROUGH THE EYE. 
BY DR. JUENGKEN. 


A shoemaker, aged 65, was attacked in May, 1837, with 
opthalmia affecting both eyes, and uncontrolable by an- 
tiphlogistics. Hot compresses were applied to the eyes, 
which were followed by copious suppuration, perfora- 
tion of the cornea at several points, and hernia of the 
iris. In June, the patient consulted Dr. Lceewenhard. 
The inflammation still persisted,—several staphylo- 
mata existed in each cornea—and he was completely 
blind. Local bleedings, opiate frictions, and deriva- 
tives restored, (after the lapse of two months and a 
half,) the transparency of the cornea, which, however, 
adhered to the iris at the points that had been sta- 
phylomatous. A slight degree of chronic inflamma- 
tion of the eye-lids still remained, and vision, as may 
be supposed, was very indistinct. The patient was, 
however, so well satisfied with his improved condi- 
tion, that he refused to submit to further treatment ; 
the consequence of which was, that complete blind- 
ness resulted at the latter end of 1880, and the patient 
then entered the clinical hospital at Berlin; and in. 
the middle of February, 1831, Professor J. formed 
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_two artificial pupils with such suecess that in four 


weeks the patient left the hospital declaring himself 


/eured. In two months a fresh attack of inflammation 


‘rendered him again completely blind, and he returned 


to the hospital. The eye-lids were then very much 
inflamed—the vessels of the conjunctiva, covering the 
globe of the eye, excessively developed—the cornea 
| adhered at several points to the iris, and the borders 
| of each artificial pupil adhered to the capsule of the 
lens, which was completely opaque. — 
| The inflammation having been appropriately treated, 
_ Professor Juengken, despite of the unfavourable cir- 
cumstances, attempted to depress the cataract, but 
| on introducing Beer’s needle into the posterior cham- 


ber, through the sclerotic, he was unable to break up 


the adhesions between the iris and the lens, and was 


| obliged to withdraw the needle, and then determined 
to try whether those adhesions might not be destroyed 


} 
{ 


| by means of a seton passed through the eye. 


| A fine curved needle, armed with a thread of silk, 
| Was passed through the sclerotic, so as to embrace 
,the jens behind, at a point corresponding: to 

where it adhered to the artificial pupil, the needle 
was brought out at the opposite side, through the 
cornea, and the ends of the thread fixed at the angle 
of 1 eye. The seton was passed through one eye 
only. 

At the expiration of 24 hours, the entire globe of 
the eye was violently inflamed. The seton was then 
withdrawn, and there was soon a manifest diminution. 
in the volume of the crystalline lens and its capsule, 
the absorption of which organs proceeded gradually, 
so that at the termination of eight days they had dis- 
appeared, the wound made by the needle had cica- 
trised, and though the artificial pupil had lost its con- 
tractility, the patient was able to resume his occenpa- 
tions. . 

_ Professor Juengken concludes from this case: Ist, 
That a moderate irritation excited in the globe of the 
eye may cause the absorption of the crystalline lens, 
2d, That a seton passed through the eye may produce 
this effect. That the seton should be left in 24, or 
at the utmost, 80 hours. 4th, That the absorption 
of the lens will not be complete for ten days. Sth, 
That it might be necessary to repeat the operation. — 
Casper's Wochenschrift, 1838, and Arch. Gen. de 
Med., July, 1839. 





ON THE PRESERVATION AND VESICATING | 
PROPERTIES OF CANTHARIDES. : 
BY M. FOY. 

Hight ounces of cantharides, perfectly clean and 
dry, were introduced into each of ten boxes, which 
being divided into five series of two boxes each, one 
half ounce of sulphate of lime was placed in one se- 
ries, while the same weights of chloride of lime, and 
camphor, coarsely powdered; one ounce of alcohol 
at 40° ; and one ounce of oil of petroleum were re- 
spectly placed in the boxes, constituting the four other 
series, These boxes were placed in a dry press, were 
covered externally with black paper, and closed with 
fat lute. The preservative substances were placed 
at the bottom of the boxes beneath the cantha- 
rides. 

After the lapse of three years, the boxes were 
opened with the following results :—Ist series, Pre- 
servation perfect. 2d, Nearly one half of the can- 

_tharides worm eaten. Inthe 3d, 4th, and 5th, the 
alteration was complete. 

M. Foy also compared the relative vesicating power 
of a powder prepared from new and perfectly sound 
cantharides, and from some which were fifteen years 
old and completely warm eaten. Their effect appeared 
to be absolutely the same. . 

Finally, M. Foy concluded from experiment, that 





i ie ie a ag oe a 
when cantharides are to be mixed with ointments, 
destined to keep open a suppurating surface, they 
should be very finely powdered; but if designed to 
be sprinkled on the surface of blistering plasters, they 
should be coarsely powdered, a mechanical action then 
contributing, according to M. Foy, to their effect.— 
Gazette des Hopitauz. 
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CASE OF DIABETES MELLITUS TREATED BY 
DR. BENSON. 
REPORTED BY MR. C. CROKER KING. 


Wiiuram Orr, etat. 26, a house-painter, of tempe- 
rate habits, and general good health, was admitted 
into Hospital, 13th October, 1837. About six months 
ago he perceived the first symptoms of his present 
disorder. It was of the great thirst which he felt 
that he first tock notice. After some time he ob- 
served that.his urine was increased in quantity ; but 
as this appeared to be the natural consequence of all 
he drank, he paid no attention to it. However, he 
soon found his strength to decline, and about two 
months ago he felt actually too weak to work—his 
flesh was wasting—and he sweated profusely, espe- 
cially at meal times. Under these circumstances, he 
consulted a medical man in the country, but not im- 
proving as he expected, he came up to Dublin, 

At present he is emaciated—countenance has an 
anxious expression—limbs very weak—gait unsteady 
and staggering. At night he complains of weakness 
in the back, and occasional pains in the loins—his 
skin is very dry, and so hot at night that he can 
scarcely bear the bed clothes—no perspiration day or 
night—mouth feels very dry—fauces occupied with a 
tough phlegm which annoys him—tongue parched, 
rough, and brown, except at the edges and tip, which 
are of a bright red—_stomach so irritable that he 
often throws up his food in an acid and undigested 
state—he drinks about eight quarts a day, chiefly milk 
and water. —_ 

He says the quantity of urine he passes in twenty- 
four hours is about ten quarts, that it is generally 
clear, sometimes milky, and very sweet to the taste. 
On boiling, it left a dark viscid sediment like treacle. 
Toward evening his feet and ankles swell—is obliged 
to rise eight or ten times at mght to make water— 
bowels obstinate—discharges scybalous—cannot see 
so well as formerly, particularly with left eye, before 
which he sees motes constantly floating—hearing 
somewhat impaired also. Pressure on the abdomen, 
especially in the lumbar regions, causes pain—com- 
plains of oceasional pain in the right shoulder—liver 
feels a little enlarged—pulse 130—appetite voracious. 
Has involuntary emissions at night—complete loss of 
sexual appetite—says his temper has become exces- 
sively irritable—his spirits broken and depressed— 
that while at home he was dissatisfied, peevish and 
suspicious. He is evidently an intelligent man, and 
accustomed to observe. 

October 14..-Habeat haustum Rhei statim, 
et pilulam hydrargyri (gr. v.) hac nocte. 
Habeat balneum vaporis vespere, 

Two pounds of beef, and two ounces of bread 
daily—no vegetables—boiled milk and water for 
drink. 

October 15.—Bowels freed by medicine. 
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BR Extracti opii. aquosi grana octo, 
Pulveris ipecacuanhe grana sex, 
Antimonii tartarizati granum.—M 
Fiat massa in pilulas sex dividenda, quarum 
sumatur una quarta quaque hora. 


October 16.—Has taken four of the pills—slept 
well—no marked alteration in the urine—tongue dry 
and white—pulse 120, softer—skin less dry. 

Cont. pil. et rept. balneum vaporis. 

October 17.—Threw up every thing taken into his 
stomach yesterday soon after taking it—passing no 
urine during that period, nor much during the night; 
perspired gently in the night—did not feel the usual 
pains in the loins—tongue cleaner—countenance im- 
proved—pulse 112—bowels only once freed since ad- 
mission. 

The tartar emeti¢ having acted so powerfully, was 
omitted, and the following pills ordered :— 


R Extr. opii. aquosi, gr. sex, 
Pilule hydrargyri, gr. tria, 
Pulv. ipecac. gr. sex.—M. 
Ft. pil. sex, sumatur una 4ta, q.q. hora. 
Balneum vaporis vespere. 


October 18.—Urine reduced to five quarts—pcr- 
spired freely—no pain in loins—bowels regular— 
pulse 110, small—skin moist—did not feel too hot in 
bed—stomach sick this morning. 

To continue the pills—the vapour bath to be 
repeated. 

October 19.—-Urine reduced to three pints—sto- 


‘mach free from sickness—ate a hearty breakfast— 


pulse 112, fuller and better—skin moist—tongue 
cleaner, but a little creamy—bowels regular. 

October 20.—Pills omitted yesterday—urine in- 
creased to five gquarts—perspired as much as usual 
does not feel worse—tongue rather cleaner—pulse 
110. 





Rept. pil. et bal. vaporis omni nocte. 

October 23.—No diminution in- urine since last 
date—still sweet—perspires at night—skin soft— 
pulse 124—meat used to make him heavy and drowsy 
when eaten, now it refreshes him. 

Rept. omnia. 

October 24.— Urine reduced to three quarts—other 

symptoms as yesterday. 
Omittr. balneum. 
Cont. cetera. 


It would be tedious to give the daily reports—but 
the following summary may be. worth noting :—The 
pills and meat diet were continued—mutton being 
substituted for beef for variety, and the allowance re- 
duced to one pound daily, which he found sufficient. 
On the 26th of October, the specific gravity of the 
urine was 1.039. The bowels were generally regular 
since he began the pills, though very obstinate before. 
Occasionally diarrhea occurred and lasted some hours, 
ora day, during which time the quantity of urine 
greatly diminished. Some nights he perspired freely, 
and some nights not at all, but these variations seemed 
to have no effect on the urine. The pulse was very 
much influenced by position—thus, on the 30th Oc- 
tober, it was found to be 112 while he stood; 108 
when he sat down; and only 88 when he lay horizon- 
tally, On the 2d November, it was noted that the 
urine is reduced to one quart—tastes rather bitter— 
not the least sweet—high-coloured—specific gravity, 
1.030; on the 7th, that he passed three quaris, 
having eaten freely of bread. 

November 13.—Has been allowed to walk out every 
day, and feels his strength greatly increased. On 
adinission he could not walk a quarter of a mile with- 
out frequently resting—now he walks nearly twe 
wiles with ease—his whiskers, which had almost 
entirely fallen off before he came to town, have par- 


. up stairs fatigues him—very thirsty every evening— 


a can ee ee 
tially returned—urine three pints last twenty-four 
hours, high-coloured and bitter. 

November 22.—When the disease commenced he 
weighed ten stone and a half, now his weight is only 
eight stone three pounds, yet he thinks he has not 
lost, but rather gained some weight since admission— 


not so low spirited or peevish as formerly—more | 
cheerful—urine about three pints daily—drinks coffee |. 


immediately after dinner, which serves to prevent 
thirst. 

Ordered to have no medicine for a day, as an ex- 
periment. 


November 23.—Two quarts of urine passed, which | 


has a froth on the surface—the urine is evidently fer- 
menting—has a strong vinous smell, and bubbles of 
carbonic acid gas ate escaping from it, which being 
entangled in the saccharine matter, cause the froth 
to form on. the surface—specific gravity 1.034—pa- 
tient feels a taste in his mouth corresponding with 
the smell—did not sleep last night, but was nervous 
and irritable—stomach sick. 
To have no bread—more meat allowed. 
R. Est. opii. aquosi gr. viij. in pil. iv. st. i. 4tis 
horis. 

November 26,—Urine two quarts—slept better— 
stronger and more lively—wishes to go home as he 
thinks himself vastly improved—advised to remain a 


little longer, as it was determined to try other nar- 


cotic and sedative medicines, for the purpose of ascer- 
taining whether opium had any specific effect, or whe- 
ther its usefulness depended simply on its sedative 
virtues. 

November 29.—Has had no medicine for the last 
two days—sleeps none—feels great lassitude—going 


urine two quarts and a pint. 
B Extr. hyoseyami scrupulos duos. 
Divide in pil. octo, sumat unam 4tis horis. 
November 30.—Kept awake all last night, though 
inclined to sleep, by a peculiar creeping sensation in 
his hands and arms—it was relieved by immersion in 
cold water—on attempting to sleep, the unpleasant 
sensation increased, and startings of the arms oc- 
curred—urine sweet and pale, reduced to three pints— 
not so thirsty as usual. . 
Pergat in usu pilularum. 
Descendat in balneum tepidum vespere. 
December 1.—Urine reduced to a pint and half— 
slept well—the unpleasant prickling sensation re- 
moved by the warm bath—an eruption, like urticaria, 
has appeared on several parts of his body, not con- 
fined to the places where the prickling was felt—the 


thirst seems to be confined to the mouth, it is satisfied | 


by rinsing his mouth with cold water, or by sucking 
any sweet substance—or still better, if the substance 
be sweet and sour, as an acidulated lozenge. 

Cont. pilule. 

December 2.—Urine about same in quantity, bit- 
ter—no return of prickling—is not thirsty—bowels 
regular—hyoscyamus seems as efficacious as opium. 

Omittantur pilule. 


RB Acidi hydrocyanici, guttas tres, 
Aque distillate, unciam.—M, 
Ft. haustus tertia quaque hora repetendus. 
App. emplastrum roborans lumbis qua debili- 
tas urget. 

December 3.—Took only four draughts, as they 
caused weakness, heart-burn, and other unpleasant 
symptoms—urine, two quarts. 

R Ammonie hydrosulphureti, guttas decem. 
Aque cinnamomi, unciam.—M. 
Ft. haust. ter in die, repetendus, 
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December 4.—Urine bitter, though pale—back 


feels better—not thirsty—slept well—circumstances 
oblige him to go home, 


Discharged. 





The following contrast of his state now, and on ad- 
mission was noted down :— , 


The quantity of urine passed in twenty-four hours, 
is reduced from ten quarts to about three pints. 

The inordinate appetite has subsided. 

The thirst, formerly insatiable, is now trivial and 
easily satisfied. 

The viscid mucus does not now occupy the 
fauces. 

The skin is not unpleasantly hot, 

His ankles do not swell. 

Stomach not so irritable. 

Sight and hearing have recovered their original 
perfection. 

No. nocturnal emissions. 

He has recovered his spirits, and 1s lively and 
cheerful. 

He has recovered his strength very much, and speaks 
of this particular with more satisfaction than of any 
other. : 

He has lost his unsteady gait, and can use moderate 
exercise without fatigue—but he has not recovered 
his sexual desires. 

lt was remarked in the preceding case, that the 
urine, when high-colored, was bitter and scanty ; 
when pale, it was sweet and abundant,—that the 
urine passed during the day was high-colorea—adu- 
ring the night pale. ‘Thirst most urgent at night, 


particularly when urine was saccharine. The quan- 


tity of urine and of perspiration did not alternate, 
but when vomiting or diarrhea occurred, the urine 
diminished. Opium, instead of confining the bowels, 
seemed to remove the costiveness which he had on 
admission. — 

Opium did not act as a specific, as other nar- 
cotics and sedatives were found to be equally bene- 
ficial. 

Vegetables increased, in a marked degree, both the 
thirst and the quantity of urine. Saccharine matter 
taken into the mouth allayed the thirst. 

After an absence of nearly a year, this patient 
came again to Dublin to seek reliet for a chest affec- 
tion. He said that he remained much as when he 
left the hospital, and under somewhat similar regi- 
men and medicine, until very lately, when a different 
train of symptoms began to appear. ‘The diabetes was 
now gone, but the lungs were found, on examination, 
to be diseased to an extent that extinguished hope. 
As he had come from a distant part of the country, 
he was admitted ; but, after a few days, discharged, 
and has not since been heard of, 


In a late Number of the Press, (vol. 2, p. 131,) 
M. Bouchardat states, that the urine of diabetic pa- 
tients has much more sugar, a few hours after a meal, 
than when they have long fasted. 
~“Intheaboveinstance, such was not the case; the urine 
passed at night, (commencing five or six hours after 
ameal, and ending fourteen or sixteen hours after 
it,) always had more sugar than that which was pass- 
ed during the day. 

M. Bouchardat's speculation, as to the origin of 
the sugar, however, would seem to derive some sup- 
port from the fact, that vegetable dict, which caused. 
the formation of most sugar, also created greater 
thirst than animal food, contrary to what ts observed 
in health. 
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EXFOLIATION OF PATELLA AFTER BURN.— 
SUBSEQUENT FRACTURE AND DEATH. 





TO THE EDITORS OF THE MEDICAL PRESS. 
Cork, Sept. 11, 1839. 
GentLemen,—Allow me to offer you the follow- 
ing case for insertion in your pages. The infre- 
quency of its occurrence may, perhaps, obtain for it 
a place among the reports of original cases, which, 
in the eyes of your readers in this city, have lately 
enhanced considerably the value of your interesting 
Journal. 
I have the honor to be, 
Gentlemen, your obdt. servant, 
Joun Popuam, M.B. 


Qne of the Physicians to Cork Dispensary, and | 


Surgeon to South Lying-in Hospital. 





Joun Barry, etat 36, a publican, had, on January 
9th, 1839, in a fit of drunkenness, fallen on his knees 
into a heap of red-hot peat-ashes, in which he re- 
mained for some time. On being relieved from his 
drunken genuflexions, it was found that two large 
and deep burns were produced over the patella,—the 
right presenting a surface in which the cutis was de- 
stroyed, nearly to the size of the palm of the hand; 
the left about half the extent of the other. In both, 
ulceration took place round the margin, and the cen- 
tral portion turned black, and sloughed away. Under 
a carrot poultice, large ridges of granulation formed, 
disposed in semicircles advancing from below, until, 
with the aid of a slightly-stimulating ointment, the 
whole space was filled up, with the exception of the 
centre, in which, for the space of half-a-crown, in 
the right, and’a very small opening in the left, the 
patella were exposed, covered with a whitish and in- 
‘sensible membrane. It was dressed with mild appli- 
cations till May, without the ulcers healing; the 
membrane formerly over the patella haying sloughed 
off, and exposed the bone denuded of periosteum, and 
black, but not corroded. 

The only unusual circumstance that had occurred 
was, the loss of eight or ten ounces of blood by the 
rupture of a vessel produced by a sudden effort at 
exertion, and followed by a considerable swelling of 
that knee. tb 

His general health was not much impaired, but he 
continued his old habits of intemperance. The ap- 
plication he found of most service to the knees was 
an ointment of lard, bees-wax, and elder-bark, which 
he found to remain moist longer than any other kind. 

On the 20th of May, four months after the occur- 
rence, he felt the bone loose, and I withdrew a por- 
tion of the right patella, of the size of a crown, 
comprehending nearly the whole anterior surface, In 
a few days after, a smaller portion of the left came 
away. Immediately after the detachment of the 
bones, the parts began to granulate, the openings that 
before resisted everything, closed up, and the swel- 
ling subsided. 

On examining the right patella_a month after, a 
remarkable indentation exisépd 2 
ihat no effort to repair the fs eas 
seeming as if a piece had Wygp 
the thickness of the part 
parts, equal to half the thi 
taining a part of the moi | 
bone. = Wl 22 
The sequel of this man’géage> did 
my observation, but was, s ohie 
He continued for two monthsyalkmg about, 
the aid of a bandage and a stick, andWas gradually 
getting strength in the legs, which had been much 
yecovered when he was asked to a wake, and again 
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got drunk. On his way home he stumbled, and was 
found in the street, with the patella fractured, and an 
open wound into the joint. He was taken, in this 
state, to the North Infirmary, where he refused to 
submit to amputation. In this state the limb swelled 
enormously, and, in a short time, death relieved him 
from all his troubles. ie 

T have only to add, that my attendance on him 
from January to May, from his distance from the 


‘dispensary, was obliged to be frequently interrupted. 


The detached fragments of bone are placed in the 
museum of the Cork School of Medicine and Sur- 


gery. 





TO THE COMMITTEE OF THE APOTHECARIES 
OF IRELAND. 





1}, Clare-street, Dublin, September 5, 1839. 


GrntTLemen,—I perceive by your advertisement 
that you deny the accuracy of my statement “that the 
Governor and Company of Apothecaries’ Hall have 
abandoned their so-called amended bill.” You affirm 
that the bill in question is not the bill of Apotheca- 
ries’ Hall, but of the profession ; and that the com- 
mittee of nineteen, who were “charged with its ar- 
rangement and furtherance,” have not abandoned it, 
but continue to perform their duties. I will endea- 
vour to prove that you are mistaken on all these 
points. 

You will admit that “the heads of the amended 
bill were drawn up by a committee of the directors of 
Apothecaries’ Hall,” for these words are in print, and 
have emanated from yourselves. Now, the heads of 
the bill are its provisions not yet put into legal par- 
lance : its technical phraseology is nothing—the heads 
everything: the matter or substance, therefore, owes 
its origin, by your own showing, to the directors of 
Apothecaries’ Hall. . 

But then this bill was submitted to a general mect- 
ing of apothecaries, who, having made some alteras 
tions, adopted it, and thus made it theirs. Admitting 
all this, is it not still the bill of Apothecaries’ Hall? 
For an answer we can refer to the highest authority— 
a member of parliament constructs a bill—it is brought 
in—suffers many alterations—becomes the law of the 
land—but still it goes by the name of its original con- 
triver. Thus we say, Goulburn’s act, Peel’s act, 
&e. . 

Was i, then, wrong in calling this measure the 
bill of the governor and company of the Apothecaries’ 
Hall, even though it was adopted at a general meet- 
ing of the profession? Why am I to be arraigned 
for what is the universal practice of the public: and 
is not your hypercritical precision calculated (if not 
intended) to magnify my alleged error ? 

¥ou declare that the bill has not been abandoned 
by the committee. Now, gentlemen, did I ever affirm 
that it had? Did I mention or allude to any com- 
mittee—-and have you not contradicted an assertion 
which I never made? Isaid that the governor and 
company had abandoned it. I persevere in that state- 
ment; and as you compel me to defend myself, I shall 
do so; and shall endeavour to prove that yourselves 
also have abandoned it. 

When the amended bill of the governor and com- 
pany was about to be submitted to a public meeting 
of the profession, it was supposed that the former 
would pay the cost of passing it, its main object being 
to protect their property by enacting that their Halt 


should be the depository of power, and the centre on 


which the whole system of machinery wasto turn. It 
was provided that the profession should, nolens volens, 
meet there; in fine, that the Hall should be the loca- 
lity for the development of all the benefits which were 
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to be derived from the new act; the theatre of all 
improvements, and the scene of all that was to re- 
sult from the energies of the young blood with which 
the old Hall was to be invigorated. . Had this. been 
effected, the Leslies, the Boileaus—the who!e tribe 
of respectable drug merchants of Dublin—might 
close their establishments, and surrender the trade in 
drugs and chemicals to Apothecaries’ Hall. This 
proposed coercion as to the place of meeting was 
vigorously opposed; first, by a deputation of apothe- 
caries, at a conference, and afterwards at the general 
meeting. But the governor and company were ob- 
durate, and refused to surrender the point—a fact 
proving the high value set upon it by them. 

It was, therefore, no wonder that the apothecaries 
of the kingdom conceived that the expense of protect- 
ing the Hall should devolve on its proprietary. They 
did not consider that the tender of dividing with them 
those powers which they should always have possessed, 
and which could no longer be kept from them, was a 
boon for which they should pay. A disclosure, how- 
ever, of the intentions of the governor and company 
was soon made; money, to the amount probably of 
£1000, was asked for; but, with a few exceptions, 
the profession refused to pay, Thus ended the ex- 
ploit of Apothecaries’ Hall, just as a similar one did 
some two dozen years before, when seeking for addi- 
tional powers for their company they modestly signi- 
fied their consent that the profession should pay for 
them—an indulgency which the latter, with due ac- 
knowledgments, declined. 

The apothecaries of 1839 were not so simple as to 
pay £1000 for a bill which, under the semblance of 
conferring power on them, preserved it more securely 
than ever, because less obviously, for its old posses- 
sors. The argument of the governor and company 
to the profession was, “if you want power pay for it ;” 
and after making an unsuccessful experiment, on the 
generosity of the latter, they relinquished the task of 
collecting the thousand pounds to the committee of 
nineteen, who eventually found its execution hope- 
jess. The design was then conceived of throwing on 
the nation the expense of the “ amended bill,” which 
had been so disinterestedly got up. The bill was, 
therefore, got rid of more than a year since, by put- 
ting it in the hands of Lerd Morpeth, who submitted 
it to the law officers of the crown, but eventually de- 
clined bringing it in as a government measure. The 
bill, therefore, died a natural death—requiescat in 
pace, nil de mortuis nist bonum. 1 reserve a post mor- 
fem examination of its remains until a befitting oppor- 
tunity. 

Were the governor and company of the Hall really 
so simple as to suppese that £1000 could be extracted 
from an impoverished profession for so vain a pur- 
pose as the attempt to pass such abill? The apothe- 
earies of Ireland had. too much sagacity to believe for 
one moment that it would pass; and although they 
would not prevent the governor and company from 
making an experiment with their own money, they 
begged to decline contributing to an expensive pro- 
ceeding which they knew must prove a failure. 

Now, gentlemen, does not all this amount to aban- 
donment? It is in vain to affirm that it does not, un- 
less you are prepared to give satisfactory answers to 
the following questions :— What have you been doing 
for the last twelve months? I challenge you to show 
that you have done anything, unless attending unavail- 
ing and scanty meetings, at lengthened intervals, 
where you converse on the topics of the day, and then 
separate. What plans of probable success have you 
devised for passing the bill? The proprietary of the 
Hall will not pay—the profession will not pay—the 
nation will not pay. Who, then, will pay? Would 


you expect the government to bring m as a public’ 


measure a bill for compelling the apothecaries of Ire- 
land to hold their meetings at no other house than 
37, Mary-street, with the view of protecting and in- 
creasing the trade of that establishment, for such is 
the real purport of this precious specimen of legisla- 
tion? The very name, ‘“ amended bill,” proves that 
it was intended to be a sequel of the original act of 
incorporation which created the joint-capital, that 
dear object of solicitude. The original act of incor- 
poration was passed at the expense of the company— 
why should an amendment of it be passed at the ex- 
pense of the nation? 

In conclusion, gentlemen, should you again affirm 
that the Hall amended bill is not abandoned, I call 
upon youto accompany the affirmation with astatement 
of all that you have done in arranging and furthering 
it since it was entrusted to your care, and of what 
further feasible plans you haveresolved on. Without 
this information the profession will recognise in your 
denial of the accuracy of my statements an endeavour 
to defeat the call which, in my late letter, I made on 
the apothecaries of Ireland to exert themselves in 
their own behalf, and to seek for a wholesome and 
altogether new legislative measure, rather than to 
graft a scion upon a bad stock. Believe me, it is in 
vain to patch up the old incorporation act of Apothe- 
caries’ Hall in such a manner as to fit it for the pre- 
sent enlarged scale of society. Will you be able to 
convince us, that were the amended bill to pass, there 
would be any probability of a fair election of officers, 
courts of examiners, &c., (on which the future pros- 
pects of the profession depend,) while the most influ- 
ential part of the electors owned a drug establishment 
under the very same roof with us, the patronising of 
which would be the sure road to preference? But I 
shall not now enter into the defects of this amended 
bill; it will be better to reserve what I have to say 
on it for some future attempt of the governor -and 
company of Apothecaries’ Hall to neutralize my ef- 
forts. 

I have the honour to be, gentlemen, 
Your faithful servant, 
M. DONOVAN. 


‘I take this opportunity of once more calling the 
attention of my brethren throughout Ireland to my 
last letter, published in the Mepicat Press of the 
2st ult., and to send me their names if they approve 
of the proposal. Meetings in all the towns in Ireland 
would be the best mode. Ihaye sent copies to one 
hundred persons in different towns. 


A meeting of the apothecaries of the town and 
county of Galway, will be held, October 1, to take 
Mr. Donovan’s plan of pharmaceutical reform into 
consideration. 





MEDICAL RELIEF UNDER THE POOR- 
LAW. 





Tue Council of the Provincial Medical and Surgical 
Association beg leave to call the attention of the 
members, and of the profession in general, to the fol- 
lowing letter received by the Secretary of the Poor- 
Law Committee from Mr. Serjeant Talfourd. 

It will be seen that the propositions for legislative 
enactment have undergone considerable modification 
since the report of the poor-law committee in 1837. 

The results of last year’s parliamentary enquiry, 
the proceedings of the poor-iaw commissioners since 
that enquiry, the transactions of the British Medical 
Association, and, chiefly, Mr. Talfourd’s valuable ad- 
vice and important suggestions in the frequent commu- 
nications with which he has favoured the poor-law 
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committee, have each and all proved of essential ser- 
vice in maturing the plan contained in this letter. 

It is obvious that the success of the learned Serjeant 
in prosecuting this measure during the next session, 
must depend greatly on the extent to which he is sup- 
ported by the profession; and therefore it is earnestly 
hoped that the members of the Provincial Association 
will, before parliament meets again, call the attention 
of their representatives to the subject, and, if possible, 
obtain their support to the proposed clauses; and that 


the profession generally will agree in their respective | 


localities to petition parliament in favour of the mea- 
sure, on the opening of the next session. 


CHARLES HASTINGS, M.D. 
J. P. SHEPPARD, Surgeon. 
Secretaries to the Association. 


MR, SERJEANT TALFOURD’S LETTER. 
“London, August 12, 1839. 


“My pear Srr,—As circumstances have rendered ne- 
cessary the postponement of our endeavour to engraft on 


the system of the Poor Law administration, enactments | 


for the protection of the Medical Profession, and of the 
sufferers committed to their charge, I am anxious to state 


to you, and through you to the Provincial Medical Asso- | 


ciation, the objeets for which it is proposed to contend, 
and the course by which we hope to achieve them. If the 
Bill for continuing the powers of the Commissioners had 
been introduced at a convenient period of the session, I 


should have felt it to be my duty, in fulfilment of the | 


trust with which I was honored by your Committee, to 
present the amendments then contemplated to the notice 


of the House of Commons, and to seek their addition to | 


the measure which the government promoted. But the 
large consumption of time occasioned by the fierce con- 
flicts and singular vicissitudes of party, deferred the in- 
troduction of the bill to a period when my professional 
engagements rendered it impossible for me to await the 
season when the amendments could be regularly presented; 
and when, if presented, I think they could not have se- 
eured, even in far more influential hands than mine, that 
calm attention which they require and deserve. I would 
fain hope that no personal disability on my own part has 
really produced a delay, which might otherwise have been 
averted, and that if the delay has caused regret to others as 


it has to me, it will bring with it the compensation not only | 


of a more matured scheme, but of a more lasting destiny 
than could have awaited our hopes, if they had been em- 
barked with a temporary measure like that which has been 
at length submitted to parliament by ministers. At all 
events, it will afford opportunity for the consideration, by 
medical gentlemen, of the propositions to be submitted to 
parliament, which I will now state, not as suggestions of 
my own mind, but as the results which repeated confe- 
rences with yourself and and other members of the com- 
mittee have matured and sanctioned. 

“The first, and perhaps the most important object we 
propose to contend for, is the appointment of an addi- 
tional commissioner of the medical profession, who shall act 
in coneurrence with the other commissioners in the decis- 
sion of all questions connected with the medical relief of 
the poor, but who shall not vote, though he may attend, 
on other discussions. We neither propose to invest him 
with a share in the general powers of the commissioners, 
nor with exclusive powers in medical cases, but we are 
contented to leave to the discretion of the board the de- 
gree of influence which he shall exert within his peculiar 
province; chiefly desiring that the feelings and the know- 
ledge of the medical profession should have an appropriate 
organ to express them, and satisfied with the result which 
may thus be produced. The medical commissioner, who 
will be a physician or surgeon of five years standing, will, 
however, have the especial duty of considering the medi- 
cal returns from the various unions, and of framing an 
annual report, to be appended to that of the general com- 
missioners, approved by them, and issued under their 
_ sanction. In order to enable him to present in that report 
a comprehensive view of the medical relations of the poor 
and their guardia.s, it will be proposed to compel every 
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medical officer to transmit a report to him on or before 
Lady-day in every year, so as to allow him three months 
at least to digest the materials, before he will be required 
to report upon them. 

“‘ Besides the security of a general supervision of medi- 
cal relief resulting from the appointment of the additional 
commissioner, there are three specific objects which it is 
proposed to submit to parliament :— 


“1. The limitation of the extent of Medical Districis. 
“2. The ascertainment of certain limits of Medical Re- 
muneration. 


“3. The Qualification of Medical Officers. 


“With respect to the extent of medical districts,—a 
matter of great importance to the interests of the poor, 
though comparatively indifferent to the medical profession, 
it is proposed to enact that no district committed to the 
charge of a single officer shall embrace an area of more 
than sixteen square miles, or a population of more than 
five thousand persons ; except in towns, where the space 
allotted for a district being smaller, the population may 
| be more numerous. In those cases, it is proposed, that a 
district containing not more than four square miles may 
include six thousand inhabitants, and if not more than one 
square mile in area, a population of ten thousand. As 
the changes which will be necessary in established unions 
to carry this provision into eifect, will require time, we 
propose that a period of three years should be allowed for 
completing them, and that the districts shall be regulated 
on the principle thus ascertained, by orders made under 
the common seal of the commissioners. 

‘On the subject of remuneration, while we think that 
certain limits should be set, beyond which it should not 
vary, we feel that it is desirable to leave considerable dis- 
| cretion in the hands of the guardians. The extent of the 
district, the nature of the population, and the habits and 
even caprice of the neighbourhood, very naturally influ- 
ence the feelings of guardians, and expand or moderate 
the wishes of resident practitioners; and, therefore, the 
establishment by law of a maximum and minimum rate, 
seems the course best adapted to secure proper attendance 
for the sick, without destroying the controul of the local 

authorities. On this subject it should, however, be ob- 
served, that the minute of the poor law commissioners of 
the 6th June last, proposing a course whereby, at the 
commencement of each parochial year, a sum should be 
fixed as payment for attendance on the paupers then sick, 
while every case subsequently arising should be paid for 
at an ascertained charge, developes an improvement on 
existing practices so decided, that it is possible, if it be efti- 
ciently carried out, that it may prevent the necessity of 
legislative interference on this point. The same minute 
contains a recommendation, which at all events it will be 
desirable to adopt—that the sum to be paid by each union 
| to its medical officer, shall be apportioned among the pa- 
rishes according to the number of sick which each shall 
contain. 

““ With respect to the qualification of medical officers, 
| it is proposed to provide that no one shall be eligible to a 
future appointment, unless he shall have practised for 
three years; that if he shall dispense medicines, he shall 
be a licentiate of the apothecaries’ company; and that 
whether he be a physician or an apothecary, he shall also 
be a member of the College of Surgeons. It is also pro- 
posed, that if the district shall contain a medical practi- 
tioner duly qualified, who has resided for six months 
within it, desirous of undertaking the trust, he shall be 
preferred to a stranger. 

“‘ These provisions, I believe, comprise the final results 
of the communications with which I have been honoured 
by the committee of your association, as requisite to se- 
cure the objects in which the welfare and the honour of 
the medical profession are inseparably connected with the 
health and comfort of the poor. I once proposed to em- 
body them for circulation in the form of clauses, but I 
have been induced to abstain from thus prosecuting them 
by the uncertainty which exists whether the government 
will next year propose a renewal of the powers of the 
commissioners, or will make a new and permanent pro- 
vision for the working of the system of relief; and, in the 
latter case, and while the spirit of the propositions to be 
submitted to the legislature would continue, their shape 
| would undergo an entire change. It may also be hoped 
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sioners, which experience alone was required to produce, 
that some of the proposed alterations may be forestalled 
by government, or that such a spirit of accommodation 
may. be evinced, as shall render it expedient to consider 
how our objects may be attained with the least alloy of 
opposition or struggle. 
‘** As it continues to be the wish of your association that 
I should present their views to the house of commons, I 
shall place a notice forthwith in the book of my purpose,* 
on the introduction of the bill of next year, to call the at- 
tention of the house to the subject of medical relief, with 
a view to introduce clauses amending the law respecting 
it; and shall, if necessary, follow up that notice by mov- 
ing an instruction to the committee at the proper season. 
Most happy, however, shall I be, when the time for re- 
newing the discussion shall arrive, to find the duties of 
your advocates in the legislature assume the humbler form 
of suggesting and aiding the awakened wishes of govern- 
ment to do justice to your profession and to the afflicted 
poor, rather than compelling a hostile presentment of 
their own plan, which, if won by contest, would lose all 
its grace, and much of its value. 
“T remain my dear Sir, 
*“Your obedient and faithful servant, 
“T. N. TALFOURD. 
“To H. W. Rumsry, Esa., 
Secretary to the Poor-Law Committee.” 


TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,—The report of the county and city of 
Cork deputies, Drs. Bullen and Nugent, to the Medical 
Congress, published in a late Number of your valu- 
able periodical, contains the following paragraph : 

“Tt must be fresh in your recollection, that when 
an objectionable and highly injurious clause was in- 
troduced into the grand jury act of 1836, the effect 
of which was, to suspend the medical charities of the 
country, supported by grand jury presentments, 
the medical practitioners of the county and city of 
Cork, by remonstrance and exertion obtained its re- 
peal ;” which I read with no small surprise, knowing 
how much it is at variance with facts, and perceiving 
that parties and individuals, who are entitled to an 
equal, some to a greater share of credit for the good 
then done, are entirely unnoticed by it. 

The following facts will, Iam confident, fully bear 
me out in this assertion. 

The grand jury bill which contained the provision 
alluded to, passed in August, 1836; and the act was 
printed and published in September. In the follow- 
ing month a public meeting of the physicians and 
surgeons of the county of Tipperary was held in 
Cashel; appropriate resolutions were passed; and a 
communication made to Lord Morpeth, on the inju- 
rious tendency of the dispensary provision in ques- 
tion. This meeting was convened, as were several 
before and since, by Surgeon Phelan, of Clonmel, 
who was its secretary, and the medium of communi- 
cation with Lord Morpeth and others. The resolu- 
tions were published in Dublin, as well as in the local 
press. 

In several other counties, as Clare, Donegal, Ar- 
magh, &c. &e., similar meetings were held, and re- 
presentations made to Lord Morpeth on the same 
subject. Shortly afterwards, Mr. Phelan consulted 
Mr. Pigot, the present solicitor-general, as to the 
most likely mode of obtaining a repeal of this provi- 
sion early in the ensuing session, by whom it was 
suggested that a deputation to Lord Morpeth was far 
more likely to obtain the desired object than written 
communications, 

Mr. Phelan immediately informed the Cork Medi- 
_* The notice was accordingly given to the House by 
Mr, Serjeant Talfourd in his place on August 17th. 
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from that gratifying alteration in the tone of the commis- | 


cal Committee of this suggestion, intimating that if 


a deputy from that body were sent, one or two from 
Tipperary would join him. Dr. Nugent was accor-’ 
dingly deputed by the former, and he was met in 
Dublin by Mr. Phelan and myself, as the Tipperary 
representatives. 

After having had conferences with Mr. O’Connell 
and with Baron Richards, and Chief-justice Woulf, 
then attorney and solicitor-general, we waited on 
Lord Morpeth, who promised to accede to our re- 
quest, (which, indeed, was that of the entire medical 
profession,) and the measure was accordingly re- 
pealed. 

From the Castle we proceeded to our hotel, and 
agreed that it was expedient to publish a report of 
our proceedings; but, as each was about to leave 
Dublin that evening, and there was not time to pre- 
pare such report, Doctor Nugent and myself re- 
quested Mr. Phelan to write it cut on his return to 
Clonmel, and to affix our names to it, leaving it to 
him to shape it according to his own judgment. Mr. 
Phelan did so, and the report was published in the 
Dublin, Cork, and Clonmel papers, before Dr. Nu- 
gent and myself had seen a syllable of it. 

I send you a copy of this report, (which you may 
publish if you wish,) to which you will find sub- 


{ scribed D. Phelan, John F. Purcell, and M. D. Nu- 


ent. 
- From this statement it will be perceived that the 
medical profession in this country has had some share 
in, and deserves some credit for effecting the repeal 
of the provision in question; and when these facts 
were so notorious and so recent, it does, indeed, ap- 
pear most unaccountable that the Cork Committee, 
(to which the report of the deputies was, of course, 
submitted,) could have overlooked them; but it is 
particularly strange that Dr. Nugent, who was per- 
sonally cognizant of all these circumstances, should 
have affixed his name to such a paragraph, or could 
so soon have forgotten that his Tipperary friends and 
colleagues had some slight claim on his recollec- 
tion. 

I have the honor to remain, 
Gentlemen, &c. 
Joun F. Purce.u. 


Carrick-on-Suir, Sept. 14, 1839. 
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TO THE EDITORS OF THE MEDICAL PRESS. 
Markethill, September 9, 1839. 


GENTLEMEN,—A desire to benefit my professional 
brethren, induces me to send you the following for in- 
sertion in your truly valuable Journal :— 

Some time since I was called upon by our resident 
magistrate, to visit a poor woman confined in the 
bridewell of this town, who had just been seized with 
uterine hemorrhage, in consequence of which she 
could not be removed to the county jail. 

I continued to attend her for a fortnight, when she 
was so far recovered as to be able to bear removal to 
the regular prison. 

I applied for remuneration to the inspectors-gene- 
ral of prisons, and was refused. I then laid a pre- 
sentment before the grand jury of the county at last 
Lent assizes, but it was rejected; and, as.a last effort, 
I memorialed the presiding judge, who, very kindly, 
inquired into the matter, and ordered the clerk of the 
crown to enter my presentment in the county warrant, 
under the head of Bridewell necessaries. At last as- 
sizes I was paid the amount. 

Very truly, yours, 


J. M. LYNN. 
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GN THE ENLISTING, DISCHARGING, AND 
PENSIONING OF SOLDIERS. With the Official 
Documents on these Branches of Military Duty. By 
Henry Marshall, F.R.S.E., Deputy Inspector-General 
of Army Hospitals. Second Edition. Edinburgh: 
Adam and Charles Black. 1839. 

WE have here, under a different name, a second edi- 

tion of “ Hints to Army Medical Officers,” published 

by Mr. Marshall some years since. As might be ex- 
pected, however, from the active and inquiring cha- 
racter of the author’s mind, the interval between the 
two publications has not been allowed to pass without 
a careful searching after facts, of all kinds, bearing 
upon the subject; and the result has been, the addi- 
tion to the present work of many new illustrations, 
which cannot fail to increase its value in the eyes of 
our military brethren. Mr. Marshall informs us in 
his preface that he has “endeavoured to give a prac- 
tical commentary on the regulations which have been 
issued in regard to the duty of examining recruits 
and the discharging of disabled soldiers; and in the 
execution of this design, my principal aim has been 


to explain the practice of carrying the rules into 
effect, not to argue their policy, or to suggest re- 
forms—to narrate rather than to discuss.” Having 
thus determined to restrict himself in the considera- 
tion of his subject, our author has been indefatigable 
in carrying out his intention of informing his readers 
upon the rules and practice of this portion of the 
duties of the military medical officer, and we can 
confidently recommend his treatise as a complete ma- 
nual on the enlisting, discharging, and pensioning of 
soldiers. 

Having thus acknowledged that Mr. Marshall has 
done all that he promised, we ought, perhaps, to rest 
satisfied ; but we cannot avoid expressing a wish that 
his original design had been a little more comprehen- 
sive, and that he had not so strictly abstained from 
arguing the policy of the rules of the service, or 
from suggesting such reforms as, it is probable, his 
long experience may have taught him to be neces- 
sary. We could have wished, in short, that our au- 
thor had written a little less in the character of an 
executive officer, and a little more in that of a head 
of a department. It is a spirit of this kind which 
appears to be chiefly wanting among our brethren in 
the two branches of the public service, and it is only 
by the operation of such a spirit, both upon civil and 
military practitioners, that the medical profession 
can ever be raised to its proper rank in public esti- 
mation. We should be sorry to put forward any 
opinion which might be construed. into a counte- 
nancing of insubordination, but it does appear to us, 
that of all military persons, the medical officer is the 
one who ought to assert and enjoy the greatest pro- 
portion of independence both of thought and action. 
His duties are essentially of a hygienic, rather than a 
therapeutic character; and in the present state of 
knowledge, such duties cannot be efficiently dis- 
charged, unless he possess a degree of power and 
freedom which, we think, military medical authors 
have not of late years been disposed to lay claim to. 
In this respect we conceive that both the public ser- 
vice and the medical art have suffered from the dis- 
continuance of the practice of occasionally employing 

civilians in the higher offices of the naval and mili- 
tary medical departments, and from a rigid adhe- 
rence to the gradual-promotion system which has, of 
late years, prevailed. That it is a hardship upon the 
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inconveniencies of military service, to be superseded 
by one who has “lived at home at ease,” we freely ad- 
mit; and that no such rule should be established we 
are most ready to acknowledge, but we would wish it 
to be recollected that a mere acquaintance with the 
regulations of the service and eyen a capacity for exe- 
cuting them well is far from constituting a suitable 
qualification for the chief of a department, and we 
cannot avoid fearing that the man who enters the 
army or navy as an assistant-surgeon, at the age of 
three or four and twenty, will, in too many instances, 
be found at fifty to be more of a mechanical old sol- 
dier than of a medical philosopher. In other words, 
we conceive that what such an officer may have gained 
in knowledge of the soldier's character, and of the 
practical parts of his profession, may, sometimes, be 
more than counterbalanced by his habitual respect 
for the commanding officer, and his religious dread 
of contravening the “ Rules and Regulations.” 

We must not be understood, however, as recom- 
mending a return to the old practice, which, as we 
are well aware, constantly had the effect of intro- 
ducing into the service, (much to its detriment,) men 
who were neither old soldiers nor medical philoso- 
phers. We would prefer meeting the evil in another 
way, viz., by making medical men officers, in the mili- 
tary sense of the word—by giving them a more defi- 
nite military rank than they now hold—and investing 
them with a share of responsibility and authority with 
regard to ail matters concerning the health and phy- 
sieal efficiency of the services, which at present too 
exclusively belong to commanding officers. The du- 
ties of the medical department are both difficult and 
important; and it is worse than absurd to deny its 
officers the most ample means and power of executing 
them, yet, to use the words of Sir George Ballingall, 
himself an accomplished military surgeon: “although 
it belongs to the medical officer to suggest measures 
for preserving the health of seamen and soldiers, it 
belongs to the commanding officer to give them due 
effect.” This is not the case in the adjutant’s, quar- 
ter-master’s or commissary-general’s departments; if 
these officers are required to discharge certain func- 
tions, they are also invested with the authority neces- 
sary for discharging them. Why should it not be so 
in that branch, upon the efficiency of which, above all 
others, the very existence of an army depends ? 

But we have been all this time wandering from 
Mr. Marshall and his book; and as it is one which 
does not admit of analysis, we must conclude by 
strongly recommending it to all our military 
readers. 

SESS See 


BOOKS RECEIVED. 


A Practical Treatise on the Management and Diseases 

of Children. By R. T. Evanson, M.D., and H. 
Maunsell, M.D. (American Edition.) Philadel- 
phia: Haswell, Barrington, and Haswell. 

The New York Journal of Medicine and Surgery. 
No.1. July, 1839. New York: George Adlard. 
[In exchange. ] . 

System of Practical Surgery. By John Lizars. 
Part II. Ilustrated with 24 plates. Edinburgh: 
Lizars. 
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PROCEEDINGS OF COUNCIL. . 


SEPTEMBER 2], 1839.—Council met. 

The secretary handed in 10s., thé subscription of 
Dr. John F. Purcell, of Carrick-on-Suir. 

Ordered that the secretary do enrol Dr. Purcell as 
a member of the association. . 
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TO CORRESPONDENTS. 

We beg it to be once for all understood, that no at- 
tention will be paid to any communication unauthenti- 
cated by the real signature of the writer, 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT-OFFICE, 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the postT-MASTER an order on 
the post-office, Dublin, in favor of the Proprietors of the 
Mepicat Press. ‘This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 





English correspondents are requested to send their 
communications, carriage-free, either direct to the 
“Medical Press Office, Dublin,’ or to Mr. Churchill, 
Prince’s-street, Soho, by whom all advertisements and 
orders will be taken in. Advertisements received for in- 
sertion in London until noon on Fridays, and in Dublin 
until six o’clock on Monday evenings. The increasing 
circulation of the Press, (as shown by the Parliamentary 
stamp returns,) makes it a particularly advantageous me- 
dium for all announcements of matters connected with 
literature, or with medical or scientific pursuits. The 
Merpican Press may be ordered from all news-agents in 
England, who will please to forward their commands 
through Mr. Joseph Thomas, 1, Finch-lane, Cornhill, 
London. 
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WORKHOUSE ACCOMMODATION UNDER TH 
POOR-LAW. . 


Tue following resolution was lately carried, with only 
two dissentient voices, at the Board of Guardians of 
the Edenderry union :— 


** Resolved—That the commissioners not having sub- 
mitted to us a plan for the building of the poor-house for 
this union, but having informed us that they have entered 
into the contract for building the same without giving the 
guardians any opportunity of making remarks or sugges- 
tions for the improyement thereof, we deem it our duty to 
throw the whole responsibility of the building upon the 
commissioners; and, therefore, protesting against the 
course they have taken, we will not, as guardians, borrow 
the money for building the same.” 


We are not, at present, in possession of the precise 
objections to the plans of the commissioners, (if any 
such were entertained,) that influenced the Edenderry 
Guardians to issue the foregoing threat, which, we 
may observe, by the way, was a brutum fulmen, as 
the words of the act are precise, and the guardians 
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are thereby required to assess or borrow money, “as 


| the commissioners shall, from time to time, direct.” 


Should they persist in refusing to do so, the simple 
remedy, in the hands of the commissioners, will be to 
dissolve the board and appoint paid guardians in its 
stead. Nay, even when “ there may be no guardians 
elected,” the commissioners themselves are empowered, 
by the 89th section of the act, to “borrow and ob- 
tain money from any person willing to advance the 
same,” on the security of the rates of the union. So 
far the resolution of the Edenderry guardians does 
not appear to us to have been a wiseone; butin another 
quarter a more discreet course has been pursued, by 
the Waterford board, which, on the 29th of August, 
passed a resolution to the effect—that it considered 
the plan of the workhouse, for that union, inadequate ; 
the accommodation, particularly as regarded storage, 
being on a deficient scale: and the guardians, there- 
fore, requested that Mr. Wilkinson (the commis- 
sioners’ architect,) might be sent down to confer with 
them upon the subject. The commissioners refused 
to send down Mr. Wilkinson, but offered to consider 
any suggestions which might be furnished to them by 
the guardians. We have not since heard the result : 
but our attention having been called to the subject, 
by the foregoing transactions, we have been induced 
to institute a few inquiries as to the capabilities of the 
plans for union workhouses, which have been sanc- 
tioned by the commissioners, and thus condemned by 
one local board, and unceremoniously rejected by 
another. 

In our pursuit after information upon this matter, 
we naturally turned to the plans and memoranda pub- 
lished with the last (fifth) report presented to parlia- 
ment by the commissioners, which, however, we were 
disappointed in finding to be constructed rather for 
amusement than instruction, and in such a way as to 
leave us altogether in the dark with regard to several 
important particulars. The plans in question consist 
merely of a bird’s eye view, and a ground plan; and 
as the latter is not figured, and no information given 
as to the situation, size, and arrangements of the 
dormitories, or of several of the other essential por- 
tions of the building, they are altogether beyond the 
reach of criticism. 

Our curiosity, however, being rather whetted. by 
this unforeseen failure ofthe opportunity for gratifying 
it, we subsequently took measures to obtain a sight 
of the working plans of one of the union workhouses 
at present in progress of erection, and shall now make 
them the subject of a few remarks. Before doing so, 
however, we must observe that we are not actuated 
by any desire of unfairly carping at the proceedings 
of the commissioners, but simply and honestly by our 
anxiety to lend our aid to the improvement of what 
we conceive to be the most important and irretrievable 
measure ever adopted in Irish legislation. We think 
it necessary to premise thus much, and also to state, 
that although we were at considerable pains to avoid 
error in our calculations, still the unsatisfactory and 
confused style of the plans themselves rendered it ex- 
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tremely difficult to do so; and it is, consequently, not 
impossible that some inaccuracies may have crept into 
the estimate which we have made of the amount of 
space allotted for each individual in the dormitories 
of the workhouse. For such errors, however, we 
cannot consider ourselves accountable; every ap.rt- 
ment, which we could discover, having, in any respect, 
the necessary characters, we have set down as affording 
so much. additional sleeping room, and if we have 
fallen short of the total amount (which we think un- 
likely,) the blame must attach, not to us, who may 
have merely drawn imperfect conclusions, but to those 
who have furnished us with insufficient data. The 
plans which we happened to examine were those 
for the Celbridge Union Workhouse, designed for the 
reception of “from 400 to 800 paupers,” a sort of 
laxity of specification, as to the lodging of human 
creatures, which, we admit to be truly Irish. In all 
our calculations upon the subject, however, we have 
invariably assumed the smaller of these numbers to 
be that which the building was intended to accommo- 
date ; and we have-not taken the trouble of making 
any enquiries as to the actual necessities of the union 
in question. 

The first portion of the projected building which 
attracted our notice was the accommodation for the 
sick, which we found to be, very properly, provided 
in a house detached from that designed for the gene- 
ral lodgement of the inmates. Independent of the 
nurses’ apartments, we found, in the infirmary, on the 
ground floor, two rooms, measuring each 18 feet in 
length, by 17 feet in breadth, and 123 feet in height ; 
and in the second story, two wards of the same di- 
mensions, but only 10 feet in height, with two smaller 
rooms, each 134 feet long, by 12 broad, and 10 feet 
high. The whole area of these apartments will be 
found to give 17,010 cubic feet of space, and, as we 
are informed by the Commissioners, in their memo- 
randum on ventilation, (see fifth report, page 50,) 
that they have provided in the infirmary “ accommo- 
dation for such proportion of the inmates as will al- 
low 800 cubic feet of air to each individual,” we 
must, consequently, infer that the number of sick to 
be allowed among 400 paupers must be twenty-one, 
or about five per cent., which we rather think will be 
found a scanty proportion among sucha population as 
Trish workhouses are likely to receive. 

Granting, however, that the average number of 
the sick may have been rightly estimated, we must 
be permitted to doubt that the allowance of air for 
each individual is at all sufficient, especially in a 
country more than commonly liable to epidemic visi- 
tations. Such was certainly not the opinion of M. 
Tenon, who, in his memoir on the Hygiene of hos- 
pitals, read before the Academy of Sciences, in the 
year 1788, determines that at least six and a half 
cubic éotses, or about 1600 English feet of air should 
be allowed for the sleeping space of each patient. 
Still less would such an allowance satisfy M. Villermé, 
who conceives that a space of not less than seven or 
eight cubic toises of air should be allowed, not only 
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for a patient in an hospital, but for a prisoner in 


separate and permanent confinement. The wards 
have windows only upon one side; but the architect 
appears to have been aware of the insufficiency of the 
space allotted, as he proposes in his memorandum to 
compensate for it by carrying up air flues by the side 
of or between the chimney flues, which, he expects, 
‘will become much rarefied, and occasion consider- 
able circulation of the air :” of the efficacy of which 
provision we feel considerable doubt. Under the 
same roof with the infirmary, wards are constructed 
for “idiots, epileptics, and lunatics,” with cells for 
those “ whose habits render distinct accommodation 
necessary.” The doors of these latter open into 
wards or galleries, and they appear to be altoge- 
ther unprovided with windows or any other contriv- 
ances for ventilation. Such are the arrangements 
for the sick, including, of course, (although it is not 
specified,) accommodation for lying-in women, 

The rooms which appear to be appropriated for 
general dormitories are, as far as we could discover, 
six in number ; two of which measure 41 feet 6 inches 
in length, by 25 feet 8 inches in breadth, and 10 feet 


in height. These are lit by windows on both sides, 
but being divided, longitudinally, by a boarded parti- 
tion, they constitute, in fact, four separate apart- 
ments, avd are thus deprived of the advantages of 
thorough ventilation. The four remaining rooms are 
placed in pairs, to the inner of each there being no 
access except through the other. Their dimensions 
are 45 feet by 163 each, and they are 10 feet in 
height. Each of these has one window at either 
end, and they do not appear to be provided with fire- 
places. The whole of the space thus allowed for 
sleeping room would appear to give about 350 cubic 
feet of air for each individual, an allowance far below 
that usually considered necessary, and which we. are 
disposed to think would be found to produce serious 
evils under the peculiar circumstances of the Irish 
workhouses. Into a lengthened consideration of this 
important question our limits do not now permit us to 
enter, but we may, perhaps, advantageously mention 
a few facts in connection with it. In five of the 
American penitentiaries in which the ‘silence’ system 
is adopted, and the prisoners only confined to their 
cells during the night, viz., in the prisons of Charles- 
town, Auburn, Baltimore, Wethersfield, and Sing- 
Sing, the mortality is found to be increased directly, 
as the size of the cells is diminished. Thus, in tlie 
first named, in which the largest quantity of space is 
allowed, the mortality is ] in 58, while in Sing-Sing, 
where the cells are smallest, it is so much as 1 in 37. 
Again, in the penitentiary of Geneva, where the size 
of the cells is much greater than in the American 
prisons, being about 580 cubic feet English, the mor- 
tality amounts to 1 in 30; and although this excess 
may be partially accounted for by inferiority of the 
food and clothing, still M. D’Espine, the intelligent 
physician of the prison, is decidedly of opinion that 
the space allowed is scarcely sufficient, and that it 
could not be diminished without danger. By a police 
regulation of the canton of Geneva, the spa-e obliged 
to be allotted for the accommodation of workmen is 
a cubic totse, or about 618 English feet ; and among 
authorities of our own country, Mr. Crawford lays it 
down that the cells of a penitentiary should not be 
less in dimensions than 1000 cubic feet. Without, 
therefore, proceeding farther at present, we would 
venture to suggest to the Commissioners, that for a 
population, to be fed on vegetable diet, and likely to 
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consist of young, old, and infirm individuals, who 
have been habituated to a wandering mode of life, the 
amount of sleeping space allowed will be found to be 
insufiicient and dangerous. 

Another point in the construction of these plans 
appears to us to be very faulty: we allude to the pro- 
vision for drainage, by means of cess-pools, of which, 
we perceive, there are no less than six to be formed 
within the precincts of the building. The most 
casual consideration of the nature of the ground in 
this country will shew that there can be few localities 
in which an effectual drainage might not be secured, 
and we are altogether at a loss to understand why 
this noisome and antiquated expedient should be re- 
sorted to. 

There are many other points to which we might 
advert, such, for example, as the arrangement of the 
beds, which we may infer from information given with 
the plans of the English workhouses, is intended to 
be either in double beds or in tiers ; either plan being 
attended with many and obvious objections. Time 
and space, however, warn us to conclude; and we 
cannot but think we have advanced enough to support 
the very reasonable proposition of the Waterford 
guardians for a re-consideration of the work-house 
plans. As a corroboration of our opinions, upon 
different grounds, we will, perhaps, be excused, for 
adding the following extracts from some remarks with 
which we have been favored by a gentleman who has 
had very great experience in the erection of public 
buildings in Ireland, and with them we shall, for the 
present, close the subject :— 

“In looking over the plans and specifications of 
the poor-houses now in progress of being built, the 
first thing that strikes one is, the inadequacy of the 
walls to keep out the weather in this climate. They 
are to be built of stone, and the thickest but twenty 
inches, and many but eighteen inches, and the mortar 
to be two and a-half parts sand to one of lime. The 
next thing which attracts notice is the chimney-flues, 
being fourteen inches by nine—sweeps must be found 
purposely for them. It is also directed that inverted 
arches be turned over all soft parts of the founda- 
tions: this is a false practice, and calculated to cause 
rents. The joists are to be spaced twelve inches 
apart, and the flooring but inch thick,—this is very 
weak. 

“The rafters of the roof are spaced fifteen inches 
apart: this is the reason for having the slating laths 
four and a-half inches by three-fourths thick; there 
will not be space between these broad laths for ren- 
dering the slates. 

“Tt is proposed to run the hip’rafter two inches 
higher than the general raftering, and to round the 
edge for leading,—this will not hold the lead—pole- 
pieces are much better. 

“'The studding for the boarded partitions are to be 
spaced three feet apart, and the boards but inch 
thick,—this would not be strong enough for children. 

“Studs for lath and plaster partitions are to be 
spaced twelve inches apart; this would require very 


strong laths, which is not provided for. 
* * x * * * * Ps 


“In fact, it would appear that the commissioners 


are desirous that a perpetual expense should be en- 
tailed on the rate-payers, for keeping up these flimsy 
houses.” 





MR. CEELY’S VARIOLA-VACCINE. 


_ We have had an opportunity of testing the qualities 


of the lymph kindly forwarded to us by Mr. Ceely ; 
and can now add our testimony in favour of its ge- 
nuineness. The vesicles exhibited, in'a marked de- 
gree, all the characteristics of the true vaccine disease. 
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PROMOTIONS. 

Miuirary.—4th Dragoon Guards,—Assistant- 
Surgeon P. O’Callaghan, from the 27th Foot, to be 
Assistant-Surgeon, v.ce A. M‘Gregor, who retires on 
hailf-pay. 

11th Light Dragoons.— Assistant-Surgeon Andrew 
Maclean, M.D., from the 64th Foot, to be Assistant- 
Surgeon, vice Hutchinson, promoted. 

Ist Foot.—Assistant-Surgeon, John Hutchinson, 
from 11th Light Dragoons, to be Surgeon, vice J. B. 
Kell, who retires upon half-pay. 

25th Foot.—Assistant-Surgeon J. F. Nivison, 
from the Staff, to be Surgeon, vice Sinclair, appoint- 
ed to the Staff. 

27th Foot.—Assistant-Surgeon G. B. Fry, M.D., 
from the Staff, to be Assistant-Surgeon, vice O’Cal- 
laghan, appointed to the 4th Dragoon Guards. 

29th Foot.—Assistant-Surgeon G. A. Cowper, 
M.D., from the Staff, to be Assistant-Surgeon, vice 
Hawkey, promoted on the Staff. 

38th Foot.—Assistant-Surgeon L. Stuart, from 
the Staff, to be Surgeon, vice Roe, appointed to the 
Staff. 

64th Foot.—Wm. H. Brownson, M.D., to be As- 
sistant-Surgeon, vice Maclean, appointed to the 11th 
Light Dragoons. 

92d Foot.—J.C. Millingen, Gent., to be Assistant- 
Surgeon, vice Wilson, promoted on the Staff. 

Royal Newfoundland Veteran Companies.— Assis- 
tant-Surgeon Wm. Sall, from the Staff, to be Assis- 
tant-Surgeon, vice Grant, who exchanges. 

Hosprra-STarr.—Assistant-Surg. John Donald 
Grant, to be A’ssistant-Surgeon to the Forces, vice 
Sall, who exchanges; Surgeon A. Sinclair, M.D., 
from the 25th Foot, vice John Glasco, who retires 
upon half-pay; Assistant-Surgeon G. Hawkey, M.D., 
from the 29th Foot, vice G. Mann, who retires upon 
half-pay; Assistant-Surgeon, J. Wilson, M. D., from 
the 92d foot, vice John, deceased, to be Surgeons to 
the Forces; J.F. Morier, Gent., vice Nivison, pro- 
moted in the 25th Foot; E. Adolphus, M.D., vice 
Cowper, appointed to the 29th Foot; J. Wordsworth, 
Gent., vice Fry, appointed to the 27th Foot, to be 
Assistant-Surgeons to the Forces; Surgeon Samuel 
C. Roe, M.D., from the 38th, to be Surgeon to the 
Forces, vice Mahony promoted. 

Srarr,— Veterinary-Surgeon, Fred. C. Cherry, 
from the Second Life-Guards, to be principal Veteri- 
nary-Surgeon, vice Coleman, deceased. 








OBITUARY. 
At Lisburn, on the 12th inst., aged 44 years, Mr. 
Stewart Turner, for the last 24 years House-Surgeon 
and Apothecary to the county of Antrim Infirmary. 


[ADVERTISEMENT. ] 


DISEASES of EMINENT MEN—DIARY of a 
LIVING PHYSICIAN—A RESURRECTION 
SCENE, &e. &e., will appear in the Mrepican MisceEr- 
LANY, on SATURDAY, 28th September, 1839. 

Sherwood and Co. London; Fannin and Co., Dublin. 





REGISTER OF THE WEATHER, 
KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 





1839. | Max.T | Min.T. | Barom | Rain. 











Sunday Sept. 15, | 57 48.5 29.076 | .750 
Monday | 16th, 63 50 29.200 | .040 
Tuesday 17th, 62.5 49.5 29.250} .170 
Wednesday 18th, 605 | 50 | 29.330 

Thursday 19th, 69 49 29.374 | .005 
Friday 20th, | 68.5 | 47 | 29.500 | .008 
Saturday atst. f 6g 44 29,566 


' netism.—-XII. Concluding Observations. 
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In one vol. 12mo. with numerous Figures, Price 93. 
THE ELEMENTS OF PHYSICS; containing 
i. Introductory Observations.—II. Properties of Bodies. 
—III. Properties and Constitution of Solids. —IV. Laws 
of Equilibrium and Motion.—V. Gravity. —VI. Hydros- 
tatics._-VII. Capillary Theory.— VIII. Acoustics.—IX. 
Heat.—X. Optics.—XI. Electricity, Galvanism and Mag- 
By Tuomas 
Wesster, M.A., of Trinity College, Cambridge, Fellow 
of the Cambridge Philosophical Society, and Secretary to 
the Institution of Civil Engineers. 

“‘ No one could be better qualified than Mr. Webster for 
the task he has here undertaken; he is eminent for his 
mathematical and scientific attainments, and he has in this 
volume communicated his knowledge in a style unaffected 
and engaging.” —Morning Post. | 

“Tt is easier to read than Arnott’s work, and merits 
considerable praise for simplicity of style, and felicity of 
illustration.” —Atheneum. 

London: Scott, Webster, and Geary, Charterhouse- 
square. 





In one vol. 12mo. with Wood-cuts, Price 9s. 
ELEMENTS OF PHYSIOLOGY: being an Ac- 
count of the Laws and Principles of the Animal Economy, 
especially in reference to the Constitution of Man. By 
Tuomas J. Arrxin, M.D., Lecturer on Physiology and 
Materia Medica; Fellow of the Royal College of Sur- 
geons, Edinburgh, &c. &e. 

“ An able and elaborate exposition of the functions and 
senses of the human frame. Dr. Aitkin has treated these 
subjects systematically, connectedly, and plainly.” —Spec- 
tator. 

‘The descriptions are singularly forcible, plain, and 
intelligible. We consider this work as one of the most 
valuable contributions to popular knowledge which has 
lately appeared,”’—Scotsman. 

London: Scott, Webster, and Geary, Charterhouse 
square. 


WESTERN MEDICAL SOCIETY. 


Tur Extraordinary MEETING of this SOCIETY, 
which was appointed to take place on the 24th Instant, at 
Bandon, has been postponed, in consequence of the una- 
voidable professional engagements of several members ; 
and will not be held till the last TuEspay in OcTroBER, 
on which day, the Members are requested to attend at 
Frencn’s Hotren, at Two o’Clock, at which hour the 
Chair will be taken. 
SAMUEL WOOD, A.M., M.B., Secretary. 
Bandon, September 21, 18389. 


A 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE WINTER SESSION will Commence on 
MONDAY, the 28th of OCTOBER, at ONE o’Clock, 
and terminate on the 30th of APRIL, during which pe- 
riod the following Courses of Lectures will be delivered : 
Anatomy and Physiology, by Dr. JAcos. 
Practical and Descriptive Anatomy ; a cc 
Mr. Witmor. 

Mr. PorTER. 


ae BENSON. 


Surgery, ... 

Practice of Medicine, Da. Ee econ! 

Chemistry, qa 4 Dr. APJOHN. 

Materia Medica, as om Mr. WiILLIAMs. 

Midwifery and Discases of Women He 
and Children, , 

Medical Jurisprudence, Dr. GEOGHEGAN. 

The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive 
Anatomy, assisted by the Demonstrators, Mr. Dillon, Mr. 
Leeson, Mr. Labatt, and Mr, Waters. 

Twelve Introductory Lectures on Comparative Ana- 
tomy will be delivered by the Professor of Anatomy and 
Physiology. 

The Professor of Chemistry gives a separate Course 
on Practical Chemistry, and admits operating Pupils into 


MAUNSELL. 


By order, 
Cc. O'KEEFE, Registrar. 


ADVERTISEMENTS. 


CITY OF DUBLIN HOSPITAL. 
The course of Practical Medical and Surgical In- 
struction, in this Hospital, will commence on MONDAY, 
the 22d of October. The Clinical Lectures will be de- 
livered on three days in each week, during the Session, 
by Dr. Jacob, Dr. Apjohn, Dr. Benson, Mr. Houston, 
Dr. Macadam, Mr. Hargrave, and Mr. Williams. 

After each morning visit, the Extern or Dispensary 
Patients will be attended, and extemporaneous instruc- 
tion on their cases given, on the plan of the external 
clinics of the Continent ; the Pupils dispensing the medi- 
cines, dressing, and practising the minor operations. 

Clinical Lectures on Diseases of the Eye will be given 
by Dr. Jacob, illustrated by the cases, both intern and 
extern; and, at the end of the Session, a full and distinct 
course will be delivered, which the Pupils of the Hospital 
will be privileged to attend without additional fee. 

The Certificates of Attendance are received as qualifi- 
cation by all the Colleges. 


TO MEDICAL STUDENTS. 
Dr. A. MITCHELL, Resident Physician to the 


Wellesley Lying-in Institution. Preparatory Classes on 
the following subjects are, as usual held at his Lecture- 
Room, 45, York-Street. 

Preparatory Classes in Pharmacy, Royal College of 
Surgeons, Ireland; M. B. Trinity College Dublin; Apo- 
thecaries’ Halls, London and Dublin: 

Those Lectures are illustrated by a collection of Che- 
micals, specimens of the Materia Medica, a Hortus Siccus, 
containing all the Indigénous plants; also, several Exotics, 
Plates, Maps, &c., to all of which the student has access 

Dr. M.’s experience as a Private Teacher, being now 
nine years engaged in that pursuit, also the unprecedented 
success of his pupils, are sufficient guarantees of his 
competency. —- 

As itis Dr. M.’s wish that every gentleman placing 
himself under his instruction should be perfectly satisfied 
that no false promises are held out, any gentleman enter- 
ing into his classes may withdraw after a fortnight, and 
his money will be refunded. 

Further particulars known by application as above, or 
Wellesley-in Institution, Mercer-strect. 

Preparation also in Greek and Latin Classics. 








POLITICAL MEDICINE. 





Just Published, 
OBSERVATIONS upon MEDICINE, not Con 


sidered merely as the Art of Curing Diseases, but in its 
higher relations to Government and Legislation, as the 
means of improving the Health of Communities, and thus 
securing the greatest possible amount of Physical Happi- 
ness to the human race, together with Remarks axpon its 
present neglect—being the Substance of a Discourse de- 
livered before the Royal College of Surgeons in freiand, 
and a number of distinguished visitors, on WEDNESDAY, 
January 30, 1839.—By Dr. MAunsE Lu. 


Dublin: J. Porter, Milliken, and Fannin & Co., Graf- 


ton-street, and Curry & Co., Sackville-street; London aa 


H. Renshaw, 356, Strand. ‘ 
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Dublin: Frinted by the Proprietors, at 13, Molesworth- 

street. aie 

Acrnts —Dublin: Messrs. Fannin, 41, and Mr. 
Porter, 72, Grafton-street; London: Mr. Churchill, 
Prince’s-street, Soho, and Mr. J. Thomas, 1, Finch-lane, 
Cornhill; Liverpool; Mr. J. Walmsley, 29, Church- 
street; Edinburgh: Mr. John Harthill, 297, High-street, 
(front of the Royal Exchange ;) New York: Mr. George 
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ee ACADEMY OF MEDICINE OF PARIS. 
SEPTEMBER 17, 1839. 
M. Gerpy read the report of a committee, (con- 
sisting of himself, MM. Blandin, Nacquart, and San- 
son,) on two memoirs of Dr. Pravaz, on the causes and 
treatment of congenital luxation of the femur. 
]. PRELIMINARY CONSIDERATIONS. 

The history of congenital luxation of the thigh is 
as yet imperfect, and all the varieties of the affection 
are not yet known, for though a certain number of 
facts on the subject have been collected, they are too 
few in number to elucidate it satisfactorily, and, in- 
deed, rather indicate that there are several varieties 
of mal-formation, causing either permanent or tem- 
porary displacement of the articular surfaces of the 
hip joint. Luxations arising from a vicious or im- 
perfect development of the articular surfaces are 
called congenital, or original, because they frequently 
exist at birth; the phrase, congenital, however, must 
not be taken absolutely, or lead us to confound, toge- 
ther, every luxation occurring before birth; or, on 
the other hand, to reject every luxation occurring 
after birth, fcbm: the number of those produced by 
vicious development. or conformation of the bones ; 
for certain dislocations occurring before and after 
birth, resemble each other in this: that they arise 
from the same cause, viz., a primitive vicious forma- 
tion of the hip joint. [As elucidating this position, 
M. Gerdy referred to,the case of the old woman of 
Nantua, mentioned by REPU ere —Lecons Orales, 
t. ili. p. 217.) 

_M. Gerdy next entered into some historical details 
on the subject. Heshewed that the affection had been 
mentioned by Hippocrates, by Avicenna (Lib. iv. fen, 
5,tracti. cap. 24,) by Paré (Lib. xv. ch. 3.) The allu- 
sions of these authors were more or less vague and 
imperfect ; but Verduc, (De la luxation de la Cuisse 
_t. 1. p. 570 de la Pathologie de Chirurgie) had spoken 

Vor, II. - 


of the isicbhion in the most positive and precise man- 
ner in @ passage which M. Gerdy read. Paletta, also, 
in his Evercitationes Pathologice, insists upon the 
distinction between dislocation of the hip from injury 
and from defective formation of the bones of the 


joint, describes the differential symptoms, and gives. 


seven cases and five dissections of the latter affection. 

Andry also mentions congenital luxations in his 
Traité @ Orthopedie, but does not describe them. 
Finally, Monteggia, Institutiones de Chirurgia, gives 
a few lines on the subject. In France, Dupuytren, in 
particular, drew the attention of practitioners to con- 
genital luxations, and materially contributed to their! 
history, which he was, however, very far from com- 
pleting. Dupuytren, therefore, when he said “ there 
is a displacement of the superior extremity of the 
femur, respecting which he had found no indication 
in authors, notwithstanding all his researches to dis- 
cover them,” obviously, (as the preceding facts shew, ) 
was extremely superficial in his researches, so niuch 
so that perhaps, indeed, he made none. Dupuytren 
also was far from completing the history of congenital 
luxations, for there are many varieties of the disease 
of which he was completely ignorant. The congeni- 
tal alterations of the hip joint are indeed so nume- 
rous and varied, that. it would, perhaps, be well 
to class its congenital luxations along with those 
other congenital malformations of the joint, which 
produce imperfect motion of the joint. The 
phrase, congenital malformation, would naturally com- 
prise all these affections, of which Zuzation would 
constitute a variety, in which, with Dupuytren, we 
might comprise certain very analogous cases where 
luxation is either absent or only temporarily present. 

Thus, we have cases where individuals could luxate, 

and reduce the femur at pleasure. Portal cites such 
a case, (Anatomie Medicale, t. i. p. 450,) and MM. 
Humbert and Jacquier have reported a similar instance 
in the person of a physician at Troyes. Dupuytren 
has not only omitted, in his memoir, numerous facts 
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fracturis artic: Coxe, Lugdun. Batav. 1834,) to M. 
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previously deseribed or since discovered; but he fell 


into the error of inaccurate generalization. Thus, 
he describes the foot as being constantly inverted— 
while, in point of fact, it is sometimes everted, some- 
times pointed forward. Repose, astringents, and a ban- 
age round the pelvis, (after the example of Paletta,) 
constitute the sole treatment that he opposes to this 
disease which he considers incurable, page 244. 
Delpech, in his Orthomorphie, (published in 1828.) 
made no addition to our knowledge on the subject, 
except it be his observing, that in Dupuytren’s pa- 
tients, who walked on tip-toe, there must have been 
“a defect in the length of all, or most of the muscles 
ef the thighs.” MM. Breschet, Cruveilhier, and 
Prayaz, also have paid some attention to the disease 
in question. as 
Hitherto, however, the matter had been regarded 
solely as one of science, when in 1828, an orthopedist, 


_M. Humbert, applied machinery to the reduction 


of a spontaneous dislocation ; and subsequently ad- 
dressed a memoir on the subject, to the Institute, 
in the year 1888, A committee inspecied several 
patients labouring under old dislocations, who were 
then submitted to M. Humbert, for treatment, 
with such good effect, that he was awarded the Mon- 
thyon prize, by the Institute in 1836. However, the 
medical world completely neglected the plan of treat- 
ment recommended by M. Humbert, although the 
work published by him and Dr. J. d’Ervy, in 1835, 
entitled, “ Lssai ou Observations Sur la Maniere de 
reduire les Luxations spontaneés ou symptomatiques de 
lv Articulation Iio-femorale,” is unquestionably a work 
of merit. The reality of M. Humbert’s cures was 
contested by MM. Pravaz and Joffre (Journ. de Com- 
mis. Medicale, Ist, 1838,) who maintained that an 


iliac dislocation had been merely converted into a 


sciatic dislocation-—while M. Bouvier, (Experience, 
15th April, 1838,) asserted that M. Humbert had not 
even altered the nature of the dislocation, but had 
left matters as he found them. M. Gerdy briefly al- 
luded to two theses, one by M. Lehoux de Melleray, 
Yth April, 1884; the other by the son of the illus- 
trious Sandifort, (Dissert. Anat. Pathol. Inaugural; 
Sistens animadversiones de Vitiis Congenitis et de 


Sedillot’s. memoir presented. to the Academy. of 
Sciences, in 1835, and republishedin 1838_39 ; and to 
a learned report to the Medical Society of Lyons, by 
M. Poliniere, 13th May, 1839, which complete the 
catalogue of important publications on the subject 
under consideration. . 


2. PATHOLOGICAL HISTORY CF CONGENITAL DIS- 
LOCATIONS. 


Anatomical Conditions.—Congenital luxations of 
the thigh are single or double. They do not consist 
in a mere displacement of the head of the femur 
from its cavity, being accompanied by numerous 
other changes, which may be divided into essential or 
local changes, and accessory or remote changes. 

The essential changes affect the superior extremity 
of the femur, the old and new articular surfaces of 
the ilium, the cartilages, ligaments, and surrounding 
snuseles. The accessory changes also affect the 
bones and surrounding muscles, e. g., the shaft of 
the femur, the bones and musclés of the pelvis, and 
more remote parts, as the spinal column and the en- 
tire of the lower extremity. 

The superior extremity of the femur presents al- 
terations which, though very frequent, are by no 
means constant. The head of the bone is frequently 
diminished in size, often flattened anteriorly or pos- 
teriorly, accordigg to the direction in which the limb 
is turned. The neck of the bone is frequently shor- 


ened and diminished in size. In cther cases, the 











head and neck of the femur are repl ced by a simpl 
eminence, styloid, flattened, or elongated, &c., &c. 
Or, again, the primitive lesion preventing the natural 
contact. of the bones, may exist at the junction of 
the shaft and neck of the femur. Thus, the neck of 
the bone may arise from the anterior internal surface 
of the femur, and assume an oblique direction from 
behind forward, and from without inwards. Paletta 
and Sandifort (Animadversiones de Vitiis Congenitis 
et de fract. Articul. Coxe. Dissert: inaug: Lugd: 
Bat. 1834, p. 34, et Suiv. Situs pervers: Colli fe- 
moris) have described such cases. In such cases, as 
the axes of the eotyloid cavity and of the head of 
the femur run in perfectly different directions, the 
natural relation of the bones is destroyed. The 


| shaft of the femur is displaced in the direction of its 


circumference, as if it had been rotated on its long 
axis, while its superior articular extremity was, at 
ihe same time, rotated in the opposite direction. 
Often, in such cases, there seemed to be a complica- 
tion with club-foot, which really did not exist. In 
other cases, again, the head and neck of the femur 
were absent, the bone terminating at the great tro- 
chanter; three such cases exist in the museum of the 
faculty, It is needless to say that such cases are be- 
youd remedy. 

The articular surfaces of the ilium connected with 
the femur are, the cotyloid cavity, or the cotyloid ca- 
vity along with a new articular surface. 

The cotyloid cavity is usually contracted and de- 
formed to a very variable amount. It may be re- 
duced to a mere depression, either narrow or broad. 


It is particularly contracted when the head of the 


femur, resting on its brim, presses it downwards and 
inwards, It may, on the other hand, present @ 
simple bony prominence, surmounting a superficial 
depression, or a narrow groove. ‘T'wo examples of 
this exist in the Museé Dupuytren. More commonly, 
the cotyloid cavity is tolerably spacious, rounded, 
elliptical, triangular or irregular, lessened in depth 
proportionally to its diminution in breadth, commu- 
nicating internally, by a large notch, with the fora- 
men ovale, and filled entirely or partially with a cel- 
lulo-synonial plug, preternatually developed or alter- 
ed, and fungous. (Palletta, Portal, Dupuytren.) <A 
spontaneous luxation may exist, as observed by Simo- 
nin, where the cotyloid cavity is sufficiently capacious 
to receive the head of the femur. In such a case 
the luxation may arise from excessive length of the 
capsular ligament, and it is easy to understand how 
such a luxation may be reduced, if the elongated cap- 
sule be not narrowed between the head of the femur 
and the cotyloid cavity. The cotyloid cavity has 
also been found larger than was requisite to accom- 
modate the femur. Kerkringius’s case, cited by Ver- 
due, is a remarkable instance of this. Furthermore, 
the head of the femur is sometimes displaced from 
the cotyloid cavity, lying at a variable height be 

tween the iliac spine and sciatic notch, sometimes it 
lies on the upper border of the cotyloid cavity, and 
sometimes it enters and -leaves that cavity with 
facility. 

The new articular surface is often placed ahove the 
cotyloid cavity, between the summit of the sciatic 
notch and the spines of the ilium, and at a va- 
riable distance from one or other of these peints 3 it 
is usually. but a slight depression, with an ir- 
regular, bony projection around its upper half; 
this projection is, however, regular, or even smooth 
on the surface, corresponding to the head of the 
femur; sometimes there is neither a new articular 
surface nor a bony prominence on the dorsum of the 
ilium, but a mere depression, with or without thin- 
ning of the ilium, at the point corresponding to the 
head of the femur; or again there is neither cavity 





ee 


or depression, the femur seeming not to have exer- 
cised any pressure on the ilium. 

The cartilages are often wanting on the articular 
surfaces, but have sometimes been found, at least in 
part, in the cotyloid cavity, where opportunity was 
had of making an examination soon after birth. That 
of the femur, on the contrary, often remains, but is al- 
most always generally thinned, especially in certain 
points where but a remnant of it is found. 
new cavity or depression on the ilium, if the head of the 


femur moves freely on it, the periosteum of the ilium | 
is found unaltered or merely slightly thickened: if: 


the femur have a more fixed permanent relation to 
the ilium, the periosteum is more thickened, or even, 
according to some, assumes:a fibro-cartilaginous, or 
fibrous texture. 
has been formed, the periosteum of the ilium is entirely 


or partially wanting ; the cartilage of the head of the | 
femur also disappears, and the’ two bony surfaces | 
move on each other in immediate contact, being each | 
_child-birth, as under ordinary circumstances; as - 


covered with a thin layer of compact tissue, present- 
ing small superficial depressions. 

he ligaments.— The ligamentum teres is sometimes 
completely absent, but sometimes remains, and is then 


always lengthened, almost always thin and atrophied, | 
The. 
capsular ligament is complete, inserted as usual, and 
simply elongated in the direction of the luxation. In) 
one half of its length, which is horizontal, it embraces | 


and sometimes divided into several thin bands. 


the head and neck of the femur; in the other half, 
directed vertically, it surrounds the cotyloid cavity, 
being thus folded at right angles. It is also very fre- 
quently, but not constantly, constricted between the 
femur and cotyloid cavity, so as to render it impos- 
sible to directly replace the head of the femur in that 
cavity: it is sometimes hypertrophied, so as to be 
one or two lines in thickness, and extremely resisting, 
enabling the femur, by its interposition, to support 
the weight of the body. 
the head of the femur, and slides on the ilium, in 
which case a synonial bursa is developed between 
them. In other cases, when a pseudo-arthrose is 
formed, the capsular ligament becomes adherent to 
the ilium, and being perforated by the pressure of the 
head of the femur, forms two large pouches freely 
communicating with éach other. In this case, the 
shortened thickened capsule will prevent an imme- 
diate reduction of the femur, but may not resist con- 
tinued and gradually increased extension. In every 
case, the capsule, and the bones it clothes, are lubri- 
fied with synovia. 

The muscles.—Those about the joint present altera- 
tions which are consequences of the luxation. The glu- 
teus miminus is put on the stretch, compressed, de- 
stroyed, or tern by the head of the femur, whichis either 
lodged in its thickness, or perforating it, lies under 
the gluteus medius. The pressure and distension 
to which the muscles are exposed, renders them in 
whole, or in their deeper fibres, decolorized and 
transformed into a yellowish fatty fibro-cellular tissue, 
which adheres to the capsular ligament, becomes con- 
founded with and strengthens it. ‘The gluteus medius 
sometimes loses its properties and functions in part. 

As to secondary alterations.—The pelvis pressed 
between the femora applied on the ilium, (d.e., a part 
less resisting than the cotyloid cavity,) presents more 
or less deformity of its superior outlet, which is some- 
times narrowed laterally, and elongated from before, 
backwards; or on the contrary, the antero-posterior 
diameter is diminished. But thereis nothing general 
on this head. 

The tuberosities of the ischium are often increased 
in breadth, thinned, angular, everted, and viewed, an- 
teriorly, seem as if tending to place themselves on the 
same transverse line, as the anterior part of the pelvis. 
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if a more perfect pseudo-arthrose | 


It is sometimes displaced by | 
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| The pelvis is thus much altered, and presents a sin- 
i gular appearance—its anterior wall descending, ob- 
liquely, forwards, and the inferior outlet enlarged trans- 
versely. This seems to arise from the gemelli mus- 
cles—-the obturators, the quadratus, and the superior 
fibres of the third adductor being drawn upwards by 
the ascent of the femur, and thus gradually favouring 
the growth of the tuberosities of the ischium im the 
same direction, in consequence of the constant trac- 
tion, the nutrition of bone being always most active 
towards the side on which the mechanical force acts. 


but one luxation it is usually atrophied, whence also 
results deformity of the outlets of the pelvis, and even 
of the pubic arch which becomes straighter, and is 





puytren then fell into a serious error in supposing that 
congenital luxation exerted no influence on the deve- 
lopment cf the pelvis, and left it as well suited for 


| 


| the foregoing details clearly shew that parturition 
may be sometimes obstructed, and sometimes, on the 
| contrary, effected with too great facility. However, 
this is not all, for sometimes the ilium is almost 


well as child-birth, for an obliquity of the uterus to 
the opposite side must, in such case, be always pro- 
duced. 

The anterior border of the ilium also presents a 
singular aspect, an undulation very obvious when we 
inspect it in front, or even in profile. This arises 
from the conjoined tendons of the iliac and psoas mus- 
cles which are attached to the lesser trochanter being” 
drawn up and displaced by the ascent of the femur ; 
| the ilio-pubic groove for the tendon is, therefore, both 
deepened and changed in direction. RR BIP RIS 

Remoter alterations also attend congenital luxations. 
Thus the lower extremity is often permanently rotated, 
| so that the foot points inwards, as in accidental dislo- 
cation, on the. dorsum of the ilium. Dupuytren 
teaches that this is always the case, but is here deci- 
dedly in error as Paletta, Sedillot, and we oursglves 
have seen. Yet, Dupuytren states, that he saw up- 
wards of twenty cases of the affection, and if so, he 
was either deceived by inattention or preconceived 
notions, or else a strange chance led him into error. 
| In fact, it is by no means rare to find the foot pointed 
forward or everted. The entire limb is frequently 
permanently inclined, so that the knee and leg tend 
to cross the opposite knee and leg, this, perhaps, never 
occurs except when the foot is inverted... As a con- 
sequence of inversion of the foot, club-foot often. 
apparently exists. The limb is always shorter than 
its fellow, (supposing it to be in the normal condi- 
tion,) in consequence of the ascent of the femur, 
whence there is prominence and roundness of the hip, 
while the buttock is flattened below, and its fold 
higher up than natural. ‘Theshortening seems more 
decided in adults and aged persons than in the young, 
in consequence of the prolonged action of the weight 
of the body gradually stretching the capsular and 
round ligaments; however, the shortening will cease 
when the new articular surface is surrounded by an 
osseous brim on which the femur bears. Finally, the 
limb is atrophied both in length and diameter, an 
atrophy, which, commencing in the pelvis, extends, in 
a very variable manner, to the other .bones and soft 
parts. 

According to Dupuytren, the spine is thrown back, 
so as to make the lumbar depression deeper, and the 
abdomen, consequently, more prominent. This is the 
result of constant instinctive efforts to maintain equi- 
librium while in the erect position. Dupuytren even 
aw a case where there was preternatural miobility 








The os ilium is often little developed; if there is - 


placed more directly outwards and forwards, as is — 
also the tuberosity of the ischium ofthe same side. Du-» 


vertical, and thus gestation may be embarrassed, as. 
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between the spine and sacrum; the result, probably, 
of extreme efforts for the same end. 

Symptoms of congenital luxations.—In most cases 
the fingers can be pressed much more deeply than 
usual into the fold of the groin over the cotyloid 
cavity, the resistance of the head and neck of. the 
femur being absent. On the dorsum of the ilium 
there is more or less difficulty in detecting the pro- 
minence formed, sometimes, by the head of the femur, 
and the bony prominence sutrounding the new arti- 


cular surface, sometimes only by the head of the: 


femur and great trochanter. © This is the case particu- 
larly where the foot is inverted. Sometimes, in con- 
sequence of particular deviations of the neck of the 
femur, the head of the femur can be felt, no matter 
how the foot is directed. Often, in fine, it is impos- 


sible to distinguish the head of the femur in the erect | 


position, in consequence of the thickness of parts 
covering it. When the pelvis is fixed, and the limb 
extended, it yields; many, thence, concluded that the 
head of the femur was approached to the cotyloid 
cavity, into which it might be returned; this elonga- 
tion, however, may be only apparent, ‘arising, as 
M. Bouvier has ‘stated, from lateral motion of the 
pelvis; but this question we shall have to return to. 
On flexing the thigh, the hand being placed behind 
the prominence of the great trochanter, the head of 
the femur is felt to describe an are of a circle. Is 
this motion constant ? ini 
is, and your committee have observed it in four very 
young children. 
this motion must be absent:—lst. In those cases 
where the héad and neck of the femur are deficient. 
2d. Where the head of the femur has formed a new 
cotyloid cavity, and become surrounded by a. consi- 
derable bony prominence, as its motions must be then 
extremely limited.. What is the mechanism of this 
motion? MM. Bouvier maintains that “the attach- 
ment ofthe decussating divergent bundles of the cap- 


sular ligament invariably fix the base of the neck of. 


the femur, and thus constitute a centre of motion 
round which the head of the femur describes arcs of 
acirgle.” 

. Gerdy doubts this explanation for the following 
reasons :—'The ilio femoral capsule being elongated, as 
much as is necessary, to allow the head of the femur 
to ascend more or less above the cotyloid cavity, this 
‘very circumstance, far from fixing the femur, is pres 
cisely what would allow ofits greater mobility. In order 
to fix the femur, so as to render it a centre of motion, 
the capsuleshould be attached to the neck of the femur 
alone, leaving its head free, but it embraces not only 
the neck but the head of the femur, and accompanies 
all the motions of the latter. M. Gerdy thinks, then, 
that the neck of the femur is fixed towards its base 
by the numerous muscles inserted into the great and 
lesser trochanters, and not by the capsular ligament. 

In the vertical position the trunk is thrown back 
for the reason already mentioned. The elbows and 
arms are also thrown backwards. If but one limb 
be affected the toe alone touches the ground, the heel 
being elevated ; but, sometimes, the patient flexes the 
knee of the sound limb, so as to place the opposite 
foot flat on the ground. Dupuytren teaches that 
when the luxation is double the patient walks on the 
toe; but he states this too generally, as it is not 
always the case. Dupuytren states that the patient 
assumes the assigned position because the hip-joints 
and the centre of motion are thrown further back 
on the pelvis than is natural. M. Gerdy observes 
that this is unintelligible, unless Dupuytren has con- 
founded the centre of motion with the centre of gra- 
vity. 

The motions of the joint are more or less limited; 
but abduction is especially restrained. Rotation is 


















M. Bouvier maintains that it. 


Nevertheless, it would seem that | 


sometimes much impeded, e. g., when the foot is much 


inverted. The extent of passive rotation is variable. 
{In children, placed horizontally on the back, we can 
usually rotate both outwards and inwards, so as to 
place the inner and outer border of the foot alter- 
nately on a horizontal plane throughout their entire 
extent. But there is always one direction in which 
rotation is more difficult. 

The motions of progression are more seriously de- 
ranged, the patient halting, usually very obviously 
so, sometimes to a most distressing extent, in conse- 
quence of the amplitude of the lateral oscillations of 
the trunk, which has heen erroneously compared to 
the waddling of .a duck. One of your committee 
(Physiolog. Medic. Art, ‘Marche,) has shewn that 
whenever one of the feet is thrown forward, the trunk 
is inflected laterally to the corresponding side. Inthe 
congenital luxation this movement is exaggerated, and 
seems further altered, because the inflexion appears to 
occur at the point where the head of the femur joins the 
pelvis. Hitherto this motion has been referred to a 
vertical gliding of the ilium on the femur ; but, as we 
have seen, M. Bouvier denies the existence of such a 
motion. Your committee, without entirely concurring 
with M. Bouvier, admit that Dupuytren has exagge- 
rated the extent of the vertical giding. All the fore- 
going symptoms are more obvious in the female, be- 
cause of the greater width of the pelvis. | 

Dupuytren, describing the first step taken prepara- 
tory to walking, by a person affected with congenital 
luxation says, ‘‘ We see the patient rise on the toes, in- 
cline the superior part of the trunk towards the limb 
which is to support the weight of the body—raise the 
opposite foot from the ground, and, with difficulty, 
throw the weight from side to side.” The difficulty here 
mentioned is certainly not general. Your committee 
have not seen it in the eeses submitted to them. The 
phenomenon itself, too, has been imperfectly de- 
scribed. Both in the diseased and healthy state, at 
the first step, the foot about to be raised from the 
ground always concurs in throwing the centre of gra- 
vity on the fixed foot ; and Dupuytren has not alluded 
to this, whichis, indeed, the principalagent in the trans- 
port of the centre of gravity. He also supposes that at 
each transference of the centre of: gievity the pelvisis de- 
pressed ; this isalso inaccurate. In healthy progres- 
sion, both sides of the pelvis are never simultaneously 
depressed; the side corresponding to the fixed foot 
is elevated, while the opposite side is depressed: but 
in congenital luxation, the pelvis must execute a simi- 
lar motion, instead of the one simple motion of being 
depressed in its totality. Though walking is thus 
difficult, running is executed with more facility ; this, 
at first sight, so surprising, seems less so on reflec- 
tion. In fact, if the amplitude of the oscillations, 
during walking, is destined to maintain equilibrium, 
by throwing the line of the centre of gravity on the 
foot fixed for the moment as a base of support ; and, as 
during running, each foot touches the ground merely 
during the time necessary for communicating a new 
impulse upwards and anterior to the centre of gravity ; 
it follows that a smaller inclination of the trunk 
is needed than in walking, as a perfect equilibrium 
of support is not required, but merely an equilibrium 
for the moment that the opposite foot is in its turn 
carried forward. Dupuytren, then, has not explained 
the point in question, by saying that “the energy of 
the muscular contraction, and the rapidity with which 
the weight of the body.is carried from one foot to the 
other, render almost insensible the effects of the de- 
ficiency of the cotyloid cavity, and the want of fixity 
of the heads of the femora.” 

3. PROGRESS OF THE DISEASE. 

Our information on this head is very imperfect, for 

as the disease is only recognised on observing chil- 


location ? 
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dren walk badly at an age when they are expected to 
walk well, it is for a long time overlooked. At 
length the child walks with more or less of lameness ; 
the symptoms becoming more marked, it is said,. as 
the age advances. This is the statement of Dupuy- 
tren, and also of Sandifort, who accounts for it by 
the ligaments and muscles becoming gradually elon- 
gated, thus favouring the shortening of the limb by 


allowing it to slide vertically on the ilium. Such 


may be the state of things in some cases}; but cer- 
tainly not where a distinct new cotyloid cavity is 
formed on the ilium, as a consequence either of de- 
pression of the bone or secretion of new bony matter. 
The primitive cotyloid cavity constantly tends to di- 
minish in size, partly in consequence of the mere ab- 
sence of the head of the femur, partly, perhaps, from 
its pressure on the brim of the cavity. M. Gerdy, 
therefore, dissents from the general rule advanced 
by MM. Humbert and Jacquier, viz., that an arti- 
cular cavity remains in its natural state, even when 
not filled by the bone destined to occupy it. 
4. CAUSES OF CONGENITAL DISLOCATIONS. 

The etiology of this affection, not falling under the 
senses, can only be conjecturally investigated. Females 
are more subject to it than males, for which no rea- 
son can he assigned. M. Breschet thinks that the 
disease depends on an arrest of development of the 
pelvis, especially of the cotyloid cavity. This is true 
where that cavity is too shallow to lodge the head of 
the femur. An error of the nisus formativus has also 
been appealed to, which is also a iegitimate explana- 
tion, but, in fact, included in the foregoing one. 
Dupuytren thought that double hereditary luxations 
were sufficiently explained by admitting a defect in 
the organization of the germs; but not satisfied with 
imagining one sufficiently hazardous theory, he con- 
rived another evidently false, and which shews how 
very backward is our knowledge of animal mecha- 
nism, and, consequently, how insufficient are our me- 
thods of studying physiolygy. 

According to Dupuytren, the habitual flexion of 
the lower extremities of the foetus on the trunk while 
in utero, causes a constant pressure of the head of 
the femur against the posterior inferior surface of 
the capsular ligiment; whence in individuals with 
deficiently organised or imperfectly resisting tissues, 
a luxation in that direction may occur, which may, 
subsequently, by muscular exertion, be converted into 
a luxation upwards and outwards. M. Gerdy asks, 
has any ene ever seen a bone dislocated during re- 
pose? Mustnotsudden violent motion accompany dis- 
Is the embryo capable of energetic mo- 
tions in the early period, and when grown larger and 
impacted in the womb, has it room to luxate its fe- 
mur? But supposing the luxation possible, has a 
luxation, downwards, ever been converted into one 
on the dorsum of the ilium solely by muscular action, 
unaided by the weight of the trunk in the erect posi- 
tion? Furthermore, the lower extremities of the 
foetus are flexed on the trunk in the ovum, the cap- 
sular ligament is moulded on the bones, and can never 
be distended by them. 

M. Sedillot rejects the doctrine of arrest of de- 
velopment, and refers the disease to relaxation of the 
ligaments. If he means an excess in the length of the 
ligaments, there, doubtless, are cases, where that cir- 
cumstance concurs in producing the dislocation. But 
it is quite an insufficient explanation in cases where 
there is no cotyloid cavity, &c. 

It has also been supposed that these luxations are 
produced at the moment of birth, by injudicious trac- 
tion of the lower extremities, which might, indeed, 
occur; but then either the way was prepared for the 


disloeation by a defect in the formation of the joint: 


or it was not. In the former case we have a conge- 


nital and traumatic dislocation conjoined; in the 
latter, a traumatic dislocation alone. 

M. Pravaz proposes a new theory. He considers 
the hoHowing of the back, not as the consequence, but 
as most frequently, the cause of the disease. The hol-.. 
lowing of the loins, he says, is exaggerated, whenever , 
the anterior part of the body becomes heavier, or the 
centre of gravity is carried further forward, e.g., in 
pregnant women, and children threatened with tabes, 
mesenterica, or rickets. The vertebral column must 
be inflected back, so as to throw part of the weight 
of the trunk behind its support on the heads of the 
femora, whence, M, Pravaz says, the pelvis is rotated, 
so that its superior extremity is thrown forward and 
downward, while its*inferior extremity is carried up- 
ward and backward. Hence the head of the femur 
ne longer presses on the brim of the cotyloid cavity 
at its most elevated part, but behind that point at the 
site of the junction of the ilium and ischium, where 
in young subjects the brim of the cotyloid cavity is less 
solid, from defective ossification, and also presents a 
tolerably deep notch, which allows the head of the 
femur to.distend the capsule, and in process of time 
to produce a dislocation. If this explanation were 
true, M. Gerdy remarks that congenital luxation | 
could only occur several years after birth. a1 3 

CONCLUSIONS. 

M. Gerdy, though he differs from MM. Humbert 
and Jacquier, who maintain that an articular cavity 
preserves its natural condition long after the bone 
destined to fill it has been displaced, yet, looking to 
recorded facts, to the pathological specimens in the 
Museé Dupuytren, which prove, that in persons 
dying in advanced life with congenital luxations, the 
cotyloid cavity pretty frequently retains about one-half. 
its natural extent, sometimes éven more, and where 


|it has not been narrowed by pressure of the femur 


onits brim. Seeing, also, that the head of the fe- 
mur itself is usually diminished in volume, so that 
the disproportion between the cotyloid cavity and 
head of the femur is so very inconsiderable that 
these two parts, if restored to their relations, migh 

constitute a joint of sufficient stability and mobility: 
considering, further, that the capsular ligament is 
not always much contracted between the head of the 
femur and the cotyléid cavity—from all this M. 
Gerdy considers it must be admitted that, in a cer 

tain number of cases—-what number the state of our 
knowledge will not allow us to determine—it is pos- 
sible to replace the femur in the cotyloid. cavity—and 
under favorable circumstances, the most sanguine 
hopes of success may be indulged, and the most timid 
encouraged to a trial. In other cases, however, no 
means can possibly be of utility save crutches, re- 
commended by Hippocrates, or the bandage recom- 
mended by Palletta and Dupuytren. 

M. Bouvier cannot coincide in this view, consi- 
dering that the capsular ligament invariably and in- 
vincibly fixes the base of the neck of the femur to 
the cotyloid cavity. He also appeals to the failure 
of surgeons in their attempts, and to the contraction 
of the capsular ligament between the head of the fe- 
mur and the cotyloid cavity. 

As past failures do not necessarily imply future ones, 
M. Gerdy leaves the second objection without answer. 
As to the first, he replies,—That no resistance is in- 
vincible to machinery, and that, in the present case, 
the resistance is the easier overcome, as the neck of 
the femur is not absolutely fixed at its base, as it 
does not turn on a fixed centre of motion, but on a 
variable one, whose situation varies with the motions 
of the thigh, and in different subjects. Further- 
more, progressive graduated extension, relaxed op- _ 

ortunely, prudently conducted, always accompanied _ 
Be treatment suited to lessen and allay pain, will, 
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with time, at least in certain cases, overcome the re- blood is effused on the surface of the brain, in the . 


q 
sistance of a fibrous eapsule. As to the contraction 


of the capsular ligament, its influence is governed by 
its susceptibility of dilation, and by its degree, which 
yaries much in different cases. 

M. Bouvier also cbjects that machines, whose 
power is measured by the imagination expended in 
their contrivance, do not fix the pelvis, and therefore 
exert but an illusory extension. But this is merely a 
difficulty in practical mechanics, and the imagination 
must be very deficient which could not contrive a ma- 
chine that would fix the pelvis. 


It may be further ebjected that the contract on of 


the muscles incident on the ascent of the femur, 
would oppose the reduction, but-continued extension 
and the gradual alteration of their nutrition, would, 
in time, restore them to their due length. 

It is, however, evident, that in the case of an an- 
cierit luxation, accompanied with a hard, voluminous 
tumor, shewing the existence of a new, bony cotyloid 
cavity, or if, in a luxation, no vertical or rotatory was 
- possible, in such cases no machinery could be advan- 
tageously applied, the disease having assumed as fa- 
vourable a condition as is possible, and being, at all 
events unalterable.—Condensed from. L’ Experience, 
19th Sept. 1839. 

(To be Continued.) 








LOCALISATION OF DISEASE OF THE BRAIN 


We find the following judicious observations append 
ed, by the Editor of the Gazette des Hopitaux de 
Paris, to a translation of Dr. Bellingham’s interesting 
and important case of “ Cerebral Disease,” published 
in the Mepicat Press, Vol. L, page 362 :— 

‘“‘ The period is yet, probably, remote, when the 
pathology of the nervous system shall have attained 
that degree of perfection which it possibly admits of. 
Hitherto the most devoted cultivators of medical sci- 
ence have, in vain, sought to lay down certain rules, 
éonnecting the symptomology and pathology of dis- 
eases of the nervous system. At the very moment 
when the philosopher imagines that he has removed 
the veil which conceals the mysterious functions of 
the’ brain, some unexpected fact rises up to destroy 
his hope, and rudely (brutalement) contradict the faw 
which he had established in his imagination. Dr. 
Bellingham’s case is an example in point; and offers 
three points of consideration :— 

“}, The suddenness of the attack simulating an 
attack of apoplexy. 

“2, The existence in the anterior lebe of the 
brain of a tumor, without any symptom on the left 
side of the body indicating its existence. 

“3, The existence in the left optic thalamus of an- 
other tumor, which caused paralysis of the superior 
and inferior extremities of the left side, which com- 
pletely contradicts the opinions of MM. Foville, 
Serres, and Pinel Grandchamp, who maintain that the 
optic thalamus presides over the motions of the upper 
extremities ; while the corpus striatum governs, those 
of the lower extremities. Were such a theory true, 
Dr. Bellingham’s patient should have had paralysis of 
the lower extremity alone. It may be said, indeed, 
that the tumor in the optic thalamus compressed the 
corpus striatum, but this would be merely begging the 
question ; and furthermore, the records of science 
contain not a few facts, which, as well as Dr. Belling- 
ham’s, contradict the theory of the three above-men- 
tioned physicians. 

“ M. Andral endeavoured to estimate how far le- 
siens of sensation and muscular motion indicated. the 
locality of disease of the brain. He came, however, 
tc the following results :—hemiplegia cccurs whether 
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centre of one of its hemispheres, in a straitly circum- 
scribed space of the anterior, middle, or posterior 
lobes, in the corpora striata, or in the peduncles of the 
cerebrum. M. Andral, from these and other facts, re- 
corded in the ‘ Clinique Medicale,’ t. v. p. 393, con- 
cludes that the site of the hemorrhage in the brain 
is not indicated by the situations in which the conse- 
quent paralysis occurs ! 

“Is the diagnosis of tubercles in the brain pos- 
sible ? . 


however, observe, that vomiting occurred in Dr. Bel- 


 lingham’s patient, as happened, also, in M. Chomel’s 


case (Vide Rostan, Traité du-ramollissement.”) 


“Tt is worthy of remark, that Dr. Bellingham’s 
patient enjoyed good health up to the occurrence of 


the hemiplegia. Probably the tumor, situated in the 
optic thalamus, had commenced long previeusly, but, 
because of its slow and progressive growth, produced 
no symptoms revealing its presence, till, having ac- 
quired a certain magnitude, it suddenly produced pa- 
ralysis. But this point need not be insisted on, as it 
is well known that tumors of considerable magni- 
tude may exist in the cranium, without producing 
symptoms revealing their presence.”-—Grazette des 
Hopitaux, 19th Sept. 1839. 

Want of space prevents our noticing the observa 
tions of our French contemporaries on Mr. Porters 
case of hernia; Dr. Heisse’s case of spontaneous 
amputation at the kneejoint; Mr. Carmichael’s paper 


on the use of turpentine in iritis ; Dr. Kerns’s case of 


spontaneous gangrene of the thyroid gland ; end Dr. 
Foley’s case of absorbed lumbar abscess. 








M. ORFILA AND M. ROGNETTA. 


Tue second committee, appointed by the Acatlemy of 


Medecine, to institute a new series of experiments on 
poisoning with arsenic, met on ‘last Tuesday, and 
asked permission from M. Orfila to conduct the ex 
periments in one of the amphitheatres ef the Ecole 
Pratique ; but, incredible as it may appear, M. Orfila 
refused his assent, on the grounds that M. Rognetta 
had used expressions which annoyed him, during the 
previous discussions on this scientific question. The 
question, consequently, now arises, whether M. Orfila, 
as Dean of the Faculty, has the right to refuse, on a 
mere personal pretext, an amphitheatre, to a commit. 
tee, clothed with the powers of the Academy of Me- 
decine, and directed to investigate a question of the 
highest scientific importance.— Gazette des Hopitaux, 
19th September 1839. 
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CASE OF SUDDEN AND VIOLENT COMPRES. 
SION OF .THE TRUNK. 


TREATED BY MR. WiLLIAMS. 


Reported by Mr. William Hemphill. 


Tuomas LENNon, aged 28, of rather temperate ha- 
bits, and vigorous, healthy, constitution, clerk in a 
merchant’s office, was carried into hospital at 4 o’clock 
pu. May 26th, 1839. Immediately before admission 
he had been violently compressed between a railway- 
carriage and a wall, The immediate effect of the 


‘injury was complete insensibility, from which he 


recovered in a few moments, and, when brought to 
the hospital, he was perfectly ccllected, but in a state 


“Hitherto, this question is undetermined; we may, 


. 


f 


~ their coats could not resist. 


- 





of extreme collapse. The pulse was 152, the surface 
cold, there was urgent dyspnea, and he complained 
of extreme pain in the lumbar region, and of a still 
more intolerable and indescribable une*sinéss down 
the right thigh. There was slight ecehymosjs and 
abrasion of the cuticle in the lumbar region, but no- 
where else was there any mark of direct violence. 
It was said that he had been struck by the carriage, 
or the buffer, on the epigastrium. What attracted 
attention most, however, was the color of the face, 
neck, and hands, these were universally of a deep 
purple color, except a line across his forehead, cor- 
responding to the edge of his hat, which remained 
white. 
duced by the pressure, it depended on extravasated 
blood from the capillaries of the skin, and continued 
for weeks. The eyes, too, seemed to project from 
their sockets, as if forced out by extravasated blood in 


the orbits, and the sclerotis were totally concealed by | 
eechymoses under the conjunctiva; these ecchymoses | 
were not occasioned by violence applied to these | zi 
| physema of the sub-eutaneotts cellular tisswe, which 
| had not previously existed; pulse 96; bowels free; 


parts, but by the compression of the trunk driving 
the blood into the minute vessels with a force which 
It was remarkable that 
the skin of the arms and trunk remained white, and 
that the circulation in the brain was not disturbed, 


except for the moment following the accident. In | 


addition to the foregoing symptoms, he complained 
of pain, extremely aggravated by pressure, in the epi- 
gastrium, right hypochondriacregion, andthe right side 
of the thorax, especially inferiorly. The right side 
of the thorax was completely dull on percussion, in 


‘nearly its inferior half, and the respiratory murmur |: 


was absent to the same extent, becoming gradually 
audible towards the apex of the lung. The left side 
of the thorax was clear on percussion, and the respi- 
ratory murmur, which was very feeble, was heard 
throughout its entire extent; the voice was weak and 
whispering. The bowels were spontaneously moved 
shortly after his admission. 

As he had not passed water since some *hours 
previous to the accident, a eatheter was introdu:ed, 


but scarcely a wine-giass of urine was drawn off, | 
and dyspneea: twenty leeches were applied to the right 


Warmth was applied to the lower extremities, and he 
was ordered twenty drops of the aromatic spirit of 
ammonia, to be repeated according ta circumstances. 
In the evening he had rallied, though but in a slight 
degree, as he complained of greatly-increased pain in 
the lumbar region, which was intolerant of the 
slightest pressure. Twenty leeches were applied in 
that situation, and it was directed that he should be 
bled as scon as reaction had set in sufficiently to 
allow of it. ‘Towards morning the dyspnea became 
extremely oppressive, but reaction had, at the same 
time, occurred, to a considerable extent, and 5x. of 
blood were taken from the arm, which considerably 
relieved the oppression of breathing. 

27th.—Pain in loins and chest unabated; dyspnza 


still very considerable; stethoscopic signs unaltered ; 


no head-ache ; pulse 112, and, though stronger and 
fuller, yet very feeble. Has passed no urine ; on intro- 
ducing a catheter, scarcely two ounces were drawn 
off. Venesection was repeated, but only about 4vi. 
of blood were taken, in consequence of impending 
syncope. While the blood was flowing he experi- 
enced the most marked relief from the dyspnea, and 
the pain in the thorax was also somewhat diminished. 
The anterior surface of the chest was directed to be 
covered with dry cupping-glasses, with sinapisms to 


the legs, a terebinthinate enema, and gr. vi. of nitre | 
Nausea and vomiting occurred 


every third hour. 
several times during the day, but were soon relieved 
by the saline effervescing draught. 

10 p.m.—Pain in the right side of the chest, and 
dyspnea much aggravated; pulse 110, much fuller 


This color had been mstantaneously pro- } 





| and breathes with comparative freedom. 


* 
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| and stronger; ether symptoms unaltered, save that a 
| very obscure moist crepitus is perceptible at a few 
| scattered points at the base of the right lung. 3x. 


| of blood were taken from the arm, which produced 


|so great a diminution in the stréngth ef the pulse, 


| with a feeling of general debility. that the arm was 
i then tied up; the dyspnea, however, was cons‘de- 
lrably, and the pain somewhat relieved by the vene- 
section. He had not passed water, and about half-a- 


| piat of urine was drawn off by the catheter. 


Directed caloniel gr. ij. every third hour. 
28th.—During the night the dyspnea and pain in 
i the right side had returned with augmented severity. 
On examining the chest, the dulness on percussion of 
}the right side of the thorax, inferiorly, was some- 
| what diminished in iatensity, and in the same situa- 
} tion (where previously there had been total absence 


extraordinary loudness, were now heard.~ On the 
left side, to the extent of about a hand’s-breadth be- 
neath the clavicle there was distinct but shght em- 


| has passed urine naturally several times, Venesection 
was again practised, but when about Sviij. of blood 
lwere abstractéd, the pulse and strength failed so 
much that the arm was tied up; the bleeding, how- 
ever, produced temporary relief, After a few hours 
| the dyspnea and pain in the side became again very 


‘having beén so badly borne, about Sxiv/ of blood 
weré abstractéd, by cupping, from the right side, 
| Calomel continued. 

10 vp. mM.—Pain and dyspnea very much relieved 
for several -hours after the cupping, but have again 
returned, not so severely as previously, but yet toa 
very distressing amount. 

Twenty leeches to the side. Calomel continued. 

29th.—Feels much better, pain much diminished, 
Intensity 
of rales diminished; pulse 96, tolerably full, but 
very compressible.— Calomel continued. 

30th. In consequence of some veeurrence of pain 


|side. Stethoscopic signs and other symptoms unal- 
tered. 

Evening. The pain and dyspnea having beconie 
again urgent, eighteen leeches were applied with the 
most decided relief to these symptoms. 

3lst.—Passed a tranquil night ; towards morning 
the pain in the right sile became rather aggravated, 
the respiration, being, at the same time, less than 
usually embarrassed. Senorous and sibilant rales, 
over the inferior half of the right side of the thorax 
diminished in intensity. Pulse 104, full, but ex- 
tremely compressible; tongue clean; gums slightly 
spongy. 

The discoloration of the face, and especially of the 
hands, has very much: diminished, as has also, but in 
a less degree, the ecchymoses of the eyes. 

Calomel continued at imtervals of six hours,—I4 
leeches applied to the right side, with temporary re- 
lief, and repeated in the evening, the pain having 
again become acute, with little augmentation, how. 
ever, of the dyspnea: 


periences but very inconsiderable pain, and respira- 
tion is comparatively free—mouth slightly sore—symp- 
toms otherwise unaltered. Calomel to be given only 
morning and evening. ¥ 
By Ag» animon. acetat., 33). 

‘Mist. camph., 3iv. 

Nitrat. potasse, 3i. 

‘Tincture digitalis gutt. xxxvj,— _M. 

Sumat 3i. tis horis. 


of respiratory sounds) sonorous and sibilant rales of _ 


urgent, and, in consequence of general blood-letting _ 


June 1,—States he feels himself much better—ex- - 


‘ gr: 
» 
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| other circumstances of the case call for littie remark, 
It may, indeed, be observed that the existence of = 
puerile respiration in the left lung might have been 
expected, seeing how imperfeetly the right lung dis- 
charged its function; but its non-existence is easily 
understood, the besoin de respirer was absent, for 
though the patient was a man of active habits, and of 
far more than average vigour, the shock, consequent 
on the accident, produced a kind of protracted col- 
lapse; or lessened energy of the vital powers, 
which caused a proportional diminution in the activity 
of the function of sanguification, as was, indeed, prac- 
tically exemplified in the intolerance of general blood- 
letting, which rendered necessary the repeated local 
abstraction of blood, which was borne with im- 
punity. 


Evening.—Having suffered for some hours from 
acute pain in the right side, accompanied with some 
return of dyspnea, eighteen leeches were applied to 
the site of the pain, and a blister to the right side of 
the sternum. Emphysema noticed on 28th, has gra- 
dually disappeared. 

2d and 3d.—Gums sore yesterday, and calomel 
emitted—complains of but slight pain—respiration 
much improved—dullness on percussion, and intensity 
of rales decidedly diminished—pulse 96—bowels re- 
gular. Mixture continued, the digitalis being omitted, 
nausea having occurred. 

4th.—.A slight recurrence of the pain in the side 
caused five leeches to be applied yesterday evening— 
the pain still persists, but in a much minor degree— 
respiration were much improved—intensity of rales 
still further diminished—complains of weakness, but 
expresses no desire for food—chicken broth—mixture 
continued—a blister to the side. 

5th.—Respiration still farther improved, and pain 
in the right side almost gone—dullness on percussion 
diminished—intensity of sonorous and sibilant rales 
rauch diminished, partially replaced by a moist mucous 
rale, and partially also by the pure vesicular mur- 
mur—pulse 100—the discoloration of the face and 
hands has very much diminished, and partially dis- 
appeared—the ecchymoses of the eyes has also some- 
what subsided. . 

7th.—His condition has continued to improve—the 
. pure vesicular murmur is now heard over the greater 
part of the right lung, except towards its base where 
a moist mucous rale has almost entirely replaced the 
sonorous and sibilant rales—to-day, for the first time,’ 
there is slight cough and expectoration—pulse 100, 
fuller, and less compressible. pst th 

BR. Potasse nitratis, gr. x. 

Vini ipecacuanhe gutt., xv. 

Aque, 3i,—M. 

Ft. haustus ter in die sumendus. 

8th.— Cough and expectorationaugmented—mucous 

rale increased in extent and intensity—return of pain 
in right side—a blister to the side—draughts con- 
tinued with the addition of liquor antimon. tartariz. 
gutt. xx. From this period he continued to improve, 
very slowly, however, and with occasional recurrences 
- of pain in the right side which, on two or three occa- 
sions, called for the application of leeches, and blis- 
‘tering. The discoloration of the skin and conjunc- 
tiva diminished so. very slowly, that it had not com- 
pletely disappeared on the 3d of July, at which date 
be was discharged perfectly convalescent. 

The foregoing case is interesting, for, as Mr. Wil- 
liams observed, it seems difficult to explain the symp- 
toms without admitting the existence of a lesion of 
the lungs, which must be rare, as the injuries capable 
of producing it are of unfrequent occurrence. It 
would appear that the mechanical pressure (the force 
of which, though momentary, was enormous,) caused 
extravasation of blood into the sub-mucous tissue of 
the minute bronchial ramifications, towards the base 
of the right lung, similar to that which ubviously ex- 
isted on the external erie Hence the complete im- 
perviousness to air of the inferior portion of the right 
lung, which existed from the moment of the accident. | 
The gradual absorption of the blood from the position 
indicated, explains the supervention of the dry sono- 
rous sibilant rales, such being precisely the sounds to 
be expected from the air, during respiration, travers- 
ing the tubes whose calibre was partially restored by 
the partial absorption of the extra 





















THE APOTHECARIES OF IRELAND. 


PROVINCIAL APOTHECARIES WHO HAVE DECLARED FOR 
MR. DONOVAN'S PLAN OF PHARMACEUTICAL REFORM : 


- 


Beard, Joseph, Esq., Carlow. 
Belton, Philip, Esq., Tullamore. 
Benson, John, Esq., Carlow. 
Byrne, Nicholas, Esq., Carlow. 
Carter, Samuel L., Esq., M.D., Carlow. 
Cheevers, Thomas, Esq., Kinnitty. 
Coghlan, John, Esq., Wexford. 
‘Cooke, Philip M., Esq. Enniscorthy. 
Cooper, William H., Esq., Enniscorthy. 
Croghan, Davis J., Esq., Wexford. 
Cullen, Paul J., Esq., Carlow. 
Cuniffe, Hyacinth, Esq., Gort. 
Dawson, Wm., Esq., M.D., and M.R.C.S.L. 
Dolan, Daniel, Esq., Loughrea. 
Donaldson, E., Esq., M.D., Buttevant. 
Downer, W. H., Esq., Roscrea. 
Duffey, E. M., Esq., M.D., Longford. 
» Dyas, Richard, Esq., Roscrea. 
Finlay, John, Esq., Belturbet. 
Furlong; James, Esq., Wexford. 
Goodisson, Samuel, Esq., Enniscorthy. 
Grattan, J., Esq., Belfast. 
Hadden, John E., Esq., Wexford. 
Irwin, James, Esq., Carlow. 
Irving, , Esq., M.D., Carlow. 
Johnson, J., Esq., Baltinglass. 
Kavanagh, P. W., Esq., Carlow. 
Lee, Peter, Esq., Gorey. 
Lougheed, John, Esq., Sligo. 
‘Lougheed, William, Esq., Ballaghaderin. 
Lougheed, J., Esq., M.D., Ballymote. 
Malcomson, F. R., Esq., Carlow, 
Malcomson, H., Esq., Carlow. « 
Montgomery, Henry, Esq., Carlow. 
Moore, Robert, Esq., Comber. 
Morris, M.N., Esq., Carlow. 
Nunn, R. M., Esq., Wexford. 
O’Brien, Joseph, Esq., M.D., Naas. 
O'Rourke, Patrick, Esq., Enniscorthy, 
Payne, Jonathan, Esq., Carlow. 
-Phayre, J., Esq., Graig. 
Pounds, James, Esq., New Ross. 
Quirke, John, Esq., Tullamore. 
Ricard, James, Esq., Waterford. 
Ricard, J. Esq., Wexford. 
Smith, Henry P., Esq., Enniscorthy. 
Swyny, Robert H., Esq., Bruff. 
Taylor, John, Esq., Ferns. 
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being effused beneath their lining membrane. this Wales, J., Esq., Belfast. 
point of view it is not superffyous todbserve thatthe Whitney, Henry, Esq., New Ross. 
stethoscopic signs kept page, ns nie’ degree, with Wilson, James, Esq., Newtownbarry. - 
he diminution of the supél Leek hymosi; oe Fhe Wynne, Edward 4 Esq., Jamestown. 
ee (MP te a | 

oF aw ations YA 

Sent ie 

G hh 


his prior title to that doctrine. 






OF LEECHES. 
BY WM. KINGSLEY, M.D., ROSCRBA. 


Heautny leeches should, in the first instance, be 
procured from a respectable import leech-merchant, 
and not from the druggist. They ought to be kept 
in a large leech-pot, or brown earthen crock, more 
than half-full of pure spring water, which is to be 
put into the corner of a dark, cold cellar. The 
water should only be changed when it appears a little 
turbid. Good leeches have the property of pre- 
serving the water pure for a long time,—I have 
known it to remain quite limpid for more than a 
month. They must be examined occasionally, and if 
any are found unhealthy, they ought to be removed 
into another reservoir: those that become knotted 


are to be thrown away, as they never recover ;—this 


disease is called, by the leech-merchant, cancer, and 
is incurable. Rings of a lymph-like substance will 
be found floating in the water in which vigorous 
leeches are preserved. 7 

When wanted-for use, they should not be taken 
out of the leech-pot by any one in the habit of com- 
pounding or handling medicines, as there is nothing 
more injurious to them. If sent any distance, they 
must be put into a large supply of fresh spring water 
and allowed to rest themselves, before they are ap- 
plied. When handled, the hands ought to be per- 
fectly clean. 

If those few simple instructions are carefully ob- 
served, the country apothecary will be preserved 
from the annoyance and pecuniary loss he now suffers 
in his efforts to have good leeches for his customers, 
and the physician will economise the time which he 
frequently loses in waiting for their too often ineffec- 
tual application. 








ON THE ILEO-C@CAL VALVE. 


TO THE EDITOR OF THE MEDICAL PRESS. 


North Cumberland-street, September 28, 1839. 


Srr,—I regret that circumstances, quite beyond my 
controul, have prevented me from giving an earlier 
reply to a letter which Mr. J. Ferrall has inserted in 
your number for the 26th of June, and to which he 
has called my attention. In that letter, he not only 
questions my exclusive claim to the opinion, “ that the 
action of the ileo-ceecal valve cannot be overcome in 
health or in disease ;” but would even seem to hint 
T shall now, however, 
proceed to show that he has strangely deceived him- 
self. 

Mr. Ferrall commences by referring to passages in 
his essay on phlegmonous tumours in the right iliac 
region, published nearly two years before my work 
on defecation. But I would remind him, first—that 
the practice advocated in my work depends upon, and 
is altogether regulated by, physiological views, of 
which the irreversibility of the ileo-ceecal valve con- 
stitutes a very prominent fact—secondly, that both 
my views and practice had been well known, fre- 
quently discussed, and extensively acted upon for 
more than seven years previous to the publication of 
his essay. In proof of these facts, so decisive of my 
right to the doctrine in dispute, I can confidently 
refer to various passages and cases in my work, and 
also to several eminent practitioners in this city. 
Finally, if it were necessary, I could show that my 
investigations into the subject of tetanus, during the 
campaigns of 1812, 1813, 1814, and 1815, had made 
me acquainted with the mechanical perfection of this 
valve, and its great resistive power. So much for 
the priority of his claim. 
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Let me now come to the main question, which is 
| this :—-Do the extracts which Mr. Ferrall quotes from 
| his own essay, contain such facts or arguments as 

entitle him to any participation in the establishment 

of the doctrine in dispute? The adjustment of this 
' question obviously imposes upon me the necessity of 
submitting those extracts, paragraph by paragraph, 
to a strict, yet impartial critical analysis ; and I trust 
that the following will be found to deserve that cha- 
_racter. The first paragraph which he quotes runs 

thus :— 
| “ It (flatulent distension of the cecum,) appears to 
‘be occasioned by flatus, and whether or not, a full 
stomach may press the colon, interrupting the passage 
of its gazeous contents, and throwing back upon the 
ececum the force exerted by the abdominal muscles, 
while the recent meal is, at the same time, a stimulus 
to the general peristaltic movement of the intestines, 
it is-certain that much inconvenience arises from any 
agitation of the abdomen in this state.” 

This explanation is essentially erroneous. The 
effect of the combined action of the rectum and the 
ileo-ccecal valve, is to maintain the ececum and the 
whole of the colon in a permanent state of distension. 
The stomach has: no provision of the kind, or any of 
equal power. Ergo, as logicians say, the stomach, 
no matter how distended it may be, cannot compress 
the colon, and, consequently, cannot affect the valve, | 
or prevent the passage of the intestinal contents. I 
have proved that the real cause of flatulent and other 
kinds of distension of the cecum is spasmodic stric- 
ture of the rectum, an affection which may be pro- 
duced by a great variety of causes, and is, therefore, 
very common. ‘The second paragraph is as follows: 

“The pressure appears to relieve, by forcing a 
portion of flatus along the course of the colon, where 
it is better borne, because more dispensed and divided 
than in the cul de sac, into which the caecum is con- 
verted by its valve.” 

By here printing in italics that passage in which he 
states that the coecum is converted into a cul de sac 
by its valve, he evidently considers that he is advanc- 
ing a new and forcible fact... But this fact was known 
to Bauhin in 1579, and, until my views appeared, 
never led to any other opinion than this—that the 
valve possessed considerable power of resistance, yet 
could be overcome in certain cases, as in ileus and 
strangulated hernia. The third paragraph is this :— 

“ The relaxed appearance and slit-like form of the 
valye, as it appears in the ordinary examination of 
the dead body, affard a very imperfect notion of its 
condition during life.” . 

If I were to consider this paragraph in the sense 
which most persons would assign to it, 1 would not 
hesitate to deny the accuracy of both the premises, 
and the conclusion which it sets forth. But Mr. F.’s 
recent letter shows that I must consider it in quite a 
different sense, and that he entertains very peculiar 
notions of the condition and action of this organ dur- 
ing life. He considers that its action during vhife 


must be circular, because a finger forced into it 
circularly compressed. In other words, he disturbs 
the mechanism, and prevents the play of this organ; ~ 
and then infers its natural mode of acting from its 
unnatural condition! Again, he thinks that, as 
sphincters are of a slit-like form in the dead body, 

| whilst they act circularly in the living body, the vital 
action of the ileo-ccecal valve must also. be circular ; 
and he refers to “ the palpable action, and the anato- 
mical configuration and attachments” of the sphincter 
ani. But the anus, so far from being slit-like, is cir- 
cularly contracted in the dead body, and, in the living 
body, contracted to a mere point. Unlike all valves, 
it admits passage in every direction, and has a direct, 
instead of an oblique entrance: and although its ex 
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ternal sphineter is of an oval shape, it should be re- 
collected that its internal and more powerful sphincter 
is circular, both in its form and action. In a word, 
sphincters are not slit-like, and mever can act as valves. 
To put an end, however, to all doubt as to the real 
condition or action of this organ in the living body, 
it is only necessary to mention the fact—that Dr. 
Macdonnell, Dr. Hutton, and myself, found it slit- 
like in the living subject, and, of course, while it was 
actively performing its functions. 

I now come to the fourth and last paragraph, and 
evidently that upon which he chiefly relies for the 
support of his pretensions. It is as follows :—_ 

‘“In the course,” he says, “of observations, made a 
short time since, at the College of Surgeons, on the 
mucous coat of tke alimentary canal, in the body of 
a ¢riminal recently executed, I found it exceedingly 
difficult to force the finger through the valve, which, 
viewed at either side, was observed to be pursed up, 
and accurately closed. This appearance was also re- 
marked by Dr. Marsh and Mr. Houston at the time. 
It is in this condition of the parts, probably, that con- 
tusion may be fatal; and of this the case related by 
Dr. Speer, (Dublin Hospital Reports, vol. 4.) is a 
melancholy instance. The patient, in wrestling, fell 
upon his antagonist’s bent knee—he survived but 48 
hours. The ececum was found to be ruptured, and 
its contents effused imto the peritoneum. In this 
ease, the abdomen had been struck at the umbilicus, 
although the rupture took place at the cecum—z cir- 
cumstance which could hardly have occurred, not- 
withstanding the fixity of the intestine, af the resis- 
tance at the valve bad been more easily overcome,” 

Commencing with the argument which he here 
founds on Dr. Speer’s case, it would certainly be a 
very powerful one, if Dr. S. had stated that the 

valve remained uninjured ; but, unfortunately, he has 
omitted to mention or notice the condition of that 
organ. Nay, he has not even stated. the particular 
part of the cecum in which the rupture, “ about two 
inches in circumference,” occurred; and that it might 
have occurred so close to the valve as to affect the 
integrity of the latter, cannot well be denied. It is 
manifest, therefore, that Mr. F. has assumed and ar- 
gued upon as a fact, that which is not proved, and 
without the certainty of which the ease is wholly va- 
lueless as a proof in point. But I now come to his 
experiment on the recently-executed criminal, upon 
which, afterthe lapse of eight years, he now makes 
the following comment :— 

“Tn the experiment above alluded to, on the almost 
living body, it is obvious that the muscles of organic 
life had still retained enough of vitality to enable 
them to perform their functions.” 

What! A man is hanged, and left hanging for 
nearly an hour—his body is then eut down, carried 
across a large city to the College of Surgeons, and is 
there made the subject of galvanic experiments, 
which occupy nearly another hour—the abdomen is 
then opened, and nothing like vermicular motion is 
observed in the intestines—the coecum is cut into, 
and no remarkable contractility is noticed; yet this 
body 1s almost a living body, and the difficulty of 

forcing a finger through the ileo-ccecal valve is owing 
to the remaining vitality of the muscles of organic 
life!!! 

Sir, I saw the said “recently-executed criminal” 
subjected to galvanic experiments in the College of 


Surgeons, and I am either no judge of the signs of 


death, or he was “‘as dead as he that died yesterday,” 
and had not even a spark of that extraordinary but 
fugitive principle, which is independent both of life 
and nervous influence—namely the vis isita of 
Haller. But I shall be asked, perhaps, to account 
for the difficulty which Mr. I’. encountered im for- 





cing his finger into the valve, upon any other than a 
vital principle. To such a question I would at once 
reply, that the fact could be satisfactorily accounted 
for on a strictly mechanical principle. The valve is 
composed of two folds, the upper of which overlaps, 
and hangs in front of the inferior, so as to give con- 


siderable obliquity to the entrance from the coecum, 


inte the ileum, and vice versa. The consequence of 
this arrangement is, that the point of a finger, placed 
on the slit-like opening thus formed, applies one fold 
against the other, and closes, instead of opening the 
passage; whereas it is only necessary to introduce 
the point of the finger beneath the upper fold, in 
order to pass it easily into the ileum. From not re- 
collecting, and proceeding in accordance with, this 
very peculiar anatomical conformation, I experienced 
considerable opposition in my early attempts at for- 
cing the valve in the dead body. I trust, therefore, 
that I do not presume too much in considering that 
the difficulty encountered by Mr. F. arose from the 
same cause, and was not of a vital, but a purely me- 
chanical nature. Upon this experiment he also 
makes the following observations :— 

“ Although, he says, prepared to expect a slit-like 
form, I remember being struck with the fact, that 
the compression experienced by my finger was circular,” 

I might reasonably protest against the introduction 
of his reminiscences into a debate of this nature, 
yet, instead of doing so, I shall at once admit the 
facts to have been as he states. But this admission 
will not support his argument that the compression 
experienced by his finger was produced by the vital 
action of the part; for, the introduction of a finger 
into the valve of a dead subject, will cause the open- 
ing to beeome of a somewhat circular form, while 
the finger is compressed in consequence of the com- 


paratively small size of the opening. The object of | 


all these forced constructions of plain facts is, how- 
ever, very obvious. It is this :— 

“Tf” he says, ‘“ Dr. O’Beirne’s experiment be in- 
sisted on as the first performed on the sentient man, 
he will, Iam sure, admit, that this, which I related 
several years before, was well caleulated to explain 
the vital action of the valve, and that its value, in 
this respect, had not escaped my observation.” 

With every disposition to be just towards him, If 
feel that for the reasons just advanced, 1 cannot 
make the admission which he requires. The man, 
upon whose ileo-ccecal valve my colleagues and I ex- 
perimented, is, at this moment, alive and in hospital ; 
and it is quite obvious that his “recently-executed 
criminal” was quite dead. 

I have now analysed all Mr. F.’s extracts, and all 
his recent comments on them, and it will be seen that 
they do not contain one solid fact or argument on the 
subject. It will be seen, also, that he nowhere men- 
tions, or even hints at the impossibility of overcoming 
the valve in ‘health or in disease. It is’ manifest, 
therefore, that he has just as much claim to this doc- 
trine’as he has to the Huttonian, or any other long- 
known and important theory. This would be made 
still more clear, if time’ cr space permitted me to 
show the various modes in which I have presecuted 
the subject. : 

I cannot conclude without expressing my surprise 
that Mr. Ferrall did not make this reclamation when 
I published the disputed doctrine in 1833, 1833, 
and 1836, and that he should have reserved it for a 
period, when an experiment upon the living subject 
had placed the doctrine beyond all further doubt or 
cayil. 

I have the honor to be, sir, 
Your obdt. humble servant, 
James O’Brrrne, Mp. 
Surgeon Extraordinary to the Queen, 
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REVIEWS AND NOTICES OF BOOKS. 


A POPULAR TREATISE ON THE KIDNEY: its 
hitherto unknown Functions, in connection with the 
Circulating Animal Oils, &e. With advice to persons 
on their secretions. By Grorce Corrs. London: 
Baisler and Renshaw. 1839. 8vo. pp. 304. 

Ox opening this handsome volume, we were mueh 

pleased with the paper, the type, and the beautiful 

plate with which it is illustrated. We sat down to 
peruse it with anticipations of pleasure and improve- 
ment—but alas! we have been wofully disappointed. 

And yet—if we had not our hands very full of busi- 

ness, and were not great economists of time, we should 

have no cause to ery ‘alas! and look sad. ’'Tis true, 
the book conveys no instruction, neither does the 
reading of it give what might be called pleasure—still 
it amuses one; ‘tis a curious book—a very curious 
book—or, as brother Jonathan would say, a very par- 
ticularly droll book we reckon. It is a Theologi- 

- co- Anatomico -Physiologico -Nonsensico -Pathological 

Treatise written for the benefit of the profession and 

the public. 

The preface gravely informs us, that “the fol- 
lowing pages were compiled during the writer’s spare 
moments from the professional labours of his office, 
throughout a space of three years;” and that, “a 
considerable part of his life has been cheerfully passed 
amidst the suffering poor of the Infirmary, or the 
Hospitals of Salisbury, St. Bartholomew and Middle- 
sex, during thirteen years; and as his opportunities 
for observation have not been few, neither is his 
anxiety little, to communicate any results which may be 
likely to prove of general utility to members of the 
profession, or a benefit to the public at large.” We 
are not permitted to know what his profession is, but, 
after such a preface we had reason to look for valu- 
able practical information, collected with care, and 
recorded with faithfulness. We expected to have 
the researches of Bright, and Rayer, and Prout, and 
Christison, confirmed, corrected, and extended. In 
fact, we had some hope that the pathology of the kid- 
ney would now be settled on a sure basis, and that 
patient observation at the bed side, would fill up what-. 
ever deficiencies the anatomist and the chemist had 
left in this interesting study. This hope cheered us, 
as we waded through page after page of this ridiculous 
treatise. Wemet with passages that outraged all our 
anatomical and chemical and pathological ideas—-we 
sniled at some, and stared at others, and laughed 
outright at many—still, on we went with desperate 
fidelity, hoping against hope, until, at length, about 
the middle of the volume, we “ waxed wroth” enough 
to burn the book, and would have made a blaze of 
Mr. Corfe’s “ oil-tubes” had we not felt ourselves in 
duty bound to tell our readers what we thought of it, 
and give them a few ‘‘morceaux” for the exercise of 
their own judgments. 

Well then—the first. chapter is intituled, “ divine 
acceptance thereof,” and for three pages we have no- 
thing but quotations. of all the passages of scripture 
in which the word kidney occurs. The title roused 
our wonderment, and the quotations astonished us,— 
but for the life of us we could not understand what he 
proposed to himself, by this leaf out of Cruden’s 
Concordance. Neither did the opinion of Rabbi 
Bechai upon fats, (p. 5.) nor of Hoangti the Chinese, 
‘ upon radical moisture, (p. 7.) nor of the long cata- 
logue of worthies that follow for several pages, in- 
terest us much, but we anxiously sought for the 
erudite author’s own opinion, and at page 29, he says: 

“Tt is now, perhaps, time, that I should at once 
declare what I consider to be the nature and office of 
the kidney. After the closest investigation of the 
minute structure of this wonderful gland, I am con- 
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vinced, beyond all doubt, that, first, its nature is to 
act in the highest temperature of animal heat, and to 
thrive in unctuous warmth; and that, too, in all pro- 
bability, by regular muscular contraction and expan- 
sion like the heart; for as liquid animal oil is hotter 
than blood, the former being liquid at 110°, the lat- 
ter at 98°, it follows that the temperature of the 
kidney must be hotter than that of the heart, to which 
the highest degree of heat has hitherto been assigne‘. 


“Secondly, with respect to the office of the kidney: 
it is, primarily, to receive oil within its bosom for the 
purposes of purifying that oil, and of lubricating the 
parts, and for the receiving of the drains, or, as they 
are called, secretions from that oil; in order to dis- 
charge them in an excrementitious form from the ani- 
mal economy. The office of the kidney is, secondarily, 
to receive the drains also, or as they are called secre- 
tions from venous blood, and not from the rich, life- 
giving arterial blood as is universally supposed. 

“« And, thirdly, I maintain, that the oil so purified 
then passes into the circulation by the trunks of the 


| veins, within the kidney, and circulates through the 


system.” At page 52,—“ we must conclude that the 
kidneys in all animals are destined-for the purification 
of oil first, and then of blood.” Again, at page 85, 
“the urine is a secretion from oil and venous blood, 
which fluids conjointly, form urine.” Now, gentle 
reader, you see Mr. Corfe’s opinion of the nature and 
office of the kidney, and if you entertain any doubt 
of its correctness, it is hoped the following logic will 
convince you. “If, then, iron, and potash, and lime, 
are detected by one set of eminent chemists, (as Chev- 
reul and Braconnot,) in the fat of animals, and an- 
other set of chemists equally as eminent, (Fourcroy 
and Vauquelin,) detect the same substances in the 
urine of such beasts, does it not demonstrate to a cer- 
tainty, that the one results from, and is a secretion 
from the other ?” p. 55. ; 

Are you still sceptical? Well then, hear the author 
again modestly reasoning with you. page 71. 

“But in all new discoveries, or theories, the 
professional body, as well as the public in general, 
are more or less startled, or perhaps shocked at the 
novelties laid before them. The circulation of the 
blood, when broached by Harvey—transmitting the 
lymph of a diseased cow into the human subject as a 
preventative to a fearful and often fatal malady, by 
Jenner—created an overwhelming sensation in every 
mind. That urine should now be discovered and pro- 
nounced to be a secretion or drain from animal oil, 
will, perhaps, at first, be received with something of a 
like sensation. But the reader is here presented with 
two or three facts, that he may pause before any judg- 
ment is pronounced. First,—that tallow-makers, out 
of two hundred gallons of melted fat, draw off upwards 
of nine gallons of water. Secondly,—that according to 
the chemical researches of those eminent men, Chevreul 
and Braconnot, animal, fat consists of a spermaceti 
like crystallizable substance, of oil, ammenia, potash, 
lime and iron, which very substances are found, under 
certain modifications, inthe urme. TZhirdly,—that 
the purified oil within the bosom of the kidney, is 
found to have spent its watery and saline particles, 
and consequently burns silently; whilst that remote 
from the kidney, which has not undergone such pu- 
rification, spits and spurtles in the flame, thereby 
showing its admixture with salt and water.” 


We shall now present you with the author’s disco- 
veries in the anatomy of the kidney. He has dis- 
covered and represented in.the plate at the commence- 
ment of the book, certain oil-tubes of various kinds, 
which are of infinitely more importance than the ar- 
teries or veins hitherto known :— 

“In order to give the reader a true conception of 
the course of the ureter, and of its relative position 
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with the other parts of the kidney, I shall again use 


the simile of a hand, covered by a glove, with the 


thumb turned outside inwards, and the glove having 
seven fingers instead of four. This will represent 
the seven branches of the pelvis. The ureter, having 
waded through the mass of fat which is going into 
the kidney, passes into the free and open space of the 
pelvis, at a spot that is opposite to one third of the 
distance of the whole breadth of the gland. The 
spot may be represented by the open mouth of the 
thumb of the glove, when the thumb is turned out- 
side in. The body of the glove covering the palm 
is, therefore, the whole pelvis which encloses the oil, 
arteries, and veins, &c. &c., just as the glove encloses 
the palm of the hand. The breadth of the pelvis is 
rather more than the breadth of the whole kidney. 
There are usually seven divisions or branches, coming 
off from this portion, termed the pelvis, and these 
portions have received the name of calyces, and they 
may be represented as the seven fingers of the glove, 
enclosing oil, veins, arteries, nerves, lymphatics, &c. 
&c. But I shall term them the “seven ‘semicrrcvu- 
LAR OIL-TUBES’ of the kidney.” From these seven 
principal oil-tubes come off other smaller ones, 
but stillare they also ‘semicircular oil-tubes.’ These 
smaller ones may, perhaps, vary from 80 to 100 
in number; they pass in semicireular forms to the 
seven principal oil-tubes, and, in-the human subject 
and the ox, form the most complete net, so that in 
the living body they must be arranged like so many 
' cabbage-nets. Through the interstices of this net, 
pass the several prolongations of the medullary sub- 
stance before terminating in papill. From the 
whole series of these large and small ‘semicircular 
oil-tubes’ come off an innumerable set of tubes, sha- 
ped with ‘barbs and barbules,’ like a feather ; I shall 
therefore term these ‘ rHE FLOCULENT FEATHERY OIL- 
TuBEs’ of the kidney. They may be described as com- 
ing off from the ends of the seven fingers of the glove, 
and as hanging about like so much down, or shaggy 
substance, when properly prepared for demonstra- 
tion. ‘They are dispersed throughout the whole me- 
dullary and vascular substance of the gland, and com- 
pose, at least, three-fifths of the bulk of the organ.” 

We have given this long quotation in order that 
the reader may discover, (what we have failed to do,) 
what the author means by the “ oil-tubes.” Almost 
every page in the book has some allusion to these 
‘ oil-tubes ;” but the passage quoted is the one which 
gives the clearest and fullest description of them, and 
we are at a loss to know what they mean, if not the 
ealices and tubuli uriniferi, which they can hardly 
mean either. 

The author indulges in various and manifold di- 
gressions, bearing indirectly on the subject which 
occupies him. Some of those contain so many facts 
with which we were before unacquainted, that we 
must lay them before our readers. 

‘The parts, therefore, of which blood is composed, 
are, according to my demonstrations, water, glue or 
gluten, oil and salts, with a free alkali, and oxygen 
pervading the whole. The water in blood, renders 
it fluid; the glue or gluten gives it consistence; the 
oil imparts the rich color; the salts preserve it from 
putrefaction; and the oxygen stimulates the whole in 
circulation, Of all these component parts, the pro- 
portion is something like the following .— 
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Oxygen pervading the whole, being in excess in arte- 
rial blood, but in a less degree in venous blood. The 


water is drawn off from the food, liquid and solid. 
The oils are circulated, chiefly, from the principal re- 
servoirs around the kidnies. The glue, or gluten, is - 
drawn off by a thousand times ten thousand lympha- 
ties and capillary vessels, from the rich, full, gluey 
muscles of the body. : ; When blood is 
removed from a healthy individual, its temperature is 
98° ; it is smooth and unctuous to the touch; rather 
viscid ; and is fifty times heavier than water.” P. 95. 

Here are facts to astonish and delight chemists and 
philosophers of every kind—a fluid, fifty times heavier 
than water, circulates in the human body, and the co- 
lour of the blood depends on its oil. If medical men 
were, generally, aware of the first fact they would be 
more sparing of the lancet, as it is clear that the hu- 
man body has only half a pint of blood in it in its 
healthy state, (25 lbs.,) and instead of leeches, they 
would use that small nimble jumping animal which so 
often leaves its unwelcome mark on the poor man’s 
skin—half a dozen to be applied, and the effects care- 
fully watched. The heat of the blood is not less re- 
markable than its weight. When drawn from the 
arm it is only 98°—but in the lungs it is as high as 
2400°, or nearly twelve times the heat of boiling 
water | 

“The air passes into the mouth, windpipe, and 
lungs, at a temperature, averaging 50°, in this cli- 
mate, and instantly comes in contact with a fluid, 
blood, forty-eight times hotter than itself. Yet how- 
ever, there is no sensation of chilliness produced in 
the act of inspiration. This is a mystery which will, 
perhaps, never be revealed to mortal man. — It is be- 
yond reason, and our finite minds cannot fathom it.”— 
P. 102. ‘ The blood is, probably, still hotter in the 
kidney,” he tells us, at page 134, “but the kidney is 
endued with more pre-eminence than this—for it is 
the source of animal heat, and it is embosomed in 
warm oil, Oil being naturally a warmer medium 
than blood, so the kidney is a much warmer body than 
the heart, as I shall shortly notice.” 

This fact enables us to account, very easily, for the 
occurrence of spontaneous combustion ; and, indeed, 
the surprise ought to be, not that it sometimes hap- 
pens, but that we are not always blazing. , 

“‘ We know by the appearance, feeling, and consis- 
tence, that the joint-oils of a bullock’s haunch, skin, 
and hock, are three different fluids, though they all 
answer the same end; and are all of them oils in the 
highest state of purity, blandness, and delicacy, for 
the lubrication of those wonderfully-constructed 
parts, the cavities of the joints.”_Page 147. 

“ But the most astounding feature in the character 
and composition of animal and vegetable fluids is 
this; that blood and oil, and sap and oil, are all-al- 
kaline in quality.”—Page 162. 

We think it a still more astounding fact that we 
have spent a whele evening reading, and commenting 
on such. egregious nonsense. 


GENERAL OUTLINE OF THE ANIMAL KING- 
DOM, and Manual of Comparative Anatomy. By 
Tuomas Rymer Jones, Professor of Comparative 
Anatomy in King’s College, London. Parts 6 and 7. 
London: Van Voorst. June and September, 1839 

Havine received these two numbers only of the above 

work, we are unable to speak of the whole. The parts 

before us contain the anatomy of insects, arachnida, 
and crustacea, principally from the observations of 

Lyonnet, Straus D’Urcheim, Treviranus, Audouin, . 

Miiller and Edwards. ‘The illustrations, which are 


| numerous, are wood-cuts, from the engravings in the 


works of these authors; those of Lyonnet’s exquisite 
plate’ef the viscera of the caterpillar and of Straus 
D’Urcheim’s equally beautiful representation of the 
circulation in the cock-chaffer, are as intelligible and - 
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the publisher, Mr.. Van Voorst,, to whom science is 
so much indebted, for the manner in which he has 
published Mr. Yarrell’s works on British Zoology. 
Mr. Jones’ descriptions are simple, concise and ac- 
curate, and well calculated to give the student the 
requisite information on the subject. 

Many of our readers ‘may think a knowledge of the 
anatomy of the viscera of a caterpillar, or the respi- 
ratory organs of a cockchaffer, very unnecessary for 
a medical practitioner,—many more, that the study 
of such subjects is even worse than useless; but let 
them reflect, that it is admitted on all hands that 
knowledge of the vital functions, and the organiza- 
tion upon which they depend, is essential toward a 
knowledge of the derangement of these functions, and 
then pronounce as to what the extent ofthat knowledge 
should be. If the student confines his observations 
to man and animals of his class, he comes to the con- 
clusion that viscera of a certain form and structure 
are necessary for the performance of certain func- 
tions, yet, how erroneous does he find this conclusion 


when he comes to view the organization of insects 
and crustacea, in which the structure and mechanism 
Instead of great 
lungs, with small cells for respiration, confined to one 
part of the body, he finds respiratory: tubes diffused 


of the organs are so very different. 


through the whole body; instead of a great, solid, 


glandular liver, or kidney, he finds beautifully convo- 
luted tubes ; and, instead of a simple stomach of one 
cavity, he finds crops, and gizzards, and complicated 
If a knowledge of anatomy and _physi- 
ology, with a view to the study of disease, be neces- 
sary, it surely must be admitted that such knowledge 


intestines. 


should be as perfect-as the nature of the case admits. 


Mr. Jones’s work is well calculated to afford the stu- 
dent the description of information to which we al- 
lude, and its publication leaves him no excuse for ig- 


norance of the subject. 








MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 
SaTURDAY, SEPTEMBER 28,— Council met. 


Secretary handed in 10s., being the subscription of 
Dr. Forsayeth, forwarded by Dr. Kingsley, president 


of the North. Tipperary Medical Association. 

Ordered that the Secretary do issue a card of ad- 
mission for Dr. Forsayeth. 

Ordered that the Secretary do issue a card of ad- 
mission for Richard U. Anderson, Esq., Surgeon, 
Freshford, his subscription having been already for- 
warded to the Treasurer. 

The following letter was read, and ordered to be 
inserted on the minutes :— 


“6, North Great George’s-street, 
“Sept. 27, 1839, 


“ My Dear Srr,—Domestic circumstances render- 
ing it necessary that I should reside in the country, 
I am under the necessity of resigning my appoint- 
ment as Treasurer to the Medical Association of Ire- 
land. I feel the greater pain in being obliged to do 
so, as it separates me from so many friends as _ those 
with whom I have had the pleasure of acting; but 
wherever placed, believe me, my best wishes attend 


you all, individually and collectively, and that I shall: 


be ever found ready to carry out our great principle 
of medical reform. 
‘* Most sincerely yours. 
“Travers R. Buackuey. 
“HH. Maunsell, Esq., M.D.” 
Resolved—That Mr. Blackley’s resignation be re- 
ceived with regret, and that the marked thanks of the 


have been caused by poison.’ 
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Council be returned to him for his zealous and efti- 
cient services in the cause of the Association, and of 
the medical profession. 

Resolved—That Dr. John Macdonnell be appointed 
Treasurer to the Association. 








TO CORRESPONDENTS. 

Communications received from Drs. Evans, Dick« 
son, and a “* Surgical Student.” We have referred the 
complaints of the latter to the proper quarter for re- 
dress. : 

Gentlemen who may desire to be supplied with the 
Preuss will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest POST-OFFICE, 
the amount of his subscription for any period. he may 
think proper, according to the scale printed in our last 
page, and to demand from the posr-MAsTER an order on 
the post-office, Dublin, in favor of the Proprietors of the 
Meprcat Press. This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 





English correspdtidents are requested to send their 
communications, carriage-free, either direct to the 
‘Medical Press Office, Dublin,” or to Mr. Churchill, 
Prince’s-street, Soho, by whom all advertisements and 
orders will be taken in. Advertisements received for in- 
sertion in London until noon on Fridays, and in Dublin 
until six o’clock on Monday evenings. The increasing 
circulation of the Press, (as shown by the Parliamentary 
stamp returns,) makes it a particularly advantageous me- 
dium for all announcements of matters connected with 
literature, or with medical or scientific pursuits. The 
MEDICAL Press may be ordered from all news-agents in 
England, who will please to forward their commands 
through Mr. Joseph Thomas, 1, Finch-lane, Cornhill, 
London. 








CIRCULATION OF THE MEDICAL PRESS. 


PARLIAMENTARY RETURN OF STAMPS ISSUED TO THE 
PRESS, IN THE THREE MONTHS ENDED 30th gunz, 1839: 








APRIL May. JUNE. 
Papers| Papers | Supplements) Papers | Supplements 
2400. |- 6800. 1000. 2200. 600 











MEDICAL PRESS. 


‘“SALUS POPULI SUPREMA LEX.” 








DUBLIN, WEDNESDAY, OCTOBER 2, 1839. 





DEATH BY POISON. 
We have had several opportunities of expressing our 
satisfaction, and congratulating the friends of hu- 
manity upon the signs, recently exhibited in both 
houses of parliament, of a growing attention to the 
public health, and to the physical welfare of the com- 
munity. Within the last few days, a new instance of 
this has been presented to our notice, in the publica- 
tion by the House of Commons, of ‘ Returns from the 
Coroners of England and Wales, of all inquisitions 
held by them, during the years 1837 and 1838, in 
cases where death was found by verdict of jury to 
For this document 
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the public is indebted to Sir Robert Inglis, and al- 
though it is in many respects imperfect, we yet con- 
sider it so valuable, both as a record of important 
facts, and as the commencement of most necessary 
and long required reforms, that we have been at con- 
siderable pains to abstract and reduce to order, for 
the benefit of our readers, the confused mass of infor- 





mation it contains. 

Returns.are given from thirty-nine counties of Eng- 
land, (Herts being omitted,) and from two counties 
of Wales, viz: Brecon and Glamorgan. There are 
also returns from thirty-one borough Coroners. The 
accounts from Middlesex are defective, one of the 
Coroners having failed to make a return. The paper 
contains columns for the date ofthe inquests, the name, 
age, description of poison, and remarks; the term 
of the verdict being in most instances given, un- 
der the latter head. The column for age is ex- 


ceedingly defective, and that for description of poison, 
although affording much valuable information, still 
gives abundant evidence of the carelessness and ig- 
norance of the officers concerned in the adminisira- 
tion of this most important branch of our eriminal 
jurisprudence. 

The total number of inquests returned, amounts 
to 545, and the proportion in which the’ various 
poisons were employed, is shown in the following 
table, which we have endeavoured to construct as ac- 
curately as circumstances would permit :— 


Various preparations of opium, - 200 
Arsenic, = a = - 185 
Oil of vitriol, = = afi OP 
Prussic acid, a A -~ _. 299 
Oxalic acid, - = vib eta Ae 
Corrosive sublimate, Z i ed 
Essential oil of almonds, = - - 
Vegetable Fungi, - _ . 
Nitrie acid, = - = & 
Potash, - a “i e 
Colchicum, 
Ardent spirits, - - a 

Nux vomica, - - e ~ 

Strychnine, - - - mi 

Belladonna, - “ a i. 

Carburetted hydrogen gas, - - 

Tartar emetic, - = i. 

Turbeth mineral, - ‘ . 

Muriate of tin, - 4 “ 

Sulphate of iron, = - = ‘ 

Fulminating silver, (percussion gun caps, ) 
Extract of lead, - “i 3 
Wolf’s bane, oe a i 
Cantharides, - - “ e 
Cicuta, - - w 5 
Aconite, - - = : 
Castor oil seeds, 
Hellebore, = - « = 
Savine, - - 3 e 
Capsicum, - - i 5 
Morrison’s pills, - = g 
Not stated, 
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Total, ..-., a - 545 
Among the whole number there appear to have 
been :— 


Suicides, - - - tee 
Accidental poisonings, - -* "192 
Criminal poisonings, - - 19 
Verdicts not stated, - - 76 


The foregoing tables exhibit two import nt facts. 
In the first place, it appears, that in 467 cases of 
death by poison, (in which the circumstances were 
ascertained,) the very large proportion of 192 were 


DEATH BY POISON. | 
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accidental, or, in other words, attributable merely to 
negligence, ignorance, or chance. Secondly, it is 
manifest that in 385 out of 522 instances, that is in 
about three-fourths of the whole, whether suicidal, 
accidental, or criminal, the poisonous agents were 
restricted to two articles—opium and arsenic, the 
sale of both of which, might be strictly limited, not 
only without inconvenience, but with obvious advan- 
tage to the public. With regard to the first named, 
indeed, no reason whatsoever exists for permitting 
its sale, or use, in any way, except medicinally; and 
arsenic, we believe, is not legitimately employed in 
manufactures to any extent which ought to prevent 
a restriction upon its indiscriminate exposure in the 
shops: A glance at the list of the minor agents of 
destruction willy we think, convince our readers that 
the same may be said of almost every article enume- 
rated in it; only one or two deaths having occurred 
from swallowing substances required for daily use, 
and even these might, in all probability, have been 
prevented by the most ordinary caution. 

A somewhat closer examination of the returns will, 
however, put ina still stronger light the absurdity 
and danger of the present system, whereby not only 
are the most deadly instruments of destruction placed 
unrestrictedly at the disposal of the ill-disposed and 
the unfortunate; but the lives of the most inoffensive 
and helpless members of society are daily and hourly 
exposed to imminent hazard from the negligence or 
ignorance of others, We have stated that the column 
for age was defective; but, notwithstanding this, we 
have been able to ascertain that the enormous pro- 
portion of 123, or about a fourth of the whole num- 
ber of inquests held, was upon children accidentally 


poisoned by an overdose, mistake, or substitution of 


medicines. The following table exhibits the various 
agents and the number destroyed by each: 
Various preparations of opium, we OE 
Oil of vitriol, — - - ~' 120 
Arsenic, = = - “ 
Potash, - - - - 
Tartar emetic, - - - 
Nitric acid, - - - 
Muriate of tin, - - - 
Extract of lead, - - - 
Strychnine, - - - - 
Cantharides, < - ‘ 
Essential oil of almonds, - - 
Not stated, - - - - 
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Total, feet EL ADS 

Comment upon the foregoing is almost superfluous ; 
but it may, perhaps, be well to quote a few of the 
verdicts, premising that the similarity among these is 
truly surprising. They generally run as follows :— 
“ Laudanum—Given to him by his mother in mistake 
for Godfrey’s cordial.” ‘ Paregoric Elixir—'Too 
large a dose administered by the mother from igno- 
rance.” Occasionally, we have a variation, as “ Oil 
of Vitriol— Accidentally sold for Godfrey’s Cordial ;” 
or, “ Oxide of Arsenic—Two tea-spoonfuls were ad- 
ministered to the child by its grandmother, who 
thought it was magnesia. Verdict—accidental death.” 
In one instance in which laudanum was given in mis- 
take for antimonial wine, the Coroner makes the fol- 
lowing remarks :—“ In this case there appeared very 
great negligence on the part of the person who sold 
the laudanum; he had not been brought up a drug- 
gist, but had lately taken to the business, and em- 
ployed two young girls to attend his shop, and sell 
drugs in his absence. I ascertained, personally, at 
the shop, that one of them sold twice as much for a 
penny as the other.” The same gentleman observes, 
upon the case of another child poisoned by Godfrey’s 
Cordial :—* Godfrey’s Cordial is given to children to 
a great extent; and I have no doubt, whatever, that: 


“many are yearly destroyed by it in Nottingham, but 
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who, dying off gradually, never come under my notice 
as Coroner.” 

Sir Robert Inglis has done good service in bring- 
ing this subject before the notice of parliament and 
the country; and we hope he may follow up the pro- 
duction of these returns by some measure calculated 
to diminish the crying evil, of the existence of which 
they furnish such ample proof. It is said by some 
that the legislature will never, in this commercial 
country, sanction enactments, having for their object 
the placing of a restriction upon the sale of drugs 
and medicinal articles. Why should such restric- 
tions not be imposed, in this instance, where the safety 
of the public imperatively demands them, while simi- 
lar interference with commerce is quietly submitted 
to when the object is the support of the revenue? 
Surely those who talk of impossibility on this occa- 
sion must forget, that although the utmost freedom 
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would be difficult, if not impossible, to secure.the ar- 
teries, M. Roux commenced by tying the lingual ar 
tery. A horizontal incision an inch in length was | 
made about one line below the cornu of the os hy- 
oides, its internal moiety being parallel to the great 
cornu of that bone; the platysma being divided M. 
Roux felt the beating of the artery, with his finger, 
in the wound: the external fibres of the hyoglossus 
muscle were divided on‘a grooved director, and the 
artery laid bare. On attempting to raise the vessel 
on the director, it yielded before the instrument, the 
pressure of which caused extreme pain. <A tena- 
culum was then passed through the vessel, which 
could be seen pulsating at the bottom of the wound ; 
it was thus readily tied with a single ligature: the 
wound was now dressed, and the ule of the tu- 
mor commenced. 

The tongue was detached from the floor of the 
mouth, and the anterior pillar of the velum, it was 


of trade is conceded for the supply of instruments of | then seized with the right hand, and, with a narrow 


destruction to the murderer and the suicide, and is 
shown to be productive of fatal consequences to many 
innocent individuals, still the trade in ardent. spirits, 
and in gunpowder, and in two-penny stamps, is strictly 
limited to those authorised to engage therein by the li- 
cence of government, We can perceive no impossi- 
bility, nor even any great difficulty in the matter. 








EXTIRPATION OF A CANCEROUS TUMOUR, 
OCCUPYING THE LEFT HALF OF THE 
TONGUE—PRELIMINARY LIGATURE OF 
THE LINGUAL ARTERY. 

BY M. ROUX. © 
REPORTED BY M. LETENNEUR. 


J. B. Sourcnau, aged 35, was admitted into the 
Hotel Dieu, 24th May, 1838. The only circum- 
stance in his previous history that could possibly be 
connected with his ailment was, the habit of smoking. 
He consumed half an ounce of tobacco daily, and 
usually held the pipe at the affected side. 

In June, 1838, his teeth being then perfectly sound, 
he first experienced, in the left side of the tongue, an un- 
pleasant prickling, which soon passed into true lancina- 
ting pains, shooting towards the ear, where they were 
extremely intense, without, however, interfering with 
hearing; pressure under the jaw caused slight pain; 
the motions of the tongue and pharynx were exe- 
cuted without difficulty. In March, the patient 
having put his finger into his mouth, perceived, for 
the first time, an irregular tumor on the tongue, 
which, from that period, rapidly increased in size, 
causing difficulty hoth in deglutition and speaking, 
and soon becoming ulcerated on the surface in con- 
taet with the teeth. 

On admission to hospital the left side of the tongue, 
from the os hyoides to within six lines of its apex, 
was occupied by a hard, tuberculated, irregular tu- 
mor, in some points more than an inch in thickness. 
The anterior pillar, to a very small extent, as also the 
mucous membrane lining the floor of the mouth, par- 
ticipated in the disease, which extended exactly to 
the mesial line. On the side of the tongue corres- 
ponding to the molar teeth were some greyish super- 
ficial ulcers, secreting a foetid purulent sanies, which 
forced the patient to spit incessantly. Articulation 
and mastication were executed imperfectly, and de- 
glutition was difficult and painful. The pain in the 
tumor was severe, and of the most decided lanci- 
nating character, but was very little augmented by 
pressure. ‘The general health was excellent. The 
countenance presented a fresh, healthy look, and all 
the functions were perfectly regular. 

On the 30th May, M. Roux proceeded to. operate. 
The extent of malady rendering it probable that it 


concave bistoury, held in the left hand, transfixed at 
its base from below upwards, and divided from base 
to apex, along the median line, into two equal parts, 
the left of which comprised the entire tumor, and 
having been previously separated from the velum and 
floor of the mouth was now only attached to the os 
hyoides ; it was drawn forward by a hook, and its at- 
tachment divided with a léng, curved scissors. There 
was no loss of blood, and the patient immediately 
spoke without difficulty. 

Anodyne julep, emollient gargle, and absti- 

nence from food. : 

During the two first days, some slight fever, espe- 
cially towards evening, and considerable difficulty in 
deglutition, were the only circumstances worthy of 
note. On the third day the fever had completely 
ceased; the patient got up for two hours, and eat 
some soup. 

6th of June he demanded his discharge, which was 
not allowed till the 9th,—the ligature on the lingual 
artery not having fallen till that day. When dis- 
charged there was no redness, swelling, or induration 
in the mouth or pharynx. The cicatrix of the tongue 
was linear: the remaining half of the organ was of 
considerable breadth, and it was difficult to imagine 
that so considerable a portion of it had been re- 
moved. He articulated freely, and readily swallowed 
solid food. 





et PROMOTIONS. : 

Navav,.—Assistant-Surgeon Dr. John Sinclair, to 
the Excellent, vice Cree, to the Rattlesnake. 

Mruirary.—2d Life Guards, Veterinary Surgeon, 
J. Home, from the 2d Dragoons, to be Veterinary 
Surgeon, vice Cherry, promoted. 

Hosrrrau-Srarr.—Surgeon W. Ferguson, from 
the Royal African Colonial Corps, to be Surgeon to 
the Iorces, 





OBITUARY. 
On the 18th ultimo, at Loughrea, Dr. Shadwell, 
aged 97. t 








REGISTER OF THE WEATHER, 
KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 








wy 
1839. | Max.T | Min.T. | Barom | Rain. 

Sunday | Sept. 22, | 63.5 | 43.5 {| 29.700 
Monday 23d, 65 44 29.826 
Tuesday 24th, 61 50 29.628 
Wednesday 25th, 65 53 29.628 | .020 
Thursday 26th, 66.5 | 50 29.762 

Friday | 27th, 64 48.5 29.500 | .070 
Saturday 28th, 59 47 29.466} .035 














PORTRAIT GALLERY. 
THE DUBLIN UNIVERSITY MAGAZINE for 
OCTOBER, price 2s. 6d. contains : — 

1. State of Parties in the British Empire—The Go- 
vernment a Faction—-The Faction a Government.—2.. 
Our Portrait Gallery—No. I.—Rev. Cesar Otway, with 
a full-length Etching.—3. A Chapter in the History of a 
Tyrone Family—By Father Purcell.—4. Euphrasia.+—5. 
The Polish Journal of Krasinska.—Part IV.- 6. Life 
and Times of Hénry Grattan.—7. The Grave-Digger’s 
Daughter.—8, -Plain- Epistle, from a Yeoman of the 
North. —9P. Mrs. ‘Hall’s Stories of the Irish Peasantry.— 
‘10. Recollections of a Portrait Painter—No. II.—11. Fel- 
lows’ Asia Minor.—12. Poems by Robert Gilfillan.- -13. 
Legends and Tales of the Quetii’s County—No. IT.— 
The Bewitched Butter.—14. Notices of Books. 

Dublin:. WILLIAM CURRY, Jun. and Company ; 
Samuel Holdsworth, London. Sold by all Booksellers in 
the United Kingdom . 


THE MEDICAL PRESS. 


On Wednesday, 10th July, was published, handsomely 
bound in Cloth, with Title and Index, complete, 


price 14s. 
THE MEDICAL PRESS, 
‘VOL. I.—FOR THE SIX MONTHS, FROM JANUARY TO 
JUNE, INCLUSIVE. 


di ’ Gentlemen desirous of subscribing to the Press, may 
now procure the First Volume, bound, and be regularly 
supplied with the Weekly Numbers during the ensuing 
half year, upon payment df £1 6s. 

Dublin: Published by the Proprietors; also, by J, 
- FANNIN, and Co., and J: PORTER; Belfast, H. Greer ¢ 
-- London, J. Churohit Prinee’s-street, Soho; J. Thomas, 

i, Finch-lane, Cornhill; Liverpool, J. Watmaboy, Chui'ch 

ect; ‘New York, George Adlard.:  . midge 

SOW e wish the Medical Press every” success, In- 

deed, we think it will not Wave so many obstacles to en- 

counter as its editors anticipate. “We believe that the 
state of the medical profession is such, at the present mo- 
menty as to create a demand for a weekly journal devoted 
particularly to the medical affairs of Ireland; and we have 
little doubt, that if edited with judgment and consistent 

_ liberality, , its influence will extend to this country, and that 

‘it will become a useful ally to the liberal medical periodi- 

cals of: ‘England. The Medical Press is stamped, and has 

no cover. © It is printed on an imperial sheet, and, in ap- 
pearance, somewhat resembles the ith ckegm, The type 
is clear, and very small, so that the sheet is nearly equi- 
valent to two sheets of the Lancet and Medical Ga- 
_ zette.” —Gateshead Observer, January 19, 1839. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 








MONI WAYS the 28th of OCTOBER, at ONE 0’Clock, 

terminate on the 380th of APRIL, during which pe- 

: th : following Courses of Lectures will be delivered : 
y.and. Physiology, by Dr. Jacon. 


Practical and eeseuiphive Santee ; i sneer 
“Surgery yisss | sie ae puna 
= 

- Practice of Medicine, me eet 
Chemistry, See Dr. Arsoun. 
Materia. Medica, Mr. WILLIAMs. 
Midwifery and Diseases of Women Dr.M 

and Children, AONE EEE. 


Medical Jurisprudence, ‘ Dr. GEOGHEGAN. 
The Anatomical Demonstrations and Dissections are 


ee conducted by the Professors of Practical and Descriptive - 






Anatomy, assisted by the Demonstrators, Mr. _ Dillon, Mry 
"Leeson, “Mr. Labatt, and Mr: Water's. .. 
Ne 5 © * Twelve Introductory Tectures on ‘Comparative Ana- 
* -tomy will be delivered by the Professor of Anatomy and 
_ Physiology. 
* The Professor of Chemistry gives a separate Course 
Gk actical Chemistry, and admits operating Pupils into 
2 tae Laboratory, 


_ By order, 
e.. C. O'KEEFE, Registrar. 
es 


Bs 
aes 
ey 


ADVERTISE ME NTS. 






















E competency. 





CITY OF DUBLIN HOSPITAL. 


The course of Practical | Medical and Surgical In- 


struction, in this Hospital, will commence on MONDAY, 
the 22d of October. 
livered on three days in each week, during the Session, ; 

by Dr. Jacob, Dr. Apjohn, Dr. Benson, Mr. Houston, 2a 
Dr. Macadam, Mr. Hargrave, and Mr. Williams. 


The Clinical Lectures will be de- 


After each morning: visit, the Extern or Dispensary 


Patients will be attended, and extemporaneous instruc- 


tion on théir cases given, ‘on the plan of the external 
clinics of the Continent ; the Pupils dispensing the medi- 
cines, dressing, and practising the niinor operations: 

Clinical Lectures on Diseases of the Eye will be given 
by Dr: Jacob, illustrated by thé cases, both intern and 
extern; and, at the end of the Session, a’ full and distinet 
course ‘will be delivered, which the Pupils of the Hospital 
will be privileged to attend without additional fee. 

The Certificates of Attendance are received as qualifi- 
cation by all the Colleges. 


TO MEDICAL STUDENTS. ; 
Dr. A. MITCHELL, Resident Physician to the 


Wellesley Lying-in Institution. Preparatory Classes on 
the following subjects are, as usual held at his Lecture- 
Room, 45, York-Street. ~ 

Preparatory Classes in Pharmacy, Royal “Collesé of — 
Surgeons, Ireland; M. B. Trinity College Dublin; Apo- 
thecaries’ Halls, Tondan and Dublin. 

Those Lectures sre illustrated by a collection of Che- 
micals, specimens of the Materia Medica, a Hortus Siccus,~ 
containing all the Indigenous plants; also, several Exotics, 
Plates, Maps, &e., to all of which the student has access 

r. M.’s experience as: a Private Teacher, being now 
ten years engaged in that. pursuit, also the unprecedented 
success of his. pupils, are sufficient guarantees of his 


As itis Dr. M.’s wish” that every. ‘calomel 
himself under his instruction should be perfectly satisfied 
that no false promises are held out, any gentleman enter- 
ing into his classes may withdraw after a fortnight, and 
his money will be refunded. 

Further particulars known by application as above, or 
Wellesley Lying-in Institution, Mercer-street. 

Preparation also in Greek and Latin Classics. 


POLITICAL MEDICINE. 
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Just Published, 
OBSERVATIONS upon MEDICINE, not Con- 


sidered merely as the Art of Curing Diseases, but in its © 
higher relations to Government and Legislation, as the. 
means of improving the Health of Communities, and*thus* nae 
securing the greatest possible amount of Physical Happ ~ 
ness to ‘the human race, together with Remarks upon its’. | : 
present-neglect—being the Substance of a Discourse de-» 
livered-before the Royal College of Surgeons in Ireland, 
and a number of distinguished visitors, on WepNespay, 
Janvuary:30, 1839.—By Dr. Maunsetn. =~ 

Dublin: J. Porter, Milliken, and Fannin & Co., Graf 
ton-street, and Curry & Co., Sackville-street ; London 
H. Renshaw, 356, Strand. 

e 

Dublin: Printed by the Prov eet Ons at 18, Moles wonth- 

street. 

Agrnts —Dublin :’ Nicars, Fannin, 41, and Mr.2<- 
Porter, 72, Grafton-street; London: Mr, Churehill,” ey a 
Prince’s-street, Soho, and-Mr, J. Thomas, 1, Finch-lane, aye KS 
Cornhill; Liverpool; Mr. J. Walmsley, 29,. Church. Pe 
street; Edinburgh: Mi m ohn Harthill, 297, High-strect, bisa 
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| MEETINGS OF "SOCIETIES. 


ROYAL ACADEMY OF MEDECINE OF PARIS. 
SepremBer 17, 1839. 


MM. ‘GERDY'S REPORT “ON CONGENITAL LUXA TIONS: > 


CONTINUED. 


Havine thus disposed of the preliminary points cal- 


culated to elucidate the subject, M. Pravaz’s memoir 


must next occupy our attention. 


every congenital dislocation. 





M. Pravaz, in a memoir presented to the Academy. 
March 27, 1838, reported some cases in which congeni- 
tal luxations were cured. In two ofthese, at least, the 


eure was said to berealand permanent. In one, however, 


thetreatment was not continued for a sufficient length 
of time, and the disease, it would appear, returned ; 

but even if. this failare was complete, and uncon- 
nected with: the insufficient length of time devoted 


-to the treatment, it would -prove nothing against the 


proposed’method, as no“one has pretended to cure 
On the 22d of January, 
M. Pravaz communicated to the Academy another ex- 
ample of the cure of this disease, from which, how- 
ever, no safe conclusion could be drawn, asthe re- 
sult was not only recent, but even incomplete, the 
patient being still under treatment. Of the two cases 
in which the cure would appear to Have been perma- 
nent, we shall allude to but one, viz., that’i in which 
the patient was actually submitted to our. examina- 
tion—that-case having been observed artd detailed 
with a miniteness which» justifies deducing. the most 
positive conelusigns from” a a 


The patiht was a_ boy, aes % Whisks lameness |: 


was first observed ‘when 15 or 18 months old... M. 
Richard, (of Nancy,) formerly Surgeon- in-Chief of 
La Charité, at Lyons, induced the parents. to ‘place 
the child under the care of M. Pravaz, who com- 
menced his treatment, March, 1836. Extension was 
practised moderately, and allowing frequent intervals 
of repose, with a view to gradually extend the con- 


tracted muscles, and with due regare to thé cs 


Vou. IT. 


This treatment, ; preparatory to 


ness sof thé faileen 
the reduction, occupied about seven months, and, 
apparently, was nearly admitting of discontinuance, 
when the child, accidentally, sustained a, crush of the 
knee which produced acute inflammation requiring: 


antiphlogistic treatment, 


In six weeks,. the. effects of oe 
the accident were dissipated. Extension was then’ 7 


resumed, and after the lapse of a. month, the reduc. af 


tion was afasted, 


After tho reduction, several of the Soha muscles 


were extremely tense. «The pressure of the head of 
the femur, in its new situation, caused tolerably acute 
pain, which was relieved by ‘continuing the extension. 
The trochanter was no longer proniitient ; the depres- 
ston in the groin had disap) 
thigh towards the. trunk, % @ head of the femur «no 
longer ascended oréthe iliac fossa, but transmitted. to, 
the trunk the motions communicated to itself. 3 


Though the extension was continued, angla retaining — 


apparatus applied laterally, the child madeesuch ef- 
forts to free itself from the pain and restréjty tha: 
the luxation re-appeared the following day.’ The 
tension was increased, and in quarter of an hour, 
matters were replaced as they had been the day be 
fore: During upwards of eight days the same event 
occurred daily ; but, subsequently, happened only at 
gradually prolonged jritervals. The lateral pressure 
was then enabled to be gradually augmented, and the 
head of the femur finally became. fixed.in its new 
situation. © Flexion’of the thigh on the’ pelvis was at 
first impossible } ; put i in’about three months, during’ 
which period, passive motion and embrocations were 







employed to elongate the muscles, the child was 
Then commenced the use of the’ ap-- 
“paratus designed, (to use M. Prayaz’s expression, to 


enabled to sit. 


bore out as it were (éarauder en quelque sorte,) the 
cotyloid cavity. It consists of a car on which the 
patient is placed in a semi-reclined posture, and which 

he impels with the feet, executing, with the thigh, 


alternate motions of’ flexion and extension, the great 
% oO 


eared. On pushing the | 
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trochanter being, at the same time, fixed by a ban- 


dage with a concave pad. Under the influence of 
this exercise, employed twice a day, the joint gra- 
dually gained strength and suppleness. The child, after 
some time, walked with wheeled crutches ; and finally, 
less than six months after the reduction, could walk 
without support. oe | 

M. Pravaz accompanied his memoir and the details 
of the case just spoken of with several documents of au- 
thentication, which, though quite superfluous for those 
aware of his g0od faith and scientific attainments, 
nevertheless aa value to his personal statements. 
These documents are—Ist. A note from M. Richard, 
Ex-Surgeon of La Charité, at Lyons, who had the 
opportunity of observing the child from its earliest 
age: he had ascertained, by measurement, that the 
space from the great trochanter. to the sole of the 
foot, was the same in each limb ; that the bones of the 
hip were not deformed or deviated, as regards the 
relation of the parts of each bone to each other; 
he had recognised the existence of a luxation, having 
previously supposed that a vicious formation of 
another kind existed; that the trochanter was more 
prominent, and further from the median line than 
its fellow; that the head of the femur could not be 
felt as usual in the fold of the groin, and, finally, that 
the ‘trochanter was less distant than its fellow from 


the crest and anterior spine of the ilium. 2d. A. 


certificate from M. Nichet, now Surgeon to La Cha- 
rité, who watched the child previous to, and during 
the entire period of treatment—who observed every 
period of the cure—noted at short intervals the posi- 
tion of the head of the femur, and its successive alte- 
rations of position subsequent to the reduction; and 
who has not the remotest doubt as to the nature of 
the disease, or the réality’of the cute. 3d. A report 
made by M. Poliniere in the name ‘of a numerous 
committee of the medical -society of Lyons, appointed 
to observe the patient before, during, and after the 
treatment, which also bears testimony to the fact of 
cure, drawing a parallel of the symptoms before and 
after cure—a parallel which in itself suffices to ‘dissi- 
pate every doubt on the subject. 

From all the foregoing details, M. Gerdy ¢onsiders 
it as ‘established, that the child in question was af- 
fected ‘with ‘congenital luxation, which, indeed, no 
one denies; hot ‘even M. Bouvier, as he maintains 
that the luxation actually still exists. 

As to the present condition of the child, the Aca- 
demy can, itself, decide that point, many of its mem- 
bers having seen the patient; and your committee 
further bear testimony that there is no exaggeration 
in M. Pravaz’s ‘statement, as will appear from the 
following detail of particulars observed during a mi- 
nute examination of the patient :— 

The right lower extremity (that previously dis- 
eased,) is almost one line longer than the left.— 
The great trochanter, and neck of the femur seem 
thicker and larger from before backward, than on 
the opposite side. It would even seem that beneath 
the thin muscles of the child, a projéction of the cir- 
cumference of the head of the femur is felt at its 
junction with the neck of the bone, as if the head was 
deformed. The distance from the symphysis pubis, 
to the centre of the external surface of the great tro- 
chanter, measuring horizontally, is obviously equal at 
each side. The distance from the centre of the great 
trochanter to the median line of the depression be- 
tween the buttocks, is about one line and a half 
shorter on the diseased than on the sound side, which 
is readily explained by the emaciation of the corres- 
ponding buttock. The distance from the great tro- 
ehanter to the crest of the ilium, measured in a ver- 
tical line, is also somewhat (one or two lines) shorter 
on the right than on tHe left side, which seems owing 
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to a depression at the point of attachment of the tro- 


chanteric muscles. 

When the patient stands erect, the body being sup- 
ported on both legs, the great trochanter, the head 
of the femur, and crest of the ilium, are on the same 
level at.each side. ; 

The arcs of circles described by the lower extre- 
mities of the femora, when alternately flexed and 
extended, dre par. lel to each other and sensibly 
equal ; and, consequently, are described round centres 
nearly similarly situated. 

The slightest gliding of the head of the femur on 
the ilium could not be detected. Furthermore, the 
child walks with facility, and quite unaccompanied 
with any halt or inequality. 

Such an union of symptoms, especially when aided 
by those cognisable by the touch, (which, from the 
meagerness of the patient, enables the condition and 
relation of the bones to be aprevixted with unusual 
precision,) clearly show that the head of the femur is 
really in the cotyloid cavity, or in a depression repre- 
senting it, and nearly occupying its situation. The 
slight excess in the length of the limb is readily. ex- 
plained by the shallowness of the cotyloid cavity so 
recently occupied by the reduced bone. 


Objections of M. Bouvier.—One dissentient, how-. 


ever, to the foregoing conclusions, is found in M. 
Bouvier, who imagines that the child still labours 


under an unreduced congenital luxation. M. Gerdy 


asks—has not M. Bouvier’s judgment been warped by 
preconceived notions as to the incurability of the af- 
fection? Such would appear to be the case when we 
consider the difference that exists between the obser- 
vations ef M. Bouvier on the one hand, and of all 
the other observers, already mentioned, on the other. 
Thus.M. Bouvier thought that the affected limb was 
actually, shorter than its fellow, while every one else 
found it longér, or, at the least, as long as the sound 
limb. M. Bouvier imagines that the:head of the 
femur moves in the are of a circle as in unreduced 
dislocations. No one, save himself, has detected this 
motion; but as M. Bouvier, profiting by M. Des- 
prets’s discovery of this symptom in.accidental dislo- 


cations, was the first to observe it in congenital luxa- . 


tions, he concludes that this symptom was overlooked 
from no one being aware of its existence. But M. 
Gerdy remarks, that even if the absence of this symp- 
tom cannot be directly proved, it may be so by an in- 
direct method. 

lst. We have seen that on alternately flexing and 
extending both thighs on the pelvis, their inferior ex- 
tremities described arcs of circles parallel to, and 
equal to each other; whence the centres of these arcs 


must be, quam proxime, similarly situated: is it not. 


evident, then, that if the head of one femur lay above 
the cotyloid cavity, and was thrown behind it during 
flexion of the thigh forward, whilst the head of the 
other femur turned, without displacement, in its co- 
tyloid cavity, there must, of necessity, be want of pa- 
rallelism between the arcs described by the knees ? 
2d. In order that M. Bouvier could, as he imagines 
he did, feel the head of the femur carried, during 
flexion of the thigh, by a semicircular motion, behind 
and above the cotyloid cavity, it would obviously be 
necessary that the headof the femur lay above the co- 
tyloid cavity; and, therefore, that the limb must be 
shortened. We have, however, seen that it is length- 
ened, therefore the alleged motion cannot exist. M. 
Bouvier may, indeed, reply, that he found the limb 
shortened... The weight of evidence. is, however, 


| here against him, and as he was deceived on this point, 


we need not be surprised that he was also deceived in 
imagining that the head of the femur described an 
arc of a circle during the motion of the limb. 

M. Bouvier proposed to submit to your committee 
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several patients labouring under congenital luxations, 
in order that their condition might be compared with 
that of the young: patient from Lyons. 
was gladly accepted, and the following is the result 
of the examination of M. Bouvier’s four patients, 


the eldest of whom was aged five and a-half years :-— 


The diseased limb was generally wasted, and 
everted, inverted, or pointed forward. In all, the 
limb was shortened, even during decubitus, to an ex- 
tent varying from six to eighteen lines. On standing 
erect, both limbs were simultaneously and equally 
shortened. The space between the great trochanter 
and the spine of the ilium was dimin‘shed to an ex- 
tent nearly corresponding to the shortening of the 
limb. In all, the head of the femur described an arc 


of a circle, during alternate flexion and extension of 


the thigh. During extension, also, the head of the 
femur could be. felt distinct from the great tro- 
chanter, at least on rotating the limb. 
motion was more limited on the diseased side. Ab- 
duction was constantly limited, while adduction was, 
on the contrary, more free. Rotation was, in some, 


more free than natural outwards, in others more so 


inwards, and, in all, during rotation, the head of the 
femur was felt describing the are of a circle. “As to 
vertical motion of the femur on the ilium, this was 
the more looked after, seeing that M. Bouvier, con- 
trary to the prevailing opinion, denies its existence. 
In one case MM. Gerdy and Blandin thought that 
this motion existed in a slight degree, the limb being, 
at the same time more easily elongated than the oppo- 
site one. MM. Nacquart and Bouvier were not quite 
satisfied on the point. In a second case the motion 
in question was: perfectly obvious to the entire com- 
mittee, In a third, the motion appeared absent to 
M. Nacquart, and doubtful to MM. Gerdy and 
Sanson,—M. Blandin was absent. Finally, in the 
fourth case, M. Gerdy plainly perceived the motion, 
and M. Nacquart’s opinion, who alone was present, 
was not noted. 

In observing these cases both limbs were always 
extended in succession (even though but one luxation 
existed) to compare the amount of their elongation. 
The pelvis was always fixed by the hand applied be- 
neath the anterior superior spine of the ilium. 

M. Bouvier, however, thought that method of fix- 
ing the pelvis insufficient, and M. Gerdy proposed to 
fix it by placing the thumb on the ischium, and the 
other fingers on the anterior spine of the ilium. 
This mode, which is certainly much more effectual, 
was only tried in the patient mentioned as the third, 
the very one in whom the vertical gliding of the fe- 
mur was the least obvious. The observations on this 
head, therefore, require repetition, for they require 
more care and practice than would at first be sup- 
posed. We, therefore, need not wonder that M. 
Bouvier denies the existence of the motion in ques- 
tion, and considers Dupuytren mistaken on this point. 

It must be allowed that the patients examined by 
your committee support M. Bouvier’s opinion, to a 
certain extent, as in one case only was the gliding 
motion perceptible to all the commissioners, being 
slight or doubtful in all the others, especially in the 
instance where the pelvis was most accurately fixed. 
Perhaps, however, this point may be materially influ- 
enced by the extent of the displacement, the weight 
of the trunk, and the long duration of the disease, 
circumstances which, according-to Dupuytren,. really 
increase the displacement. Another cause, depend- 
ing on the age of the patient, may also modify the 
results ; viz., the intelligence and docility of the pa- 
tients, in refraining from contracting their muscles 
during the manipulations necessary to detect the 
gliding motion; and, in this point of view, observa- 
tions on adults would be much more exact. 
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these reasons, new observations are required, but 
your committee feel justified in stating, in the mean- 
time, that the vertical gliding of the femur has been 
at least exaggerated, having been confounded with 
the lateral depression of the pelvis, produced by ex- 
tending the limb. nenrea? 

Although the examination of M. Bouvier’s patients 
elicited nothing contradictory to the facts ascertained 
with regard to M. Pravaz’s case, your committee, 
anxious to throw every possible light on the subjeet, 
empowered M. Gerdy’s brother, on his passing through 
Lyons, to re-examine M. Pravaz’s patient, and an- 
swer a series of questions proposed. by your commit- 
tee: and, in order to remove every cause of error, as 
far as could be done,M. Gerdy (jeune) inspected one 
of M. Bouvier’s patients, in conjunction with your 
committee, and a second of them in conjunction with 
M. Bouvier himself, who put M. Gerdy (jeune) in 
perfect possession of his idéas on the subject, and of 
his methods of diagnosis. M. Gerdy’s (jeune) obser-. 
vations are as follows :— fo 

‘« | have examined the patient, in conjunction with 
MM. Richard and Nichet, repeating every observa- 
tion several times, and with the following results :— 

“Ist. The child was placed on a horizontal plane, 
and perfe.tly straight, the prominences of the pelvis 
being on precisely the same transverse level. The 
right lower extremity (the diseased one) at first sight: 
appeared somewhat longer than the opposite one, per- 
haps in consequence of its being somewhat wasted. - 
The right patella, in particular, is less developed 
than the left. : 

“2d. The position being the same, both limbs were. 
extended to the utmost, and their length measured 
from the anterior superior spine of the ilium to the 
internal malleolus. . 

“ Right side 22 inches 11 lines. 

“ Left (sound) side 22 inches 10 or 103 inches. 

“3d. From the tip of the great trochanter to tip. 
of external malleolus :— 

* Right side 21 inches 3 lines. _ 

“ Left (sound) side 2] inches 2 lines. 

“4th. From iliac spine to inside of knee, at point 
of junction of femur and tibia, and at accurately 
corresponding points in each knee :— 

“ Right side 13 inches 2 lines. — 

“Left side ditto ditto. . 

“ Notr.—The wasting of the limb may have, in 
the last measurement, concealed the slight excess of 
length of limb, by allowing a more direct passage to 
the cord. 1 + 

“5th. The position remaining the same, the knees 
were raised so that the thighs formed a right angle 
with the axis of the trunk, the legs were bent at right 
angles with the thighs, and the feet placed on a level 
support. The limbs being fixed thus, a cord ‘was 
stretched from the iliac spine to the tip of the inter- 
nl malleolus, along the limb, in a line passing along 
the centre of the patella. ‘The distance on each side 
was exactly equal. : 

“6th. The situation being the same, a rule was — 
placed across the knees brought into perfect apposi- 
tion, the distance from each extremity of the rule to 
the ground was equal. Of course, in the last two’ 
experiments the extremities of the feet were accurately 
on the same level. Similar results were obtained ~ 
when the thighs were bent on the trunk at'a'slightly’ 
acute angle. 

' “7th, The child was placed on the side, and both 
limbs simultaneously flexed at an obtuse angle, and at 
a right angle on the trunk, the knees remained, obvi- 


ously, on the same level. re 


“8ch. Distance from anterior superior iliac spine - 
to superior posterior angle of great trochanter :— 
“Right side 3 inches 3 lines. 





‘* Left side 3 inches 14 lines. 
“Oth. LT examined, with the greatest. care, the su- 
perior extremities of the thighs, the child being both. 
in the erect and recumbent posture, and while ‘the 
limbs .were both at:rest and-in motion, no. appre- 
ciable difference between the two limbs could, , how- 


ever, be detected; nor, on the right side, could I feel | 


the head of the femur above the great trochanter, 
nor did it describe an arc of a circle when in motion, 
such as I distinctly observed in the two patients 
shown to us by M. Bouvier. | 

“10th. On applying the thumb, in the groin, at 
the internal side of the hip joint, the rest of the 
hand embracing the thigh externally, no difference 
could be detected between the two sides; there was 
no hollow—no depression over the cotyloid cavity of 
the side formerly diseased, each cavity seeming alike 
occupied by the head of the femur. 

“ith. The child standing erect, the buttock of 
the formerly affected side was less prominent, bulky, 
and broad than the opposite one,—the effect, appa- 
rently, of atrophy of the fatty and muscular tissues, 
the fold of the buttock was not so deep, though al- 
most on the same level as the opposite one. 

“© 12th. While the child stands erect, both limbs 
are equally tense, and the sole of each foot is applied 
to the ground throughout its entire extent; as is 
also the case during walking, or on ceasing to walk. 
The ‘diseased limb is somewhat stiffer and weaker than 
the opposite one.” 

(Signed) GERDY (Jeune.) 
RICHARD. 
Nicuet (Jean.) 
* Surgeon in Chief to La Charité. 

[M. Gerdy (jeune) visited the child a second time, 
the subsequent year, in order to ascertain the perma- 
nence of the cure. The child was scarcely conva- 
lescent from a severe attack of fever, from which his 
father and mother were at the point of death; under 
these circumstances the examination could not be so 
minute as the one just detailed. The results of this 
second examination are also given at length in the 
report, but we shall content ourselves with the fol- 
lowing summary of the principal points. _Measure- 
ments of the limbs unaltered. Affected limb still 
_ somewhat. wasted. 
gression $ some remaining. stiffness. of the limb, in 
’ part, at least, arising from an apparatus which, from 
excess of precaution, is worn habitually, but not con- 
stantly, to support the great trochanter externally. 
Passive motions of the limb freer than last year,— 
flexion and abduction being almost equal. on. each 
side. Head of the bone felt turning in cotyloid ca- 
vity, without the slightest approach to moving in an 
arcof acircle. In.fine, the reduction remains perma- 
nent. M. Gerdy (jeune) adds, that he examined two 
other patients of M. Pravaz, who are under treat- 
ment. In one, the cure seemed to require nothing 
save time to consolidate it. In the second, the ex- 
tension had been commenced but a short time, and 
the symptoms of a double. congenital luxation were 
still evident. ] 

M. Gerdy, from all 


the foregoing statements, con- 


siders that M. Pravaz’s success, at least in the case | 


of the child so often alluded to, cannot be possibly 
denied ; and that the patient in question is no longer 
affected with congenital luxation. M. Gerdy abstains 
from pronouncing any opinion on the other cases re- 
ported by M.-Pravaz, as he-has not himself inspected 
the patients, although they are so amply authenticated 
as to dispel every doubt. 

It may be asked whether the reduction, in the case 
under consideration, is so permanent that the child 
may, in time, leave off the use of every artificial sup- 
port? But, as time alone can satisfactorily answer 


Same appearances during pro- | 
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this question, it is useless to speculate on it. Be this 
agit may, however, the actual condition of the pa- 
tient is. so vastly superior to that which previously 
existed, that surgeons are fully justified in attempt- 
ing the reduction of such congenital luxations~as 
present the. symptoms alréady mentioned, as indica- 
ting the cases in which reduction is possible. 

_ Claims of M. Humbert.— Another point, however, 
demands attention. 

M. Pravaz admits that M. Humbert was the first to 
conceive and point out the possibility of reducing con- 
genital luxations, but claims for himself priority in 
reducing those ideas to practice, and of having been 
the first to effect a real cure. To decide this ques- 
tion would require a great variety of evidence which 
your committee could not procure. The cases re- 
corded by M. Humbert, in his joint publication with 
M. Jacquier, are too brief and incomplete to admit 
of positive conclusions being drawn from them. Only 
one is given, with the necessary details, and that one, 
it must be allowed, is unfavorable to M. Humbert. 
The luxation affected the right thigh of a girl, aged 
eleven years, who had walked lame from the age of 
fifteen months. The iliac spines were on the same 
level,—the diseased limb two inches five lines shorter 
than the sound one; but yet there was only fifteen 
lines difference between the height of the trochan- 
ters, which would appear to prove, that the femur 
was atrophied in length. Reduction was effected 
after fifty-five minutes’ extension, and then the two 
limbs were of equal length, notwithstanding the pre- 
vious inequality of fourteen lines between the mea- 
surements, to the great trochanters, and to the extre- 
mities.of the limbs; and further, 23 months later, 
the limbs are reported as being still of equal length, 
but the iliac spines are not on the same level; 7. e., 
the limbs were not of equal length. M. Humbert 
attributes this position of parts to unequal develop- 
ment of the two sides of the pelvis. It is difficult to 
say how matters were, in reality, ctrcumstanced in 
the foregoing case, but. it seems extremely probable 
that the luxation was not really reduced. 

M. Pravaz having asserted, along with M. Richard 
(of Nancy,) that M. Humbert had merely converted 
iliac luxations into sciatic luxations, and fixed, by 
machinery, the head of the femur in the sciatic notch, 


| thus certainly much ameliorating the condition of the 
| patient, but not curing him, M. Humbert addressed 


a note, in reply, to the Academy. M. Humbert’s 
argument runs thus :— | 

e simply denies the affirmations of his oppo- 
nents, and asks, Why should not his conviction that 
he had succeeded, carry with it as much weight as 
the opinions of others to the contrary ? M. Humbert 


|adds some general reflections, intended to show the 
| possibility of restoring, in a few minutes, the shor- 





gation in question. 


tened muscles to a sufficient length. These reflec- 
tions, however, seem ill calculated to prove the alle- 
M. Humbert finally says that, 
instead of one case of cure at Lyons, he can produce 


ten such cases in Paris, and is only anxious to submit 
them to competent scrutiny. 


We would implore M. 
Humbert, for the interests of science and bumanity, 
and for his own advantage, to submit those cases to the 
examination of the Academy. Till he doesso, some 
doubt must exist as to the precise ‘nature of the re- 
sults he has obtained. ge 

We must not, however, be understood to deny the 
possibility of, in some cases, reducing, in a few mi- 
nutes, a congenital luxation, even of very long stand- 
ing. M. Sedillot has a preparation, taken from an 


individual in whom, after death, the dislocation was 
reduced without much difficulty,—leaving, it is true, 
the limb permanently flexed. And we can conceive 


the possibility of quick reduction, in certain cases, in 
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persons of little irritability, very young, and with 
feeble, extensible muscles. ‘Such cases, must, how- 
ever, be rare exceptions, and would require to be 


supported by the most rigorous and unexceptionable | 


proof. Itis just, however, to add, that, in two of 
M.M. Humbert’s and Jacquier’s cases, the reduction 
was not effected till after extension had been practised, 
during 40 days and 2 months, respectively ; in these 
cases, then, the success can be physiologically under- 


stood, but the cases are otherwise too vague to enable’ 


us to pronounce positively as to their nature. 


Summary.—It would appear, then, that congenital 


luxations of the femur, whether dating previous to, 
or at the period of birth, or whether occurring sub- 
sequent to birth, as a consequence of malformation, 
present, tolerably often, especially early in life, but 
sometimes for a considerable period, such a condition 
of the bones as may render reduction possible: that 


the condition of the soft parts surrounding the joint, | 


will, at least, in the immense majority of cases, pre- 
vent sudden reduction, but will yield to slow and con- 
tinued extension: that it is rational to suppose, that 
if the head of the femur can, in certain cases, deter- 


mine the formation of a new articular cavity on the. 


ilium, on which it lies very obliquely, @ fortior it 
will, when replaced in the cotyloid cavity, (provided 
the cavity will allow of its being there retained by 
means of suitable apparatus,) cause the cotyloid cavity 
to become developed, deepened; in a word, enlarged 
in every direction, so as to form a joint of more or 
less stability. 

If the head of the femur, in congenital luxation, 
constantly describes, during motion, an are of a 
circle, it is not yet proved whether the vertical glid- 
ing of the femur, described by Dupuytren, is a con- 
stant symptom, but, certainly, it is far from exist- 
ing to the extent that was supposed previous to M. 
Bouvier’s researches: these two motions, finally, if 
not constant, and indispensable to the diagnosis of the 
disease, are of great importance as regards its prog- 


nosis, as their presence proves the non-existence’ of 


an immoveable pseudo-arthrosis, and that there is a 
chance of effecting an useful reduction. 
(Signed) 
J. BLANDIN, 
Nacquart, 
Gerpy, (Reporter. ) 

M. Sanson did not sign the report, being absent in 
the country from ill-health.—L’ Experience, 19th— 
26th, September, 1839. 

[Having given M. Gerdy’s admirable report nearly 
in full, we shall not occupy our space with the dis- 
cussion which it gave rise to, especially as nothing of 
interest was elicited. M. Bouvier retained his original 
opinion, with which MM. Castel and Bouillaud seemed 
inclined to coincide. MM, Double, Blandin, and 
Velpeau, supported the adoption of the report.—Ep. 
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WARNING TO APOTHECARIES. 
FALSE CINCHONA BARK. 


M. Bovcnyrpat, pharmacien in chief of the Hotel- 
Dieu, has just written to the Academy of Medecine, 


to inform them that a new sort of cinchona bark of 


Loxa, has recently been introduced in commerce, 
which the inspectors, charged by the administration 
of hospitals, as receivers of medicines, have admitted 
as good bark. Notwithstanding this, 7 does not con- 
tain a single particle of either quinine or cinehonine. 
Instead of these vegetable alkalies a different base, 
aricine, is present. This bark appears now, for the 
first time, in commerce. It is known to the English 
by the name of ash-coloured cinchona. It is afforded 


by the cinchona ovata of the Peruvian flora, which 





appears, also, to afford the white cinchona of Loxa, 
and the arica bark. The Academy of Medecine 
have nominated a commission to consider the means 
of obviating an error so injurious to the practice of 
medicine. 

If the apothecaries of Ireland are not vigilant, 
there can be no doubt that this false cinchona will 
find its way into the market. We, therefore, recom- 
mend a minute observation of the character of what- 
ever quill bark they purchase. The characters of 
good cinchona bark are so well known that they need 
not here be insisted on. With regard to the pow- 
dered bark of commerce, there is no other security 
against the imposition than to avoid it, and each per- 
son to powder for himself. 








ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL CASES. 
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CASES OF PERITONITIS UNDER THE CARE 
OF DR. BENSON. 


REPORTED BY MR. C, CROKER KING, 
I,—CHRONIC IDIOPATHIC PERITONITIS. 


Joun Hockin, etat only 40, though he has the ap- 
pearance of a man of 60,—a seaman, of occasional 
intemperate habits, has generally enjoyed good 
health. Last August, while on a voyage from Lon- 
don to Dublin, became affected in the following 
way :— 

Sayers abdominal pain, of a burning nature; the 
position which afforded most relief was, lying on his 
back, in bed, with his knees drawn up. In a few 
days his abdomen became swollen, and his feet and 
legs cedematous. : 

The above symptoms were preceded and accompa- 
nied by headache, irregular shiverings, and irritability © 
of the stomach. 

Little or no medieal treatment was adopted. At 
the expiration of ten days, the swelling of the abdu- 
men having subsided, and the pain decreased, he re- 
sumed his occupation, went on board the “ Light- 
Ship,” where he remained for two months, during 
the entire of which time he suffered more or less 
from pain in the abdomen, loss of appetite, general 
debility, and irritability of the stomach. 

Six weeks ago he came on shore, and submitted to 
medical treatment. At this time his abdomen was 
again prominent. 

Mercury was administered ; his mouth made 
very sore ;—leeches were applied to the ab- 
domen, and subsequently blisters. 

Thinks he was benefitted by the above treatment ; 
the distension of the abdomen subsided, but the cade- 
ma of the legs and irritability of the stomach con- 


} tinued, 


Admitted into hospital 13th December, 18388. 

Present State.—Extreme emaciation and debility— 
yellowish tinge of skin and conjunctiva—feet and 
ankles cedematous—trembles on the slightest expo- 
sure of the surface of the body, which is cold as 
marble—pulse a mere thread, only 38 in a minute— 
stomach very irritable; nothing has been retained 
upon it for some days; no appetite, except for drink ; 
scarcely sleeps night or day—base of tongue occupied 
by a brown crust—bowels at present regular—abdo- 
men universally tender to pressure. 

Warm jars to axille and to feet. 

Diet.—Strong beef-tea—rice-milk—porter. 

in small quantities at a time. et 


Each 


\ # 
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RB Infusi menthe virid. Zvi. ~ 
Tincture opii gtts. xxx. 
. Tinct. cardam comp. 3ii. 
Carbonatis ammonia, 3ss.—M. 
Sumat 3i. secundis horis. 

14th December.—Stomach not sinee irritable—re- 
tained the broth, mixture, and a small quantity of 
porter—more: heat of surface.of body—pulse, if any- 
thing, stronger, but still only 38 in a minute—has not 
slept since admission. 

Contin, omnia, <_ " a. 

15th.—Slept well—rejected the contents of his 

stomach once. I 
a smal] quantity of mercury—the following was con- 
sequently prescribed :— 
 B Pilule hydrargyri, gr. xii. 

Pulveris opii, gr. iii. 

Confectionis aromatice, gr. x.—M. 

Fiant pilule vi. Sumat unam ter in die. 

Continue porter, beef-tea, &c. 

16th.—Passed another easy night; slept well; 
takes little or no nourishment; increased debility and 
exhaustion—pulse still smaller, and has fallen to 32. 

Omit. pil. 
Sumat 3i. misture camphore 3tiis horis. 
Warm wine and water. 

4 o’clock.—_Pulseless—eyes fixed—unconscious— 
respiration slow, and deep-drawn—appears to be in a 
kind of faint. Soe 
_* Carbonate of ammonia to nostrils. 

Sinapisms tocalvesof legs—warm jars through 
bed, and some warm wine administered. 
BR Carbonatis ammonia, gr. v. 
Tine. cardam. comp. Si. ss, 
Misturze camphore 3i.—M. 
Fiat haustus statim sumendus. 

Under the above treatment he became aroysed— 
intelligence returned, and he spoke in a rational, 
though slow and methodical manner. 

Evening.—Eyes wandering—pulse 32—not per- 
ceptible at wrists—peculiar draw of features—respi- 
ration slow and very laboured—at nine o’clo¢ 
expired. r " 

Post Mortem Examination, Thirty-six hours after 
Death.—Extreme emaciation.On opening the ca- 
vity of the abdomen, straw-colored serum, in consi- 
derable quantity, flowed out.. Almost the entire sur- 
face of the peritoneum covered by a thick layer of 
highly-organized adventitious membrane; in some 
situations this membrane could be stript off, leaving 
the peritoneal coat perfect underneath. In others, 
this latter membrane séparated along with it, laying 
bare the muscular fibres of the intestine. The small 
intestines were completely glued together by the 
above lymph; it did not, however, dip in between the 
convolutions, but passed from one coil to another. In 
many places this adventitious membrane was marked 
by circular pits or depressions. Numerous highly- 
organised, beautiful vascular fringes, in several situa- 
tions, passed from the visceral to the parietal layer of 
the new membrane—peritoneum remarkably brittle— 
mucous membrane of intestines softened, and of an 
olive-brown color. _ 
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II.—-ACUTE PERITONITIS, FROM PERFORATING ULCER 
‘y OF INTESTINE. 

BERNARD GILL, .a sallow, unhealthy-locking man, 
much emaciated, aged 21, has been in hospital some 
time, Jabouring under chronic diarrhea, which has 
proved extremely obstinate. He derived some relief 
from blisters, astringent mixtures, and mercurials, 
There is a dull pain latterly felt when pressure is 
made on the right iliac region. For the last two 
days pills of acetate of lead and opium have been ad- 
ministered. . . meee 
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‘unlike colic resulting from lead. 
It was determined to try the effect of 
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Six o'clock, Tuesday evening, 5th December.—L. 
was called by the nurse to see Gill, who, she report- 
ed, was suffering severely from cramp in the sto- 
mach. The idea immediately occurred, that. the lead , 
w-s acting deleteriously on.the system. 
plained, of a gnawing, tearing sensation about the, 
umbilicus—he. writhed in agony—his countenance 
had a peculiarly anxious expression, though not at all - 
sunken—pulse quick and small—firm pressure on the 
abdomen rather afforded relief. ‘ Sas 

There. were, however, many features in the case 
For instance, the 
abdomen was tender on gentle pressure, the umbili- 
cus was not retracted, nor were the abdominal mus- 
cles rigid. . 

On the other hand it was unlike peritonitis—there 
was not sufficient tenderness for that, and strong 
pressure was rather agreeable. et 

The patient had been known in general to be hy- 
pochondriacally disposed, and to exaggerate his suf: | 
ferings ; it was thought probable, therefore, that the 
present disorder was nothing more than an aggrava- 
tion of his ordinary pain. 

An anodyne draught, containing forty drops of 
tincture of opium, was administered. 

In about an hour afterwards he complained very 
much of the constipated state of his bowels, and_in- 
treated to have an aperient of some kind—his solici- 
tations were yielded to, and an oil draught given 
him. 

The following morning, Wednesday, 6th, at the cli- 
nical visit, it was evident that peritonitis existed. His 
countenance presented a sunken appearance, anxious 
and contracted—excessive tenderness of abdomen— 
knees drawn up—patient lying on back—abdomen 
distended, principally with flatus—pulse 112, small 
and feeble—tongue clean. ve te . 

Dr. Benson directed the following diagnosis to be 
recorded.—Peritonitis, arising, most probably, from 

erforating ulcer in the lower part of small intestine. 

he suddenness of the invasion of peritonitis in a 
case of obstinate diarrhaa, led to the suspicion of an 
ulcer, and the situation of the dull pain formerly 
complained . of, the absence of sympathy with the 
stomach and liver, and the clean tongue which he al- 
ways had since admission, shewed that the part of 
the tube affected, was at a distance from the stomach; 
and yet, not in the large intestine, as the stools never 
exhibited any purulent mixture. No hope entertained, 

App. hirudines duodeiim abdomini, 
_ Postea foveatur abdomen sedulo. ~ 


B Calomelanos. — 

Extracti opiil. aquosi, aa. gr. sex. 
Fiant pilule tres. sumatur una secunda 
quaque hora. — } 

Wednesday evening, 6 o’clock.—Hickup—less pain - 
in the abdomen, but excessive tenderness when touched - 
—countedance more fallen—pulse 160, feeble; small 
—a foetid enema had been thrown up, but retained 
only a few seconds. | 

Repetantur pilule. 

Wednesday night, 10 o’clock.—Face covered with 
a profuse cold perspiration—-pulse scarcely perceptible 
—extremities cold—vomited a little—tongue perfectly - 
clean—speaks in a whisper. . . 

Warm jars to be applied to the feet. Turpentine 
stupes to the abdomen, frequently. . : : 
12 o'clock, midnight.—Bowels moved slightly after 
first turpentine stupe—pulse cannot be felt—intellect 
clear—is able, (and has been all through) to sit up in 
the bed. oa ; ; 

At 6 o’olock, a. m. Thursday, he died—just 36 
hours from the accession of the urgent symptoms— 
mind clear to the last. 


He com- . 


ay 








ortem examination, 28 hours after deai 





Poston 


On cutting into the abdomen, a quantity ous” 


fluid, with numerous’flakes of lyinph suspended in it, 
flowed out—also, @ y¢ eculent’ looking matter 
The parietal laye# itoneum, especially infe- 
riorly, was thickly | h coagulable lymph.— 
The intestines were exceedingly vascular, and glued 
together by adhesions which were easily broken. On 
lifting up a coil of small intestine in the vicinity of 
the ceecum, a large quantity of the yellow matter al- 
luded to above, was perceived—some of it in the act 
of issuing from an orifice in the ilium intestine, which 
would admit the point of the finger. 

Upon slitting up the intestine through its entire 
extent, numerous ulcers were perceived,—the largest 
near the termination of the small intestine, the small- 
est higher up, but none of them farther than three 
feet from the large intestine. The ulcers varied in 
dimensions from the size of a split pea to that of a 
shilling; they presented a remarkably hard. edge, 
which was thick, irregular, and elevated. The bot- 
tom of the ulcers was uneven on the surface, but no 
appearance of granulations. In some situations the 
muscular fibres were cleanly dissected by the ulcera- 
tive absorption of the nervous and mucous coats. 
The ulcer which perforated all the coats of the in- 
testine was situated about eighteen inches from the 
coecum,—it was as large as a shilling, and presented 











the appearance described as belonging to the ulcers 


generally. : 
There were not any ulcers in the large intestine, 
except one on the ilio-cecal valves,—other viscera 


pretty healthy, 


The rapidity of this second case presented’ a te~ 
markable contrast to the slowness with which the 
first proceeded. The one might be considered as 
nearly hopeless from the commencement,—the other 
would probably have yielded to early judicious treat- 


mént.—The extreme slowness of pulse in Hockin’s 


case is remarkable. Gill’s case is instructive, too, in 
showing that diarrhoea, when obstinate, though un- 
marked by any great constitutional disturbance, is 
not to be thought lightly of, as it may give rise to one 
of the most rapidly and certainly fatal of diseases. 

The preparations are preserved in the museum of 
the College of Surgeons. 


Ul.—-PARTIAL CHRONIC PERITONITIS (IDIOPATHIC. ) 


Tuomas Donacnror, etat 30, a blacksmith, of what 
is considered in Dublin, temperate habits, states that 
for the last three months his general health has been 
gradually breaking down—that in addition to dyspep- 
tic symptoms and irregularity of the bowels, with 
diarrhea and constipation frequently alternating—he 
has suffered from a dull, gnawing, but, occasionally, 
more acute pain in the abdomen, aggravated by dis- 
tension of the stomach, pressure, or any violent expi- 
ratory effort—and of late by even a moderately full 
inspiration—a sensation, upon turning in bed, as if a 
heavy body rolled from the seat of the pain to the 
most depending part of the abdomen. Within the 
last fortnight, all the above symptoms have become 
aggravated—a cough has supervened, and his ankles 
become cedematous. 

Admitted into hospital, Ist April, 1839. 

Present State.—Is a good deal emaciated and ex- 
tremely feeble—body bent forwards, and supported 
by a stick—respiration short and yery frequent—is 
unable to take in a full inspiration, pulse 100, small 
and feeble—extraordinary depression of spirits—ex- 
treme languor—face pale and doughy—some thirst— 
tongue covered by a white fur—tenderness of the 
right side of the abdomen, extending from the mar- 
gin of the ribs down to Poupart’s ligament. This 
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ressure diminished as you approached the 
ial line, so that on the left side of the abdomen 
tolerably firm pressure caused no uneasiness—when, 
however, the integuments were firmly pressed. on this 
side, pain was experienced in the opposite or right 
side. . 
Applicentur cucurbitule cruenta lateri dextro’ 
abdominis et mittattur sang. ad 4xij. 
K Pilule hydrarg., gr. vi. & 
Pulveris ipecacuanhe, gr. ij. 
-Extracti hyoscyami, gr. iij.—M. 
Fiant pilule, iij. 
Sumat unam 4tis horis. 
April 2d.—Rept. pilula, mitte sex. 
April 3d.—No change. 
BR Pilule hydrarg. 
Extracti conii aa. gr. vj.—M. 
Fiant pilule, iij. 
Sumat unam ter in die, _ 
4th.—Emplastrum vesicat. abdomini qua dolet. 
Cont. pil. nee oar ’ 


9th.—Respiration easier—pulse 100—still great 


debility and prostration of strength—bowels variable. 
Cont. pil. } 
11th.— Less pain in abdomen—mouth slightly touch- 
ed—bowels regular. he 
Cont. pil. . 3 
13th.—No pain in abdomen, except under pressure— 
pulse 76—resp‘ration less frequent. 
Cont. pil. 
Emp. vesicat. parvum dextro lateri abdom. 
16th.— Mouth sore—salivation—respiration natu- 
ral—full inspiration or even coughing does not occa- 


sion abdominal pain—bears pressure well—spirits 
much improved. a 


Cont. pil, te ee = 
18th.—No abdominal pain or tendernessSounte- 
nance contented and cheerful—edema of | sub- 


-sided:—mouth still sore—says he feels quite well and 


much stronger—-pulse 76, quiet. 
22d,—Still further improved—allowed more gene- 
rous diet, and to leave the bed. ot 
29th.— Up, walking about the ward—stands. up- 
right—respiration natural—is contented, happy, and 
particularly grateful for his recovery. 


30th.—To have a broad flannel round abdomen.—_ 


Discharged. 


This last case, though mild, chronic, and partial, . 
might, under unfavourable circumstances, have ter-. 
minated fatally—the inflammation extending to the 
entire of the periteneum: and the best result, if. it 
had not so soon been treated, must have been the for- 


mation of adhesions which would materially interfere — 


with the patient’s comfort, and on some future occa- 
sion might cause a strangulation of the intestines, or 
give rise to a general peritonitis. 
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TO THE EDITOR OF THE MEDICAL PRESS. 


Newmarket-on-Fergus, County Clare, 
September 14, 1839. 

My Dear Srr,—Should you consider the following 
memoir, on one of the most beautiful and interesting de- 
partments of physiological anatomy, worthy of your at- 
tention, I beg, respectfully, to dedicate it to your service, - 
as well as to those of your readers who may feel an inte- 
rest in this curious branch of natural science. 

There, surely, is no subject, within the wide and exten- 
sive range of human knowledge which ought to possess 
for the student of nature, so deep and absorbing an inte- 
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rest, as researches into this mysterious process of embry- 
otic development. 

Panoplied by all those glories which encircle his ma- 
turer intellectual age, man may be to us an object of 
amazement-—of wonder—and, possibly, of admiration ;— 
but it is with feelings, somewhat bordering on awe, that 
we attempt to trace back the stream of human life to its 
source, and contemplate those mysterious changes, with- 
out a beginning, and without end. 

If we study the anatomy of the human frame, and care- 
fully investigate the structure and strict dependence of its 
various and complicated organism-—and the mysterious 
circle of those functions, each of which receive, transmit, 
and communicate impressions, necessary to the well-being 
and existence of the vital series—the pabulum of each re- 
ceived certainly from without, but the motive or vivifying 
power concentrated and self-centred ;—-we are irresistibly 
forced to admit the individuality of man—we are struck 
with his relations to surrounding matter, and his moral as 
well as physical independence of his fellows. 

Still, it is wonderful to think, that there is an epoch in 
human existence, which would, assuredly, by no process 
of reasoning that we are capable of, in the least shadow 
forth the future rational and intellectual being to be de- 
veloped in process of time, stamped with life and imbued 
with immortality! Behold the embryo man, within his 
mother’s womb, a point—a speck—an atom—.a molecule— 
an organic particle in organic union ! 

xamine a Graafian vesicle before its peculiar stimulus 
has been applied, and what do we behold? A little 
spheroidal vesicle—a minute body filled with lymph—a 
certain form and organism having certain relations to 
surrounding parts ; and which, if it does not apparently 
preclude, certainly does not in the least shadow forth, or 
at all give us an insight into the future independent being 
who is to spring from it. However, by-and-bye, a cer- 
tain stimulus is applied, which stamps upon it the impress 
of life—the seal of immortality—how, we do not pretend 
to know; for the Divine Essence has stamped His image 
on it-—hath “breathed into man’s nostrils the breath of 
life, and man became a living soul,”—and then commence 
to unfold themselves, those mystic series of phenomena 
which terminate in the perfect establishment of an indivi- 
dual and reasonable being. 

What was my object in compiling the following me- 
moir? It was three-fold :— 

Ist. Because there is not, in our language, any book, 
general or special, which contains a full, a faithful, and 
accurate history of the ovuLum of the human being; 
nor are the recent additions which have been made to this 
branch of philosophical anatomy, by the indefatigable la- 
bours of our. continental brethren, either as generally 
known or appreciated as they should. How many are 
there, who have never heard of the names of Baer, Valen- 
tin, Purkinji, or Wagnor—or, if-they haye, are totally un- 
acquainted with their researches and experiments in the 
science of ovology. And, indeed, this is pardonable in 
a great measure; for their observations are so scattered 
through the numerous archixes, transactions, journals, 
and Italy, that few, 
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those records, | 


2d. Because, I find, on looking over some of the most 
recent and esteemed works on Obstetric Anatomy, Ge-. 
neral Anatomy, and Physiology, published, not only in 
England, but also in America, a lamentable deficiency in 
communicating correct information on the subject of 
ovology. For instance, in a very recent English author, 
we find, that—‘‘ at first, the ovum consists, merely, of a 
vesicula umbilicalis and chorion” (!) In a book, lately 
(1838) published by Dr. Meigs, of Philadelphia, we find 
him ignorantly stating, ‘‘that when a Graafian vesicle 
leaves the ovarium, it enters the fallopian tube.” And 
again, he says: ‘‘ these ovules called also Graafian vesi- 
cles” (!) Now, public teachers, at least, which both 
those gentlemen are, should, assuredly, keep pace with 
Science, and make themselves acquainted with the most 
important discoveries of the day. The former should 
have known that an ovulum consists of a something more 
than the chorion and umbilical vesicle: and the latter, be- 
fore giving to the public a work of 370 pages, should 
have been aware, that ‘‘ ovules” are not Graafian vesicles, 
nor does a Graafian vesicle ever enter the fallopian tube. 

Such errors as these are occasionally pardonable—but 
not so when committed by men who think themselves ca- 
pable of instructing their junior brethren, and who arro- 
gate to themselves the task of ‘enlightening the elder and 
senior branches of the profession. 

3d. Because, when conversing on this branch of ana- 
tomy with many enlightened and talented individuals, I 
have found them either misinformed or totally unac- 
quainted with the recent researches on the structure and 
development of the ovulum, made known to us by the la- 
bours of Von Baer, Pander, Purkinji, Valentin, Wagner, 
Berndhart, and Rathke. The following compilation is 
humbly contributed to. supply this information; and has 
been published at the suggestion and desire of a talented 
friend. Lord Bacon said, that “a good and faithful com- 
pilation was only second to an original observation :” that 
this may prove so, is the only ambition of the writer ; and 
should it produce no other effect than a desire to search 
into those records, for the truth of the following facts, 
my utmost vanity will be amply gratified. ~ 

IT have the honor to remain, 
Your very obedient servant, 
SAMUEL PATERSON EVANS, M.D., 
Physician to the Newmarket Dispensary. 


In the following memoir, our history of each part 
will be as concise as possible—and merely sufficient 
to present the reader with a true and accurate pic- 
ture of the organs under consideration. 

We will describe the parts in the following order : 
First, The ovaries, and their component structures. 
Secondly, The Graafian vesicle, contained in the 
ovary. ‘Thirdly, The ovulum of the vesicle. And, 
lastly, The germinal vesicle contained within the 
ovulum, and the “ macula germinativa,” or germinal 
spot, the most important contents of the germinal 
vesicle. 





i.—-THE OVARIES. 


' The structure, function, and uses of these important 
organs were not accurately known before the year 
1668, when De Graaf, in his work, “De Mulierum 
Organis Generationi Inservientibus,” pointed them 
out. Their substance is made up of blood vessels, 
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nerves, and cellular tissue, in which lie imbedded a 
number of spheroidal vesicles, called, after their dis- 
coverer, “ Graafian vesicles.” They differ in size, 
not only in various animals, but also in different parts 
of the same ovary, During and after sexual inter. 
course the ovaries become unusually vascular. After 
impregnation, one of the Graafian vesicles burst—ge- 
nerally that which at the time is farthest advanced— 
more superficially placed—and whose enlargement is 
the greatest—and its contents, viz., an ovulum is dis- 
charged from its interior. This ovulum is then car- 
ried, by means of the fallopian tube, into the uterine 
cavity, there to undergo those subtle and mysterious 
changes which ultimately terminate in growth and 
formation, of an independent and immortal being! 
The cavity which is left in an ovarium, after the 
bursting and eseape of the Graafian vesicle, is gradu- 
ally filled up with lymph, and leaves a spot of a bright 
yellow colour, whence the name “ corpus luteum” ap- 
plied to it. ‘ 

It was the opinion of Haller and Vallisneri, that .a 
ready-formed ovulum did not exist within the vesicle 
of De Graaf, but that it was built up by the sub- 
stance discharged from the vesicle, and first in the 
fallopian tube became enclosed by a proper membrane, 
and so assumed the form and structure of an ovulum. 
De Graaf, however, did not think that such was the 
case ; and the question has been finally set at rest by 
the observations of Dr. Haighton and Mr. Cruik- 
shank ; and the original proposition of De Graaf has 
been confirmed by the interesting researches of the 
illustrious Von Baer, as well as by the more recent ob- 
servations of MM. Prevost and Dumas. 

‘On examining the ovariaattentively,” says V. Baer, 
“before any of the vesicles had been opened, I could 
distinguish a whitish yellow spot in almost every ve- 
sicle, which was evidently floating loose in the fluid 
which formed the contents of the vesicle. Being in- 
duced,” continues this indefatigable observer, “ by cu- 
riosity, more than by the hope that I had been able to 
detect the presence of an ovum with the naked eye, 
through the vesicle, I opened it, and raising the little 


corpuscle upon the edge of my knife, and placed it} 


under a microscope.” Thus was the ovulum of the 
mammalia first discovered. , 

MM. Prevost and Dumas, alluding to this subject, 
thus express themselves :_—“ Very probably,” say they, 
“the vesicles of De Graaf contain in their interior, 
the minute ovulum of the cornua, (i. e. the uterine 
extremity of the fallopian tubes,) which are there sur- 
rounded by a fluid intended to facilitate their descent 
into the uterus. Twice, on opening vesicule, very 
far advanced, have we found in their interior, a small 
spheroidal body, a millimeter in diameter.” 

V. Baer, Carus, and others, inculeated the opinion, 
that the ovulum, seen within a Graafian vesicle of 
mammiferous animals, corresponded, in every respect, 
with the vesicle discovered. in 1825, by Purkinji, in 
the egg of birds, and named by him the germinal ve- 
sicle ; or that it was the analogue of the cicatricula, 
or that white spot, so familiar to every one, seen lying 
upon the yolk of an egg when broken—that the in- 
ternal or granular membrane of the vesicula was ana- 
Jagous to the vitelline membrane of the bird’s egg, 
and that the fluid which is placed between this mem- 
brane and the ovulum, was the analogue of the vitel- 
lus or yolk. Thus it was concluded, that the Graafian 
vesicle itself was the egg of the mammalia, and the 
ovum which it contains, the analogue of the cicatri- 
cula. 

Such was the state of our knowledge up to the 
year 1834 ; when the subject of ovology, which had 
Jain for a time dormant, received a new impulse by 


the announcement of MM. Delpech and Carte, that }, 


they kad discovered the germinal vesicle in the ovu- 


lum of mammiferous animals; Purkinji having first 
demonstrated its existence in the bird’s egg in 1825. 
And thus was established the important doctrine of 
the perfect and complete analogy which subsists be- 
tween the ovulum of mammiferous animals and the 
ovum of birds. These researches of M. Carte were 
thought so important, that the Institute of France 
awarded him their gold medal for that year; and 
they have since been amply confirmed by the patient, 
laborious, and accurate observations of Valentin, T. 
W. Jones, Purkinji, Bernhardt, Wagner, Prevost, 
and Dumas, &c. &c, 

Having thus premised, we will now proceed to con- 
sider the Graafian vesicle more in detail. 


II..—_THE GRAAFIAN VESICLE, 


It will facilitate the study of the Graafian vesicle, 
if we consider it as being formed, externally, by the 
peritoneum, which encloses the whole of the ovary. 
Under this membrane, we find a dense fibrous coat, 
which is the proper membrane of the ovary, and 
which may be considered as common to it and to the 
vesicle. We then come to the immediate, and, what 
may be called, the proper contents of the Graafian 
vesicle. ‘These are— 

1. The outermost membrane.—This is, in reality, 
the proper coat of the vesicle. It is a thin and very 
delicate tunic, adhering, by its external surface to 
the internal surface of the fibrous aembrane of the 
ovary, from which it is with difficulty separated even 
with the help of maceration. 

2. The vascular coat.—'This is considered by some 
anatomists as constituting a distinct and proper tunic 
of the vesicle; But Valentin describes it as a layer of 
minute granules lying on the internal surface of the 
former membrane from which it is seen to differ by 
its greater opacity; it is also thicker and softer than 
this tunic. 

3. The proper granular membrane.—This would 
appear to be nothing more than the internal portion 
of the last-mentioned membrane ; in which the gra- 
nules are ina more diffuse state of aggregation. It 
lies in close contact with— 

4, The fluid contents of the Graafian vesicle. —This 
consists of a slightly yellowish white-coloured fluid. 
It bears a close resemblance to soda-albumen in all 
its properties; and there are found suspended in it 
a great number of minute globules, Next we come 
to— 

5. The germ disk.—This, the “ discus-proligerus ”’ 
of Von Bier, is composed of a great many closely ag- 
gregated granules. It is cresentic-shaped, and visible 
to the naked eye as a greyish-white spot within the 
Graafian vesicle of the dog, cat, and rabbit; but a 
magnifying power of about fifty diameters must be 
employed to make it visible in the human vesicula. 
Imbedded in the centre of this disk rests— 


III.——-THE OVULUM. 


This is by far the most important contents of ‘the 
vesicle of De Graaf. Itis a minute, and perfectly 
spheroidal body, varying in size from 1-20th to 1-32d, 
and 1-54th of a line. It lies sunk in the germ disk, 
close under the proper membrane of the vesicle, its 
anterior surface touching the internal surface of the 
latter, but without being in the least organically con- 
nected to it. Its circumference is free, nor is any 
point of it attached, or at all connected or suspended 
to any part of the adjacent tissues. Of this any body 
may satisfy himself, by opening the Graafian vesicle 
of a dog which has been killed shortly after copula- 
tion. We will then be able, after rupturing the ve- 
sicle, to extract the ovulum on the point of a fine pen- 
knife, without any difficulty. 

The ovulum does not, it is observed, keep pace 
with the growth of the Graafian vesicle: in small ve- 
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sicula it is, relatively, very small—while in older ones 
though absolutely larger, it is relatively less. 

The study of the following diagram may serve to 
convey a clear and accurate idea of those parts which { 
we have just been attempting to describe :— 
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This diagram represents a section through the ovary, 
Graafian vesicle, and ovulum. 
A. The peritoneal coat of the ovary. 
B. The fibrous coat of the ovary, which may be consi 
| dered its proper membrane, and which is common both to 
it and the Graafian vesicle. 
c. The proper membrane of the vesicula Graafiana. 
p. The vascular coat of the vesicle. 
. E. The proper granular membrane of the vesicle of De 
| - Graaf, 
F. The fluid contents of the vesicle. 
c. The discus proligerus, or germ disk. 
H. The oyulum imbedded in the disk. 
rrr. The Graafian vesicle itseli. 





We will, in the next place, proceed to consider 
those separate parts of which the ovulum is com- 
posed, premising, that whenever, throughout this me- 
moir, we make mention of the germ of mammiferous 
animals, we will call it by the name of ovulum; and 
when alluding to the egg of birds, we will adhere to 
the word ovum. 

Ovulum—its structure.— When, as we have pointed 
\ out above, an ovulum is detached from a “vesicula 
\ Graafiana,” it is found, when examined under a high 
magnifying power, to consist of the following distinct 
and separate parts ;—. 

Ist. An outer envelope or membrane.— This tunic is, 
in reality, the analogue of the vitelline membrane of: 
\ the ovum. In‘all classes-of the animal kingdom in 
\ which it has been yet studied, it is found to be a per- | 
. fectly simple membrane—presenting no traces of 
Jamina—having no granules—nor have fibres of any 
kind been hitherto demonstrated in its substance. It 
| is transparent, with a slight tinge of yellow; and has 
an uniform thickness throughout. Baer who dis- 
| covered the ovulum of mammals, as we have before 
pointed out, misunderstood, altogether, its perfect 
' analogy to the ovum of birds. This important fact, 
| in the s-ience of ovology, was first demonstrated by 
MM. Carte and Delpech; to whom is due the distin- 
| guished merit of generalising the celebrated Harveyan 
aphorism of “ omne vivum ex ovo,” which may now 
be regarded as the starting point or basis of all mo- 
dern researches into this department of philosophical 

anatomy. 
It was likewise taught by V. Baer and other natu- 
ralists, that this membrane is actually one and the 
same with that which is called chorion; but it would 
now appear from the observations of Rathke, that 
the chorion, so called, is added to the ovulum, as that 
body is passing through the fallopian tube into the 
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ment goes on, fundamental: organs. 


semi-fluid, and of a viscid ‘nature, 
fluid performs to the embryo: of the ovulum thesanie’ :° 
office that the yolk does to the young bird, ‘still<it 
differs somewhat from the true yolk of the ovum: for’ - 
while the latter consists of granules, and oil globules, : 
which are intimately mixed together,—in the mam-' 
malia and lower avertebrata, they are not mixed; but 


uterus, in like manner as the albumen of the ovum is ° 
added to the yolk as it is passing from the ovary of 
the hen through the oviduct: and further, it would 
appear, that what we are now considering as the. 
outer membrane of the ovulum, becomes, at a more 
remote period, that organ which has got the name of 


| umbilical vesicle. 


2d- The granular layer.—This, supposed by some 
to be membranous, completely surrounds the contents. - 
of the ovulum, except at that spot which is occupied 
by the germinal vesicle, where it lies in contact with 
the outer membrane. In the periphery of the vesicle 
the granules-are very few or altogether wanting ; but 
in no instance are they ever found at that point of 
contact where the germinal vesicle is applied to the 
internal surface of the outer, or, more correctly writ- 
ing, vitelline membrane of the ovulum. 

The granules which compose the granular layer of. 
the ovulum are rarely met with of equal magnitude. 
Of this layer, which, by some observers, is thought. 
to be membranous, Valentine says, that he could 
never succeed in successfully exhibiting portions of 
it. However, as those granules always lie close to 
the periphery, and are never found in the fluid con- 
tents; and their definite limitation at the cirecumfer- 
ence of the germinal vesicle, it seems to us warrant- . 
able to draw the conclusion, that the fluid of the 
ovulum holds them together. 

This granular layer is one of the most important 
parts we have yet given an account of. It is sup- 
posed to constitute, in part, the rudiments of the future 
germinal membrane, which becomes developed after 
the germinal vesicle has burst, and discharged its 
contents upon the fluid of the ovulum, the layer of 
granule, and, perhaps, upon the germinal spot. 

- Before we proceed to consider the next part of the 
ovulum, viz., the fluid or yolk, it may.not be unin- 
teresting to consider a little in detail the nature and : 
office of the germinal membrane. 

‘For the discovery of this important part, which 
enters immediately into the formation of the embryo, 
we stand indebted to Pander, the friend of Von Baer, 
and fellow pupil of Déllinger, of Wriirzburg. Pander, 
while investigating the development of the chick, in . 
ova, discovered that the germinal membrane had its 
origin from the granular layer of the ovulum; and 
that it separates into two disjoined layers, viz., into 


.4 mucous, or vegetative, and a serous, or animal 


layer ; the latter being in contact with the vitelline 
membrane ; the former lying immediately upon the 


yolk itself. From the vegetative layer, spring the. - 


mucous and vascular tissues; and from the animal, 
the muscular, the osseous, and nervous organs have 
their origin. ERS ae ae 

In most vertebrated animals, the embryo is, at first, 
observed to be nothing more than the exuberant 


growth of a part of this germinal membrane near its 


centre; that is, ahout the situation occupied by the 


germinal vesicle, before the bursting of the latter. 
This exuberant portion becomes more and more dis- 
tinct, until its growing independence is manifested, 
in a tendency to withdr w itself from the remainder. 


During the course of this separation, the layers be- 

come tubes; and finally, as the process of develop-. - 
We will now? 

return to— “HS VES dk eben its. “TALE 

3d. The fluid or yolk.It. lies in the centre ofthe . 

ovulum enclosed by the granular layer; it isa clear 


Although this: : 
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both oil globules and granules remain more or less 
separate and distinct. . 
M. Carte, contrary to the opinion of Valentin, 


Purkinji, and Traguer, maintains that the granular 


layer, and not the fluid of the ovulum, is perfectly 
analagous to the true yolk globules of the bird’s egg! 
Judging from the accurate researches of Valentin we 
should feel disposed to differ from the probably erro- 
neous views of M. Carte, and to hold, that the fluid 
or yolk of the ovulum is, in reality, the true analogue 
of the yolk of the bird’s egg. Valentin declares, that 
he could never find the granules in the internal fluid 
of the mammiferous ovulum ; besides, as has been pre- 
viously remarked, their great density at the peri- 
phery would not allow them to unite with the yolk 
fluid. Next we come to gonsider— 
IV.—THE GERMINAL VESICLE. 

As the ovulum is the most important of the con- 

tents of the Graafian vesicle, so, in like manner, is 


the germinal vesicle the most important and interest-. 


ing part of the ovulum. 

This vesicle was first discovered, in 1825, by Pur- 
kinji, in the cicatricula of the bird’s egg, and was 
named, after him, the “ Purkinjian vesicle.” 

After this, in 1824, it was demonstrated to exist in 
the ovulum of the class, mammalia, by MM. Del- 
pech and Carte. Bernhardt and Valentin, have de- 
tected it inthe ovulum of all this great class. In the 
ovulum of no animal is it so easily seen as in that of 
the cat. Valentin says, that he has twice discovered 
it in the ovulum of the human female. The-only 
English observer who has confirmed the views of the 
continental anatomists, is John Wharton Jones, who, 


in a paper read before the Royal Society of London, 


and published in their Transactions for the year 1836, 
has described the germinal vesicle as seen by him, 
both in the human ovulum, and in that of other ani- 
mals; and more recently it has been noticed by Pro- 
fessors Traguer, of Erlangen, and Ehrenberg, of 
Berlin, as existing in the ovulum of amphibia, fishes, 
and the infusoria. 

This little vesicle is an exceedingly delicate trans- 
parent sac: it measures, in diameter, about 1-20th 
of a line, and contains a pellucid fluid: it lies close 
under the outer, primary, or vitelline membrane of 
the ovulum. There are no granules in the fluid of 
this vesicle, but it (the fluid of the vesicle) is more 
viscid that the yolk or fluid of the ovulum in which it 
floats. : 

On the circumference of this little vesicle is dis- 
covered, (first, by Wagner,) an opaque spot called 
macula germinativa, or germinal spot—that structure 
which, after the supposed bursting of the germinal 
vesicle, passes immediately into the foundation of the 
future being. The bursting of the germinal vesicle 
has been denied by Carte, Delpech, and Rolando, 
who maintain that it is persistent, enlarges, and that 
upon itis the future embryo developed. But, ac- 
cording to the microscopic researches of Purkinji, 
Valentin, and Allan Thomson, the vesicle is not seen 
in the ovulum after it leayes the vesicula Graafiana, 
nor in the ovum after it has entered the oviduct of 
the hen. That this is the true state of matters is 
further attested by the observations of Rathke upon 
the impregnated ovulum of the avertebrata; for, we 
find him affirming, that in the ovulum of the class, 
crustacea, he has many times seen the germinal vesicle 
burst and discharge its contents upon the granular 
layer surrounding it. 


flicting opinions are easily reconcilable when we re- 
flect, that what appeared to MM. Carte and Rolando, 
as the persistent germinal vesicle was, in reality, 
the very same body which has s'nce been discovered 
by Professor Wagner, and named by him the ger- 
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From our own observations, ’ 
however, it would appear, that these seemingly con- 
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minal spot. This spot, which we noticed shortly 
above, has sometimes the character of a vesicle ; which, 
although escaping the attention of Purkinji, and Va- 


‘lentin, might, nevertheless, with apparent certainty, 
‘have suggested to M. Carte, that the embryo was, in 


reality, developed upon a vesicula, (the ‘‘ macula,”) 
though, at the same time, the germinal ova had, in 
truth, burst. ay 

V.—THE GERMINAL SPOT. 

Wagner, following up the experiments and re- 
searches of Purkinji, Valentin, and Bernhardt, upon 
the germinal vesicle, «liscovered a part which lies 
within the vesicle, as it (the vesicula) does within the 
ovulum. To this minute spot, undiscovered before 
his time, Professor Wagner has. given the name of 


“macula germinativa,” or germinal spot, because out 


of it the germinal membrane has been seen to dis- 
tinctly spring. This spot is, at present, thought to 
be less universal in the ovulum of the animal king- 
dom, than the germinal vesicle,, which has been 
found in all germs hitherto examined. It has, how- 
ever, been found by Wagner in the germinal vesicles 
of all the mammals, in some fishes, reptiles, and birds, 
and in some of the higher avertebrata: and Ehren- 
berg has lately detected its existence in the ovulum 
of the infusoriz. : 

The “macula. germinativa,” or germ spot, is a 
small, glimmering, opaque body, about the 1-250th 
ofa line in diameter. It consists of extremely minute 
spheroidal granules. This spot, when magnified with 
a power equal to about 800 diameters, is found not 
to consist of other than homogenous parts. _ 

It is fixed to the internal surface of the germinal 
vesicle, in the viscid albuminous fluid of which it is 


immersed. 


Thus, we find, that the ovulum, discovered by Von 
Baer, is, in reality, a most complex and complicated 
organism, and by no means the simple vesicle it was 
supposed by him. Thus, we first find a Graafian 
vesicle enclosed within an ovary—then, an ovulum 
within a Graafian vesicle ; or, as Von Bier has some- 
what metaphysically expressed it, ‘‘ an ovum raised to 
the second power;” enclosed within this, again, we 
find the germinal vesicle; and lastly, within the ger- 
minal vesicle, we find the “macula,” or germinal 
spot! “Is this, again,” asks Wagner, “to have its 
contents ?” . 

That the macula germinativa is the primitive part — 
of the ovulum, and that the germinal vesicle, yolk, . . 
and vitelline membrane are added, subsequently, ap- . 
pears to us to be a reasonable proposition. Now, let 
us observe, that from what we know with regard to 
the eggs of insects, as well as from the relatively 
greater size of the germinal vesicle, compared with 
that of the yolk, as well.as from the fact, that at cer- 
tain periods, and under favourable circumstances, the 
ovulum is evidently enlarged by the addition of new 
parts, this view of the matter seems to be the true 
one. 

From reasoning analogically upon this subject, and 
bringing to our aid the assistance of comparative 
anatomy, we would feel inclined to adopt the opinion, 
that the germinal spot is the original and fundamen- 
tal organism ; and that the other parts are, in truth, 
added to it according as the process of development 
goes forward. Let us study for a moment what takes _ 
place when the ovum of the hen is.detached from,the: 
ovary and is passing along the oviduct. Furst, it re- 
ceives its albuminous coat—then the membrana Du- 
trochetii—then the membrane of the shell, and finally, 
the shell itself. Thus we are made:acquainted with 
the important and highly-interesting fact, that to dif- 
ferent portions of the oviduct is allotted the task. of 
depositing those different parts as the egg is passing 
from the oyary to the cloaca. We also learn an ana- 
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lagous. fact from Rathke, who, having devoted a great 
deal of his time and attention to the development of 
the ovulum of crustaceous animals, both before and sub- 
sequently to their escape from the oviduct, observed 
that the vesicula germinativa is first formed and seen: 
by and by the vitellus is added, and §pon after in a 
different. part of ‘the tube, through which the ovulum 
is passing, the vitelline membrane is deposited around 
the yolk. As soon as this ovulum has escaped from 
the oviduct, the germinal vesicle has disappeared, and 
the “macula” becomes visible: then the vitelline 
membrane is enveloped in a coat of albumen, and 
over this the chorion is secreted ; and, lastly, another 
membrane which attaches the ovulum to the false 
belly of the mother, there to remain until the young 
embryo is developed. . 

_. The following diagrams may serve to facilitate the 
study of the oyulum, and its component parts :— 








This figure presents a section of an ovulum which has 
been removed from a Graafian vesicle, 
riz, The ovulum itself. 
A. The “macula,” or germinal spot. 
sp. The viscid fluid contained in the germinal vesicle. 
c, The germinal vesicle. 
p. The granular layer, having the germinal yesicle in 
its centre. 
The fluid or yolk of the ovulum. 
The outer, primary, or vitelline membrane, 


E. 
F. 





The following figure represents a section of the 
Graafian vesicle and the ovulum within it ;— 





ABCDEF. As above. 

Gc. The fluid of the Graafian vesicle surrounding the 
ovulum. 

Hu. The Graafian vesicle itself. 





From the foregoing facts the following conclusions 
are strictly warranted :— 


1. That the vesicle first noticed by De Graaf, as 


existing within the ovaries of mammiferous animals, |” 


is not the simple body it was supposed by him and 
other observers, but is, in reality, a most complex 
organ. — ) 
2. That it is not a Graafian vesicle which enters 
the fallopian tube ; but an ovulum which is discharged 
from it after impregnation. . 


3. That the Harveyan dictum :—“ omne vivum ex 
ovo,” is literally and philosophically true. 


- 





4, That the ovulum found in the vertebrata, mol- 
lusca, articulata, and zoophyta, is the perfect analogue 
of the ovum of birds. ; 


5. That to class animals into viviparous, ovipa- 
‘rous, and ovo-viviparous, is, in the present state of 
our knowledge, abstractly incorrect and most unphi- 
losophical. All organic life, vegetable, as well as 
animal, (as we may possibly demonstrate cn some 
future occasion,) having, strictly speaking, its start- 
ing point from an ovum or egg! 


6. That the outer membrane ofthe human ovulum 
is not that which is known as the chorion, but is, in 
reality, the perfect analogue of the vitelline mem- 
brane. The proper chorion being added in the fal- 
lopian tube, 


7. That the fluid or yolk of the ovulum is that, 
which in a bird’s egg is called yolk. 


'. 8. That the ovlum of all animals is a most com- 
plicated structure, containing within it the germ‘nal 
vesicle, and this, again, the germinal spot. 

9. That the germinal vesicle is not persistent—it 
disappearing from the ovulum as soon as that body 
has been discharged from the Graafian vesicle. 


10. That the germinal vesicle, when it bursts, dis- 
charges its contents upon the “ macula” or germ spot, 
and that this spot is that point from which the ger- 
minal membrane springs ; and from it the embryo 
is developed, Te. 

11. That the “macula germinativa” is the primary 
part of the ovulum; and that the germinal vesicle, 
yolk, vitelline membrane and chorion are subsequently 
added ;—and lastly, that the oviduct of the female 
bird is the analogue of the fallopian tube of mammi- 
ferous animals. 


In the above we have merely treated of the ovulum 
as it exists within the Graafian vesicle and fallopian 
tube. Wemay again, however, return to this inter- 
esting subject, and describe those changes which it 
undergoes after its passage into the tubes. This would 
embrace the consideration of the placenta, the cho- 
rion, the amnion, the vesicula umbilicalis, the vesi- 
cula erythooides, the allantoides, the funis umbilica- 
lis and many other matters having reference to the 
history of fetal and embryotic development. 
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IS REFORM SO UNNECESSARY, AND UNION 
SO SUPERFLUOUS? 


We extract the following from the Spectator of 
Saturday, September 14, 1839, p. 862 :— 


** At the Surry Sessions, on Monday, Mr. Frederick 
Nicholas Somers Thomas was tried on a charge of steal- 
ing property belonging to Mrs. Cundy, who lived at Cam- 

_-berwell, and whom he had attended in the capacity of a 
surgeon. This case was brought before parliament by 
Mr. Wakley ; and the prisoner was again tried, at the in- 
stance of the Attorney-General,—considerable doubts as 
to the justice of the former conviction having been raised, 
chiefly by the statement of a Mr. Cooke, who professed 
to have taken the property Thomas was accused of steal- 
ing. It appeared from the evidence of Richard Stafford 
Cooke and others, that Thomas had possessed himself of 
property belonging to Mrs. Cundy, Cooke’s sister, which 

- he claimed under her will. The will, however, was not 
deemed valid at Doctors’ Commons, and Thomas’s legal 
right tothe property could not bé made out. The evi- 
dence of actual guilt; however, seems not to have been 
conclusive; and the character of the witnesses for the 
prosecution was not the best. Mr. Cooke, who petitioned 
the House of Commons in Thomas’s favour, did not ap- 
pear for him on the-trial. The prisoner was again con- 
victed ; and was sentenced, on Thursday, to seven years’ 
transportation.” 


Some time ago a case, in which death took place,— 
the medical attendant being the paramour of the pa- 
tient’s wife, attracted much notice in London, and 
for some time engaged the attention of the police. 
These occurrences taking place about the same time, 
compels us to notice them, and justifies our directing 
the attention of the profession to the consequences 
which must result from imputations likely to be made 
from such examples. The time has, in fact, arrived, 


when the evils which threaten the utter degradateay, 


of the profession must be exposed to view, and fea; 
lessly dealt with, and the system of palliating them, 
by concealment, abandoned. The fearful question, 
not only to us, but the community at large, must be 
put: Are these golitary instances, or is there an 
reason.to. suppose that crimes, such a& thes¢-imputed 
*. _to.our profession m these cases, are of aoe frequent 
» occurrence ? 
these cases there was no conviction, and in the other 
»the-guilt of the party ‘seems to have been established 
UF -grounds not perfectly. convincing or conclusive. 

e . 7: 
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some attendance is dispensed with. 


We say imputed,” because in*ghe of] this, he neglects -his business, or he wishes for the 
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But, we repeat it, the fearful question must sooner or 


Jater be put and answered,—Has it happened, does it 


happen, orvis it likely to happen, that the property of 


.@ dying man has been or may be appropriated, by fis 


medical attendant; or is there reason to suppose or 
apprehend that life has been hastened to its close, or 
allowed to depart, by the criminal connivance of the 
person entrusted with its preservation? With the 
utmost reluctance we admit our belief, that precau- 
tions, greater than those which now exist, are required 
to prevent the possibility of such an occurrence, an 
freely confess that, knowing as we do the inducements 
held out and facilities afforded to students to gain 
admittance into the profession by fraudulent and cri- 
minal practices, we should not be surprised to find 
some, in after life, yield to powerful temptations. 
Other circumstances strengthen this belief. Suspi- 
cions and wh'‘sperings of something of this nature 
must have come to the knowledge of many; and, that 
men have been, or may be found capable of such acts 
will scarcely be denied. 

It may be asked, why do we eall attention to cir- 
cumstances calculated to lower the profession in pub- 
lic estimation? Our ‘reply is, that we do so to pre- 
vent consequences still worse, and injury more per- 
As the matter stands, it is a reproach to 
the body at large ; explained, and its causes exposed, 
the crime is brought home tothe guilty. We are 
also anxious to shew by this and other examples the 
necessity of some change in the present state of me- 
dical government—some remedy for existing defects—. 
some reform of these crying abuses which it is ad- 
mitted on all hands, at least contribute, to the evils 
of which we complain. Again, we desire to prove 
that the public declaration so recently made, and the 


-solemn determination so strongly expressed, by cer- 


tain gentlemen in Dublin, to uphold the present char- 
tered system of corporation, or joint-stock abuse 
and blundering, is not so rational or: praiseworthy as 
they or their admirers may think. Finally, we draw 
attention to these matters, because we are convinced 
that until a strong case is made out—a case sufficient 
to alarm the public, and consequently call into: opera- 
tion the pressure from without, the legislature or ex- 
ecutive will do nothing to remedy existing evils. Had 
Mr. Warburton proposed his anatomy bill before the 
requisite number of murders had been committed, to 
enforce attention, the collective wisdom of the nation | 
would have scouted his proposal with derision, and 
treated its author as a visionary: so, until some 


equally frightful consequences of the present system, 


some equally conclusive evidence.of the effects of 
false ‘certificates and mock diplomas are exposed, we 
shall find applications for redress treated with con- 
tempt, or lost in the confusion of. party political con- 
flicts. 

In what way, we may be asked, does the present 
system of, medical government, as regards the admis- 
sion.of new members into our profession, operate to 
produce the results_of; which we complain? .The 
answer is readily give. © The poison is, as Dr. Ma- 
cartney some time ago observed, at the souree: not 
only facilities, but inducements, are held out to the 
inexperienced and unprotected boy to obtain the re- 
quisite_ technical qualifications, by means which ne- 
cessarily involve a: sacrifice, not merely of principle, 
but of truth and common honesty. Om the one hand, 
he is required to pay the value for the instruction he 


Y |.receives, and is compelled to attend to it: on the 


other he is accommodated on cheap terms, and irk- 
But, worse than 


attainment of some particular object to shorten the 
period of his studies, or to devote his time to other 
pursuits. In either case he can provide himself, not 


230 





only with the requisite certificates, but with a diplo- 
ma, without danger of troublesome inquiries or im- 
pertinent scrutiny; nay, more, if from unforeseen 
difficulties or insurmountable expense, the matter 
cannot be accomplished in this way, he has the re- 
source of exercising his ingenuity in the fabrication 
of documents which escape detection, either by con- 
nivance or in the hurry of business and anxiety of 
examiners to swell the funds for a dividend. With 
these facts before us, and much more which cannot 
be stated, are we not justified in assuming that the 
present state of affairs, so far from affording a pros- 
pect of a cure for the existing evils, may be consi- 
dered the fertile source and cause of them; and that 
he who, when a boy, has seen those he was taught to 
respect, careless of imperative duties, and regardless 
of official oaths, tacitly sanctioning frauds and abu- 
ses, will, when a man, consider himself justified in 
improving on the ‘practices of his early instructors, 
and, like them, making his interest the sole guide by 
which he regulates his conduct. 

To those unacquainted’ with the practical working 
of the present system, by which medical attendants 
are provided for the public service, mere allusions or 
general observations are insufficient to prove its per- 
nicious influence; it, therefore, becomes necessary to 
be more particular, and to show the instances of 
abuse. We do not dwell on the culpably lax system 
which has almost universally prevailed in the schools 
for years, of certifying that a student who pays for a 
course of lectures, or hospital practice, has diligently 
attended, although no adequate care has been taken 
to ascertain the fact, or precaution adopted to justify 


the practice: it is only necessary to say, that it has | 


been universal, and that we can scarcely point out an 
exception, except that of the late Professor of Ana- 
tomy in Trinity College, who incurred much odium 
by his praiseworthy firmness in this respect. The 
fact which we are anxious to establish is—that the 
student has not only been induced and enticed, but 
actually driven to the necessity of providing false and 
fraudulent documents to enable him to attain ad- 
mission into the profession. For many years one of 
the Colleges has promulgated a regulation, that stu- 
dents applying for its diploma, shall have been four 
or five years engaged in the study of their profession, 
while the prescribed exercises and attendances might 
be perfected in two. How are those Irish students 
who have not devoted the specified time to study, 
enabled to comply with this regulation? It is a noto- 
rious fact, and well understood by all the parties, 
that no difficulty is experienced in procuring a certi- 
ficate from an apothecary that the candidate has been 
engaged in the business of his establishment for the 
required period, and equally notorious, that in the 
majority of instances, the parties have never entered 
the doors of the person who furnishes the certificate. 
Another College announces, that candidates, for its 
diploma, must. reside for a session, and, attend certain 
classes. In compliance with this, the aspirant to me- 
dical honour, visits his future alma mater in Novem- 
ber—fees. certain professors for attendance on their 
Jectures—returns to his avocations in Dublin till the 
following May, when he again visits his friends, and 
receives the requisite certificates and diplomas. To 
such an extent has the practice of granting certificates 
on imperfect attendances, or even without attendance 
at all, been carried in Dublin, that in many instances, no 


concealment has been practised; and it has been pers! 
fectly notorious, that certain professors and teachers: 


have given certificates to any one who paid for them. 
The Professors of Trinity College are bound, by act 
of parliament, to return, in the middle of the session, 
a list of pupils who have attended the first half of 
their courses. Yet, we have seen‘a notice posted up, 
immediately before that period of the season, an- 





‘abate the nuisance. 
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nouncing that such return was about to be made, and 

inviting students to come in and enter their names— 

being an admission or engagement that any oue who 

did so should be returned as having attended half the 

course. We know not how this matter is arranged 

at present. The year before last, the following case 

came to our knowledge:—A young gentleman ap- 

plied to the Professors of the College of Surgeons for 

five different certificates. He declared that he had 

regularly attended the lectures, although he had not 

entered for’them or paid the fees, and produced some 

proofs of his assertion. He was referred to the Court 

of Censors, who decided that the application could 

not be granted. What was the result? He went 

elsewhere and obtained the five certificates without 
the slightest difficulty. It.may be said, that in stating 

this fact, we are casting imputations on the whole 

body of teachers, public and private, in Dublin, be- 

cause we do not name the parties to whom we allude. . 
This is not so. The great majority of them are in- 
capable of such conduct, and we are convinced that 
we do them a service by stating these facts. It is” 
well known where, and by whom, the student is ac- 
commodated in matters of this kind, and there is no 
danger that suspicion will attach to any others. In - 
the cases to which we allude, the pupil is the least 

culpable of the parties; but we have reason to fear, 

that in some instances, the criminality is his exclu- 

sively, and that names and dates are erased, substi- 

tuted, and forged, to suit his paper qualifications to 

the market he frequents. 

If we be correct in the opinion we entertain res- 
pecting the influence of these and similar causes, to- 
ward the demoralization of those entering our pro-- 
fession, and the dangers to: be apprehended from it, 
we should, it may be supposed, be prepared to sug- 
gest aremedy. . We must, however, declare our firm 
conviction, that under existing arrangements, and in 
the absence of efficient laws for the purpose, not the 
slightest chan-e of relief exists, but, on the contrary, 
we are satisfied, that the evils of which we complain 
are every year increasing, and that there is every 
reason to fear that the results may be the worst we 
ean anticipate. It is not apathy or carelessness of 
the matter alone which is to be obviated, but the con- 
viction entertained by many, that they have a lawful 
beneficial interest, or a vested right, in the proceeds 
of the present system, is to be dispelled. That there 
is not the most remote prospect of a remedy for this 
particular abuse,—the granting of certificates on im- 
perfect attendance, or without attendance at all, the 
following statement proves :— REN" 

The year before last, the Dublin College of Sur- 
geons passed a law that no person should receive a 
certificate for attendance on lectures delivered during 
the winter session, unless he commenced previous to 
the tenth of December. It was speedily discovered, | 
however, that those who conformed to this regulation 
must suffer a considerable loss of pupils, the other 
schools continuing to receive them as late as January 
and February. The next year, to remedy this, the 
College ordered that all lecturers, recognized by 
them, should cause the names of the pupils attending 
their courses on the 10th of December to be enrolled 
in a book, provided for the purpose by their officer, 
and again on the 10th of the following May. They, 
at the same time, wrote to the other medical bodies, 
asking their co-operation, and suggesting that certifi- 


_eates should not be received for qualification, unless . 


verified by such registration, or a similar registry — 
elsewhere, and offering to furnish lists of pupils so 
registered, at the end of the session. To this the 
army and navy boards replied that they would gladly 
consent: the Edinburgh College of Surgeons, also, . 
expressed their anxiety to co-operate, and effectuall 


The Dublin College of Physi- 


~ 


ADVERTISEMENTS. ) 231 


















cians. replied that the law already provided for the , for which a man can procure a right to practice,— 
matter; and we have just stated what that law is, | (not, be it remembered, the skill or capability to do 
and how it has been acted on. The. board of Trinity | so,) and the utter disregard of all preliminary educa- 
College did not. deign.to Zeplys and.the London Col- | tion. These two, taken together, places our profes» 








lege of Sprgeonswery civilly declined the adoption | sion within the reach of the very dregs of society, 
of the plan, furnishing, at the same time, a Dublin | and must ultimately destroy all claim to the rank we 
lecturer with a letter, stating that they would require | hitherto enjoyed as a body. nf 
no registration; which letter appeared to him so | . The disgraceful competition, not merely between/ 
much to the,purpose, that he actually printed it as a | teachers but colleges, to furnish certificates and di-| 
handbill, and circulated it among the pupils. Other | plomas at the lowest possible price, has arrived ail 
teachers, who at first conformed to the regulation, | such a height, that the effects begin to startle even 
appear to have discovered that it was attended with | the persons engaged in the despicable traffic, and to 
inconvenience, and have not only ceased to act in | lead them to suspect that sooner or later it must come 
obedience to it, but,»to defeat its object, and perpe- | to anend. The question with the needy student or 
tuate a trade which they have found beneficial, use | his sordid parents is not:—-Who is the best or most 
their utmost influence and exertions to indu:e the | distinguished teacher—but, who gives certificates 
student. to seek qualifications to practice in other | cheapest? not, which is the most valuable degree 
places, where no troublesome inquiries are instituted | or diploma as evidence of qualification—but, which 
respecting the truth or value of the certificates he | is to be had on the most reasonable terms? Far be 
produces. . “| it from us even to hint that any serious pecuniary 
All this requires no comment; it proves, in our | difficulty should exist, to prevent the humblest mar 
opinion, that the evil is so deeply rooted ‘that nothing | in»the community from entering our profession, if 
but the arm of the law, strengthened by additional | qualified by education—but we will not cease to ex- 
powers, can correct it, and satisfies us that the conse- | pose and hold up to contempt, the system which. 
quences are calculated to lead to such prostration of | enables a medical schoolmaster to transform an igno-: 
all principle and honor that the extreme degree of | rant ploughboy, or the runner of a public-house, inte 
criminality which calls forth these remarks becomes | a surgeon, for a few pounds, a result which, we can 
a possibility if not a probability. assure our readers, is now reduced to common prac- 
_ We have touched upon one only of the numerous | tice in Dublin, and to which men, pretending to rank 
circumstances which contribute to undermine the | in the profession, do not blush to contribute, in the 
principles or extinguish the right feelings of young | capacity of subordinates—while a public body appa- 
men entering our profession. Our limits do not per- | rently countenances the trade by permitting the. 
mit us to pursue the subject much farther at present, | workmen of the concern to hold situations of trust 
but we propose to return toit presently. Before we | among them, and influence their proceedings to. the 
conclude, however, we. have to add, that there are j disgrace and dishonour of the institution. 
two other causes now in operation which must, sooner | a 
or later, bring matters to a crisis, and convince the BOOKS RECEIVED. . 
legislature and the public that a profession afforded The British and Foreign Medical Review. Oct., 
such unbounded opportunities of acting for good or | 1839. [In exchange. ] 
evil, should not be neglected by the state, or left to Documents and dates of modern discoveries in the 
chance for its regulation. These are, the cheap price ! nervous system. London: Churchill. 8vo., pp. 172- 
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LOUTH MEDICAL ASSOCIATION. Just Published, 8vo., Cloth, price 5s. 
PRACTICAL OBSERVATIONS, showing that 

Ata QUARTERLY MEETING of the LoutH | 2 ® Wc 


Mercury is the sole cause of what are termed Secondary ~ 
MEDICAL ASSOCIATION, held at the Counry In- Symptoms. By P. J. Murray, M.D., Licentiate of the 


FIRMARY, on the 2nd October, inst.—Letters were re- Royal College of Surgeons in Ireland... aS 

ceived from Messrs Peter Coleman, ‘Samuel Parks, and London: John Churchill, Princes-street, Soho. 
William Leet, of Dundalk, and Anthony Smith, of Ardee, SS eee eS E ESTEE PIC aEEMr eee rere 
agreeing to admit of the Inspection of their Shops, by the | THE RICHMOND SURGICAL, AND WHIT- 
deputed’Members of the Association. WORTH MEDICAL HOSPITALS, ; 

Resolved, —-That having inspected the Establishments 1 : he 
of the above-named Gentlemen, we feel it our duty; thus | HOUSE OF INDUSTRY, NORTH BRUNSWICK-STREET. 
fully to express our entire satisfaction, and our approval 
of the medicinal substances with which they are sup- 
plied, as well.as the correct manner in which they are 
compounded, 

Resolved,—That the result of the Inspection of the 
different Apothecaries’ Establishments by Members of this 
Association, be published, quarterly, in one Drogheda, 
and one Newry Paper, and in the Dusiin Menican 











The WINTER SESSION commences the First of 
October.—Hours of Attendance, daily, from 8 o’Clock, 
precisely, till 1] a. m. 

The Medical Clinical Lectures will be delivered by 
Doctor Greene, Fellow of the King and Queen’s College 
of Physicians, and one of the Medical ‘Inspectors of the 
House of Industry. 
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E. G. BRUNKER, M.D., President. Attendance at these. Hospitals constitutes an Annus 
J. GARTLAN, MD., Secretary and Treasurer. | Medicus. . ; 
TERMS... : 
DISEASES. OF THE HEART. ! ~ .:For Twelve Months............. .Twelve Guineas. 
eerie : » For the Winter Session...........Seven Guineas. 
Just Published, ‘In the immediate vicinity of these Hospitals and con- 


A TABULAR VIEW of the SIGNS furnished by | nected with them, is the Richmond Hospital School of 
AUSCULTATION and PERCUSSION, and of their | Medicine, where regular Courses of Lectures are deli- 
Application to the Diagnosis of Disease of the Heart | vered on the several subjects of Medical Science. 
and Great Vessels. By O’Bryen BeLiincHam, M.D., To the Pupils of this School, Mr. Carmichael’s Clinical 
M.R.C.S.I., Second Surgeon to St. Vincent’s Hospital, | Lectures on the Venereal Disease, will be open. 
and Lecturer on Materia Medica at the Richmond Hos- For further particulars, apply to R. M..Peile, M.D., 
pital Sehool of Medicine and Surgery. R. Carmichael, M.R.I.A.,, Edward. Hutton, M.D., J. 
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SCHOOL OF MEDICINE, 
PARK-STREET, DUBLIN. 
The WINTER COURSE WILL COMMENCE 
On TUESDAY, the 29th of October. 
Anatomy and Physiology.- Mr. Cusack, Mr. Houston, 
Mr, €arilile. 


Theory and Practice of Surgery.—Mr. Cusack, Mr. 
. Houston, Mr. W. Colles. 


Theory and Practice of Physic.—Dr. Stokes. 


“Chemistry.—Mr. Colles. 


Materia Medica.—Dr. M‘Dowall. 
Midwifery and Diseases of Women and Children.—Dr. 

Beatty. 

Medical Jurisprudence.— Mr. Stokes. 
~Rotany. —Dr. M‘Dowall. 
Anatomical Demonstrations and Dissections. —Mr. Stokes, 

‘Mr. Hill. 

Frrs.—Anatomy and Physiology, Three Guineas; Sur- 
gery, Two Guineas; Anatomy, Physiology, and Surgery, 
taken together, Four Guineas; Demonstrations and Dis- 
sections, Three Guineas; each of the other Courses, Two 
Guineas. 

N,B.—-Gentlemen attending the Lectures on Midwifery 
are admitted to the Lying-in Hospital, Cumberland-street, 
for Four Guineas. 


CITY OF DUBLIN HOSPITAL, 


UPPER BAGGOT-STREET. 


The Arrangements of the Hospital (which contains 


MEDICAL as well aS SURGICAL Cases, ) are such as to afford 
the Student an opportunity of studying disease in all its 
forms. 

_ The Hospital is visited every morning at 8 o’clock, when 
the nature, treatment, and progress of each case are ex- 
plained at the bedside of the patient. Regular Clinical 


Lectures aré’also delivered, on three days in each week 


after the Hospital visit. 


Every facility and encouragement are given to Stu- 


dents desirous of engaging in the practice of noting down 


cases, and applying dressings and bandages. They are | 


taught the various uses of the Stethoscope: and have un- 
equalled opportunities for acquiring a practical knowledge 
of Diseases of the Eye. 

A fulland accurate registry of the cases in the Hospital 
is kept by the House Surgeon, to which Students have 
free access. — 

Connected with the Hospital is an extensive Dispensary, 
at which the Pupils are allowed to practice the minor 
operations in Surgery, and-are made acquainted with the 
details of Dispensary management. They may also wit- 
ness the treatment, of diseases of the teeth. 

A distinct and full course of Clinical Lectures on Dis- 
eases of the Eye will be given as usual’by Dr. Jacob, at 


which the Pupils of the Hospital. are privileged to attend, 


free of any additional charge,4-A Tending sore of 
well chosen books: has been Wovided. 

Certificates of attendance’ on this Hospital are reocke 
nised by the Colleges of Surgeons, in Dublin, London, 
and Edinburgh; by the University of Glasgow; by the 
University ofEdinburgh, as constituting an annus medicus; 
by the Army and Navy Medical Boards, &c. &e. 

Fee for Six: Months.........-.+6+. Six Guineas. 
——. for Twelve Months.........Nine Guineas. 
Medical Attendants. 


_ Arthur Jacob, M.D., 25, Ely-place, 
_ James Apjohn, M.D., 28, Baggot-street, 


Charles Benson, M.D., 34, York-street, 

John Houston, M.D., 31, York-street, 

David H. Mac Adam, M.D., 37, Upper Merrion-sireet, 
William Hargrave, M.D., 37, York-street, 


. R. C. Williams, Esq., 58, Upper Mount-street. 


Consulting Physician. 
Sit Henry Marsh, Bart. M.D.; 24, Molesworth-street. 
Consulting Surgeons. 
Abraham Colles, M.D., 22, Stephen’ s-green, 
Samuel Wilmot, M. Ts: 120, Stephen’s-green, 
William H. Porter, Esq., 18, Kildare-street. 
Consulting Accoucheur. 
Thomas E. Beatty, M:D., 16, Molesworth-street. 
y Dentist. 
W. Grimshaw, Esq., M.R.C.S.1. 34, Stephen’s-green. 
** For further particulars; apply to Dr. Benson. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE WINTER SESSION will Commence on 
MONDAY, the 28th of OCTOBER, at ONE o’Clock, 
and terminate on the 30th of. APRIL, during which pe- 
riod the following Courses of Lectures will be delivered : 
Anatomy and Physiology, by Dr. JAcos. 

He oi -§ Mr. Harcrave: 
Practical and Descriptive Anatomy ; ya ie 


. WILMOT. 
Surgery, ... A PoRTER. 
: rh R. BENSON. 
Practice of Medicine, aes R. EVANsON. 
3 rR. APJOHN. 


R. WILLIAMS, 


Chemistry, ar ne a 
Materia Medica, is 
Midwifery and Diseases of ‘Women 
and Children, 
Medical Jurisprudence, Dr. GEOGHEGAN. 

The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive 
Anatomy; assisted by the Demonstrators, Mr. Dillon, Mr. 
Leeson, Mr. Labatt, and Mr. Waters. 

Twelve Introductory Lectures on Comparatiye Ana- 
tomy will be delivered by the Professor of Anatomy and 
Physiology. 

The Professor of Chemistry gives a separate Course 
on Practical Chemistry, and admits operating Pupils into 
the Laboratory, 

By order, C. O'KEEFE, Registrar. 


TO MEDICAL STUDENTS. 
MR. JEROME MORGAN, Licentiate of the 
Royal College of Surgeons, Ireland, and Surgeon to the 
Dublin General Dispensary, will, as usual, continue the 
Preparatory Examinations for the Dublin College of ~ 
Surgeons, and the Degree of M.B., Trinity College; in 


Dr. MAUNSELL, 


: Materia Medica, Botany, Pugrmasontical Chemistry, and 
“| Pexieology, at his residence, 36, York-street. 


an 


Under the above division. will be examined, first, the’ 
articles of the Materia Medica in general use, arranged 
under the various classes, with the botanical characters 
of such as are derived from the vegetable kingdom. 
Next, the modus operandi of each class of Medicines, 
Doses, Incompatibles, &c. After whieh will be~consi- 


‘dered all the preparations of the Pharmacopzia, their 


elementary constituents examined, and their chemical de- 
compositions minutely explained. Lastly, the symptoms 
and treatment of -poisoning, from various substances, 
corrosive, narcotic, narcotico-acrid; and the most ap- 
proved tests, which willbe practically illustrated. 

Beautifully arranged specimens of the various Medi- 
cines, and Officinal Preparations, carefully selected, are, 
at all times, open to the inspection of the class ; and those 
plants indigenous.to other countries will be illustrated 
with proof engravings, rarely seen, and provided by Mrs 
M..at considerable expense. Prescription writing in all 
its details, (so important in after life,), as it is necessary 
for examination, will. be canvassed and considered witit 
the attention it deserves. 

The brilliant answering, and uniform suceess of those 


gentlemen (his pupils, ) at the several examinations, during 


the past year, has induced Mr. M. to give anannual prize 
in Fharmacy. The examination to take place the «last 
week in May. 

N.B.—The Preparatory Evening Class in Midwifery, 
and the Diseases incidental to Women and Children, at, 
the usual hour. C 
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ANALYSIS OF FOREIGN PERIODICALS. | barely sufficient to admit the end of my forefinger, 
and surrounded by a hardened edge, nea rly of the 
consistence of cartilage. There was some degree of 
morbid sensibility in the lining membrane of the 
vagina, so that an examination was quite painful. 

I told her that an operation for the difficulty had 
been several times successful; that it had more fre- 
quently failed; atid that, in a few instances, it had 
been followed by very serious consequences. At the 
same time; I regarded her case, on tlie whole, as a 
Svontbhle one, and if, after this éiplanacion, she 
wished for an operation, I would cheerfully undertake 
it. She at once consented, and it was fixed for the. 
next day but one; May 10th, 1839, when. it. was pers 
formed. in. the following manner, in the presence of 
my friends, Drs. Channing, €. G. Putnam, andJ. B.S. 
Jackson. :— : 

The patient was placed on the edge of a table, in 
the same position as in thé operation for lithotomy. 
The: parts being well dilated, I introduced a large 
hougie into the urethra and carried it back as far as 
the fistula.. In this way I was able to bring the blad- 
der downwards and forwards, so that the opening was 
brought fairly into view. he bougie being then 
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CASE OF VESICO-VAGINAL FISTULA, BUCCESSFULLY 
TREATED EY AN OPERATION.~BY G. HAYWARD, 
_M.D., ONE OF THE SyuRGEONS TO THE MASSACHU- 
SETTS GENERAL HOSPITAL, 
A married lady, a&tat. 34, and of good health, con- 
sulted me on account of a vesico-vaginal fistula. Fif- 
teen years ago, she was delivered, by means of instru- 
ments, of her first child, which was dead, after having 
been in labour three days, during: all of which time 
she passed no water. About ten days after her de- 
livery, an opening forméd between the bladder and 
vagina, and since that period she has lost the réten- 
tive power of the bladder, and all the urine has 
escaped through the opening, except when a catheter 
has been introduced. Occasionally, when in a hori- 
zontal posture, there would be no escape of urine for 
two or three hours, though usually, there was a con- 
tinuous flow; but when in an erect position it was 
constantly dribbling, causing great inconvenience and | taken by an assistant, I made a rapid incision. with a 
distress. She had been eleven times pregnant since | scalpel around the fistula about a line from its edges, 
the accident, but had never gone her full period since | atid then removed the whole: circumference of the 
tle birth of her first child. It is not improbable that | orifice. As soon as the bleeding, which’ was slight 
the fistula might have had some influence in the pro had ceased, I dissected up the membrane of the vagina 
duction of these repeated abortions. from the bladder all around the opening, to the extent 
The only attempts that had been made to relieve | of about three lines. This was done partly with the 
her, consisted in the introduction of a catheter, which | view of increasing’ the chance of union, by presenting 
she wore for a considerable length of time, and touch- | a larger surface, and partly to prevent the necessity 
ing the edges of the opening with caustic. Neither | of carrying the needles through the bladder. I then 
of these’ means afforded any relief of late nothing | introduced a needle, about a third of an inch from the 
had heen done, and she regarded her case as almost | edge of the wound, through the membrane of the va- 
hopeless. gina and the Selif membrane beneath, and brought 
Upon examination, I found the fistula situated from | it out at the opposite ‘side at about an equal distance. 
an inch and a quarter to an inch. and a third behind | Before the needle was drawn through, a second and a 
the urethra, alittle on the left side. It was not large, | third were introduced in the same way, and’ these 
Vou. II. ” Q 
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being found sufficient to close the orifice, they were 
carried through, and the threads tightly tied. Each 
thread was left about three inches in length. I should 
have remarked, that I found no difficulty in introduc- 
ing the needles by the hand, the fistulous opening 
having been brought so low down and so fairly in 
view. | . 

A short silver catheter constructed for the purpose 
was then introduced into the bladder, and the patient 
was conveyed to the bed and laid on her right side to 
prevent any urine from coming in contact with the 
wound. I found her in the evening, eight hours after 
the operation, quite comfortable. She had had some 
smarting for two or three hours; but this was soon 
gone; sha complained a little of the catheter ;. all the 
water flowed through it and was received upon cloths. 
She was directed to live on thin arrow root, milk and 
water, and a solution of gum arabic. 

In the morning I removed the catheter lest it might 
become’ obstructed; and, after cleansing, replaced it. 
No water had eseapéd through the wound. The pa- 
tient had slept some in the night; her pain had been 
slight, and all her sufferings she referred to the in- 
strument. Her pulse was good, and she had no 
febrile symptoms. She was directed to keep in the 
sanre position, to live on the same diet, and take a so- 
lution of salts early the next morning. 

She went on perfectly well for five days, the cathe- 
ter being removed daily. At this timé I examimed 
her by meansofaspeculum. I found that the stitches 
were quite firm, and that the wound had apparently 
healed in its whole extent. There was no oozing of 
water through it, though she was then lying on her 
back and there was urine in the bladder, as it flowed 
through the eatheter as soon as I introduced it. I 
then cut away the stitches, which I found by no means 
easy, as 1 was afraid to bring down the bladder as 
was done in the operation, lest the wound might be 
torn open. The stitches, however, were, at length, 
safely removed, and in doing this I was much indebted 
to the assistance of my friend, Dr. Putnam. 

A smaller catheter was now introduced, and the 
patient put to bed in the same position as before. She 
continued very.comfortable for two days, much more 
so than she had been at any time before, which she 
attributed to the size of the instrument. I. then re- 
moved the catheter altogether, and directed her to 
introduce it every three hours, 80 as to prevent any 
accumulation of urine: This she did till the second 
night, when she slept quietly for seven hours, and on 
“waking felt no inconvenience. Twice also during 
this period she passed water by the efforts of the blad- 


der alorie, so that the organ had already regained, in |. 


art, its expulsive power, as well as that of retention. 
She now sat up, introduced the instrument less fre- 
quently, and was allowed a more generous dict. 
~ ‘At the end of seventeen days from the operation, I 
examined her again; the wound was entirely healed, 
and apparently firm, and the soreness nearly gone. I 
advised her to introduce the catheter two or three 
times a day for some weeks; and, on the following 
day, shé returned home by water, a distance of nearly 
two hundred miles. | | 
Every thing connected with this case proved more 
favourable than I had anticipated.. The operation 
was not difficult, nor very painful; it.was followed by 
no bad ecnsequences, and afforded complete relief. 
Perhaps the mode in which the operation was done, 
may have coritributed something to its successful re- 
sult.. No-violence was done to the parts by drawing 
down with hooks the fistulous opening, as in the com- 
mon mode, nor was the bladder: wounded by carrying 
the needles through it, which, I presume, is the usual 
practice. I do not speak with certainty on this point, 
for I cannot find that any one has given a precise de- 


scription of the mode in which the operation is to be 
performed., It may be inferred from the following 
remark of Dieffenbach, that he earried the needles 
through the bladder :— 

“Ie is enough to say,” he remarks, “that the ope- 
ration is always a dangerous one, chiefly on account 
of the injury done to the bladder; the suture always 
producing more or less inflammation of the edges of 
the fistulous opening, or of the surrounding parts.” 

Now, it seems to me, that in almost every case in 
which the ligature would be the proper mode of ope- 
rating, the edges of the bladder can be brought in 
contact, without wounding that organ. The chance 
of adhesion would be much greater, and the danger 
of inflammation incomparably less. By dissecting up 
the membrane of the vagina to a considerable extent 
around the orifice, and carrying the needles through 
this at some distance from the edge of the wound, | 
cannot-doubt that the edges. of the bladder, which, of 
course, should be previously pared, may, in almost 
every case, be brought into close contact. 

This, of course, cannot be done where there is a 
great loss of substance, but in such cases the ligature 
would not alone be sufficient, and some attempts have 
recently been nixde to treat them by the plastic me- 
thod. Ff cant 

“This operation consisted,” says M. Blandin, “in 
paring the edges of the fistulous orifice, and adapting 
over it an oval flap derived from the internal surface 
of the large labia.” 

This operation, according to the British and Fo- 
reign Medical Review, has been performed with some 
success, by M. Jobert. In one instance, “ much in- 
convenience was experienced from the aftergrowth of 
hair in the transplanted flap.” 

I have ventured to make these suggestions, which 
I do with great diffidence, with regard to the mode 
of operating, because there is no case ir: surgery in 
which.a successful ‘operation gives more complete re- 
lief than in that of vesico-vaginal fistula, or relieves a 
greater amount of wretchedness, and because it is by 
no means well settled what is the best mode of treat- 
ing this distressing infirmity. The attention of so 
many énlightened surgeons being now directed to the 
subject, gives reason to hope that an effectual remedy 
will be found for this deplorable malady. 


Boston, June, 1839. 





SUCCESSFUL OPERATION FOR THE PURPOSE OF REME- 
“DYING A DEFORMITY @F THE LEG, CONSEQUENT TO 
A BADLY SET FRACTURE, BY CHARLES PARRY, 
-M.D., of Indianapolis, Ind. 


The patient, upon whom this operation was per- 
formed, was a young man near the age of 22, a mem- 
ber of the bar, of fine talents, and considerable 
attainments. aa 

The history of the case is as follows :—At the age 
of fifteen, while skating on the ice, he fell and broke 
his right leg; the tibia about midway, the fibula two 
inches lower down. . The physician who was called 
to attend the case, was considered skilful, but of in- 
temperate habits, and, most unfortunately for the pa- 
tient, was intoxicated at this time. 

In what manner he dressed the fractured limb, it 
was impossible to say; but in the course of three or 
four weeks, it was found quite firmly unjted: the bones 
forming an angle almost equal to a right angle, at the 
place of fracture. The patient had to walk with a 
crutch, the toes of thé lame limb not toaching the 
ground when he was in the erect position. “When he 
sat on a chair, and’placed both feet on the floor, the 
knee of the sound limb was five inches higher than 
the knee of the lame one. 

After suffering in-this situation near two years, the 
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patient determined to consult some of the most emi- 
nent physicians thxgugh the country, in order if pos- 
sible to have his situation alleviated. . But they gene- 
rally advised him to have nothing done; which advice 
he followed with all fortitude, for two or three years 
more; during which time he suffered such great incon- 
venience, that he finally concluded to make another 
effort, and determined to endure almost any pain, or 
submit to any plan of treatment that offered a feasible 
prospect of relieving him. 

For this purpose, he went to Cincinnati, and con- 
sulted several physicians of that place, the most of 
whom again advised him to have nothing done, as they 
did not see much prospect of his obtaining relief. 
One or two, however, proposed to endeavour to break 
the limb.over again, with the view of setting it straight. 
The patient being a person of strong mind and quick 
apprehension, was not satisfied of the practicability 
of this project; and as it was merely proposed and not 
urged with any warmth by the physicians themselves, 
it was not adopted. ; 

‘The. patient returned home—pursued the study of 
the law—was admitted to the bar—and commen:ed a 
lucrative practice. But still dissatisfied in his mind, 
(as he has frequently toid me,) believing that some- 
thing’ might yet be done to relieve his situation, and 
determined to submit to the first proposition that off- 
ered a probable chance of the desired result. 

In this state of mind, I met him ia the summer of 
1837 ; became intimate with him, when he gave me 
the history above related; and asked my opinion of 
his case. 

_ After some deliberation, I stated that I thought he 
could be very materially benefitted by the following 
operation. 

‘ To cut down to the bones; dissect the muscles from 
them, and saw a little block out of the angle of each 
bene—bring the lower end of the limb in a line with 
the upper—retain them in juxtaposition by splints— 
and treat as.a compound fracture. 

As it was only necessary to convince the patient of 
its practicability, to have the plan adopted; he told 
me I should operate, as soon as he could make arange- 
ments for his necessary confinement. 

My reasoning on the subject was thus: after the 
operation the case would be similiar to a compound 
fracture, with probably less violence to the soft parts ; 
that compound fractures, now-a-days, were generally 
successfully cured, without a resort to amputation as 
formerly also had mM my mind the operation of 
Dr. J. Barton of Philadelphia, on the hip joint. I 
concluded the violegce to the general system in this 
case would not be greater thanin his; thatif he could 
succeed in establishing an’ artificial joint, I certainly 
might succeed in forming a natural union; and let the 
worst come, the patient could not be a loser, for I 
could yet amputate, and the patient had repeatedly 
told me, he would rather have his leg cut off, than 
remiin as he was. 

On the 15th of January, 1838, assisted by Drs. 
Mason and Ford, others present, I proceeded to the 
operation already described. Ihad prepared myself 
with a small-saw, from the plate and description of 
Dr. Barton’s in his hip-joint ease, without which I 
would have found great difficulty in sawing the fibula; 
from its being so closely and firmly fixed against the 
outward flat surface of the tibia, and covered by the 
tibialis anticus muscle. Further, without this small 
saw, it would have been difficult to avoid wounding 


_ the anterior tibial artery; for, while severing the 


fibula, I had to introduce the end of a finger between 
theartery and bone; and permit the saw to strike 
against my finger. 

“In sawing the fibula, I had made my calculations 
for the two sections to meet at the posterior part of 


the bone; but after the block of bone was taken out, 
I found the leg would not yield to moderate force. 1 
then took off another section from the lower end, the 
appearance of which indicated that, at the original 
fracture, a very thick spicula of bone had extended 
across the angle, acting as a brace; the triangular 
space being filled up by osseous deposition, After. 
this was overcome, the limb was brought straight 
without further difficulty. . 
By this operation, the 
inches in length. 
January 16th.—During the forepart of the night 
the patient rested badly—complained of much pain— 
on taking a large anodyne, about one o'clock, rested 
much better till morning. The leg was kept in its 
proper position very snugly. This morning, 16th, 
seemed quite smart~-pain trifling. . About seven 
o'clock change for the worse—such as increased pain 
in the wound, with sensations of smothering—burning 
at the heart—followed by a slight chill and subsequent 
fever—gave a mild cathartic of blue mass. and rhei. 
—rested tolerably during the afternoon—medicine 
operated at nine in the evening—took a portion of 
salts—operated at one—after which, slept well until 
morning. 
17th.— Quite smart this morning—vrelished — his 
breakfast—no pain except on moving the limb—during 
this afternoon and evening, suffers much from “starts 
and jerks,” as he calls them, in his sleep, otherwise 
there is but little pain while the limb is still—says he 
is afraid to go to sleep for fear of its jumping so, 
which sometimes causes him to scream out with pain 
—during the night suffered excessively from starts— 
gave large anodynes, did not allay them, however— 
gently rubbing the thigh, with my hand, was the only 
thing that allayed them—and while this was continued, 
he slept easy and free from starts—a passage at nine 
o’clock. | be 
18th.—No material change—suffers a great deal of 
pain—removed a portion of the dressings, which 
afforded some an ae up and sat in a chair, while 
the bed was made—slept during the night better than 
usual. ; 
19th.—Still improving—leg not so 
swelled—_pus—looks very healthy. 
23rd.—The leg has been gradually improving until 
this morning, when from some unaccountable cause, 
the system became too much relaxed and weakened— 
the wound has a bad appearance, and gaping—granu- 
lations of a leaden colour. Gave quinine freely, ge- 
nerous diet, and stimulating applications to the 
wound, &c. il dc 
25th, 26th, 27th.—Improving finely. - iN 
28th.— During the morning felt better than he has 
been at all; but in the afternoon met with avery serious 
accident—felt very smart—-had.a number of his ac- 
quaintances in the room, paying him a visit—was sit- 
ting up in bed, scratching his leg, as it itched consi- 
derably, when upon reaching too far to scratch his 
foot, and suddenly throwing the weight of his body 
forward, he broke up the new adhesions of the bones, 
and deranged their position—this caused him so much 
‘pain that he nearly fainted. Some hemorrhage. pro- 
ceeded from the wound—I found it impracticable to 
adjust the bones at this time, from the excessive pain 
the least motion produced. S 
29th.—Very restless last night—appears to labour 
under extreme morbid sensibility. ‘Says the snapping 
of a penknife, or the jar of a ‘glass tumbler, shocks 
his whole body—during the night troubled in an un- 
usual degree, with starts and jerking; this morning 
leg very much swollen, Large anodyne—poultice to 
the wound. . 
30th.—Swelling of the leg increased—pain exces- 
sive—seems yery drowsy, probably owing to the large 
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portions of anodyne he necesssarily took last night. 
Cathartic ; poultices continued. 
31st.—Seems every way better—swelling reduced— 
with the’assistance of Drs. Mason and Ford, ‘I re-sct 
the leg. AEE oe 

February, Ist, 
again. 

ard, 4th.—Jerking excessive—tried enormous do- 
ses of anodyne equivalent to xij. grs. of opium ata 
time—repeated frequently—this not able to suppress 
it, nothing but the rubbing of the lame thigh does 
any good. 

t5th.—Patient gradually and slowly improving— 
sits up the most of the day in the arm chair—gets 
about the room with the aid of a crutch. 

27th.—Patient improving finely—went out of doors 
and walked up town with one crutch—is able to bear 
considerable weight on the lame foot. 

March.—Towards the last of the month, patient 
started on a trip to Wisconsin Territory to examine 
the country—went by water. © 

Remarks.—{ am fully satisfied that, in this case, 
mine was the only practicable operation that could 
have been performed. Had the limb been put in the 
pullies, as proposed by the Cincinnati physicians, Lam 
confident the leg would not have broken at the desired 
place, from the great thickness of osscous matter 
there; but probably, if they persisted, would have 
broken, two inches or so, either above or below, which 
would have made the lez even worse than before. 
However much I had to regret the accident that befel 
the patient in the displacement of the bone, I have 
nothing to reflect upon myself from neglect, or other- 
wise, aS it was entirely the patient’s fault, his own ac- 
cident; I deeply regretted it, because it gave him so 
much additional pain, and put him back three or four 
weeks, when he was doing well, and had passed the 
worse period-of confinement ; and we were unable to 
fix the leg as straight as before the accident. I con- 

sider there was no position more favourable for the 
displacement of the bone, than the one he was then 
in, sitting up in the bed laughing with his associates, 
the heel resting on a firm foundation, and the ‘only 
support under the wound was a bunch of cotton, as 
we had just taken the. most of the dressings off, for 
the pur pose of gently scratching the limb, which itched 
intolerably. In this position, suddenly throwing the 
body forward, putting into a state of tension the mus- 
cles inserted in the tibia and fibula, at the same time 
sending an impetus or force along the femur, from it 
continued to the bones of the leg; the heel could not 
sink, but the bones did at the wound. 

I was highly gratified by meeting with the report of 
Dr. J. Rhea Barton’s anchylosed knee case, in the 
February number of the American Journal of Medical 
Sciences; where the principles in surgery that are in- 
volved, and their applications to the benefit of his pa- 
tient, are exactly the same as in mine, modified onlyin 
situation. At the time that I operated, I had never 
heard of his operation, although it had been per- 
formed more than two years previous, but not pub- 
lished until the February following. 


2nd.—Tumefaction running high 





CASE OF SUDDEN DEATH, WITH REMARKS ON THAT 
occURRENCE. By Epwarp Warren, M.D., of 
Boston, Massachusetts. 


Nothing is of more frequent occurrence in the life 
of a physician, than té be called in haste to a person, 
who is said to be “in a fit.” 

He finds, on his arrival, the friends of the patient 
in the utmost consternation and alarm; but in this he 
does not ordinarily participate ; becuse he is aware 
that these are generally false alarms, and that, in 

nearly all such cases, where there is no particular 
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evidence of cerebral or cardiac disease, the patient 
recovers spontaneously, and theft leaves him in nearly” 
his usual degree of health. Cases of apoplexy, ‘para- | 
lysis of epilepsy, are rare in comparison with. those” 
of hysteria or syncope, and still more rare are the 
cases that have a sudden and fatal termination. 

‘ Amidst the infinite number of false alarms, how- 
ever-—amidst the numerous cases of syncope and hys- 
teria, one sometimes occurs of more serious conse- 
quence. The patient, without having previously ex- 
hibited any striking marks of organic disease, is sud- 
denly seized with symptoms, which appear at first, 
only those of ordinary syncope, or of some hysterical 
affection, but which bafile the expectation of the phy- 
sician, and resist all his efforts to restore animation. 

A case of this kind recently occurred tome. The 
patient was a young woman of very delicate appear- 
ance, aged eighteen. She was married at fifteen, and 
had several times miscarried, but had no children. 
She was a domestic in a private family, where she had | 
charge of children, but was never able to do any hard 
work, in consequence of a weakness at her “stomach. " 
She frequently complained that it hurt her to go up 
She was of a lively disposition, but yet had 
frequently, if not habitually, a slight degree of that. 
anxious expression that characterizes disease of the 
heart. Menstruation had always been difficult, and 
its occurrence frequently preceded or attended with: 
fainting. ‘ 

For several days preeeding the attack I am about’ 
to describe, she had been in unusually high spirits, 
especially on the evening previous, Saturday, which 
was about the time for the menses to come on. On this — 
day, she complained of weakness at the “ stomach.” In 
the evening, she visited a friend, to whom she com- 
plained that she felt strangely—“ she had no sense.” 
After her return home, however, she was in extrava- _ 
gantly high spirits. Sunday morning, she seemed as — 
well us usual. She ate’ breakfast about eight o'clock, | 


consisting of coffee, bréad and fish—rather less than: ~. 


usual. She then went up stairs about her work, and_ 
came down about ten minutes past nine. She had 
reached the lower entry through which she was pass- 
ing, when she was heard to fall, making at the same. 
time a gurgling noise in the throat. She was found 
lying upon her face—her countenance very much’ 
flushed and hot. I saw her about ten minutes after 
she fell. Her face was of natural appearance, neither 
very red nor pale; her extremities were cold; there: 
was gentle respiration. I immediately felt the pulse, 
which I found beating with moderate force and quick- 
ness. The eyes were closed, andethe pupils slightly: 
dilated, but in a natural position. She was lying upon 
a sofa, senseless and motionless. ‘There was no ster- 
tor; no frothing at the mouth; no spasm. All the 
muscles were perfectly lax, and her limbs and head 
fell in any direction they were permitted. I directed) 
the usual means for restoring suspended animation, 
to be instantly resorted to. Volatile drops were ex- 
hibited internally ; hot water applied to the: feet; a 
mustard poultice to the abdomen, and the temples and 
extremities were briskly rubbed with volatiles. _ 
When I first saw her, there was nothing alarming 
in her appearance. JT supposed“ it to be a common 
hysterical paroxysm, which might naturally be attri- 
buted to dysmenorrheea. The pulse, however, soon: 
stopped, and respiration ceased. The attempts to 
restore the latter function by artificial means failed,’ 
and the extremities became gradually colder. The 
attempts to restore amimation were continued for 
about three hours. The body was then nearly cold ; 


| but there was not the slightest rigidity of the muscles : 


the flexibility of all the parts continued. — It is a sub- 
ject of great regret, that the patient being of an Trish 
family, I could not obtain an examination. 
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With regard to the treatment of such cases, we 
generally are guided by circumstances. Where the 
symptoms are those of cerebral congestion, we bleed ; 
where there are marks of impeded respiration, we 
open the trachea. In this case, there were neither. 

he symptoms being those of syncope, venesection, 
supposing it to have been possible to obtain blood, 
would have been manifestly improper. 
spasm, emetics, cathartics and stimulating enemata, 
will sometimes rouse the powers of the system, by ex- 
citing the parts to which they are applied, and res- 
toring their natural functions. But when there is no 
action; when there is a sudden prostration of the 
system, an aneantissement of all the functions at once ; 
the two former remedies are inapplicable. Enemata 
may be tried, indeed, where they can be employed 
without interfering with other measures; but we have 
more to hope for, in the first instance, from the exhi- 
bition of stimulants by the mouth, where they ean be 
administered, and from powerful external applications. 
When, by these means, ‘we have succeeded in exciting 





some slight degree of action, we may then derive ad- | 
vantage from stimulating enemata. 


In the case in 
question, supposing at first that it was one of hysteria, 
which is well known to assume every variety of form, 
i did not consider powerful remedies called for, and 
within a very few minutes, animation was so entirely 


‘lost, that there could have been nothing to hope for 


from injections. : ey 3 

~The excitement that she had previously displayed, 
her extravagant spirits upon the evening before, and 
her complaint of “want of sense,” would seem to 
point to the brain as the organ in fault. On the other 


hand, her frequent complaints of weakness at the sto- {| 
hours after the attack. 


mach, by which she undoubtedly meant her heart, 


would seem to point out the latter organ gs the seat 
“of disease. Any affection of the heart that produced 


an increased impulse of the blood upon the brain, 
through the carotids, -would, of course, produce ce- 
rebral excitement.. Accordingly. we find that severe 
affections of the heart or pericardium, are not unfre- 
quently attended by delirium. A slighter affection, 
of & simiiar kind, will therefore produce merely a 
greater or less degree of excitement, according to 


circumstances. ; 


A remarkable feature in this case, was the conti- 
nuance of pulsation, strong and full at the wrist, after 
the loss of sensation. In common cases of cardiac 
lesion, the pulse must cease almost instantly. . This 
continuanee of pulsation might be supposed to show 


_ that the functions of the brain were destroyed previ- 


ously to those of the heart. It does not, however, 
follow by any means, that this organ may not occasion 
the death of the cerebral functions, (if I may use the 
expression,) by some sudden perversion, not by cessa- 
tion of its action, and continue to act itself for some 
seconds after. 

In the first volume of the Medico-Chirurgical 
Transactions, we find a paper by Mr. Chevalier, giv- 
ing an account of three cases of sudden death, which 
appear somewhat similar to that which I have des- 
cribed. * 

The first was that of a young married lady, who 
died suddenly at a very early period after impreg- 
nation.. While talking with her hushand, she com- 
plained of being faint, and desired to he down. She 
was led to her bed, and was supposed to fall asleep in 
her husband's arms. About twenty minutes after, he 
rang for the servant, who, on entering the room ex- 
elaimed—“ My mistress is dead!” So indeed it proved. 

On examination, no morbid appearance was found 
in any of the viscera, but there was an extreme flac- 


cidity of the heart, and an entire emptiness of the ca- 
There was blood in the vena cava, and in the 


vities. 


pulmonary veins. The auricles and ventricles were 


In cases of | 











destitute of blood, without either of them being con- 
tracted. Mr. C thinks that this lady died in a 
peculiar kind of syneope or asphyxia, in which the ac- 
tien of the heart had ceased, from want of a regular 
supply of blood from the returning vessels. 

_ The second case, was that of an elderly man, whe 
had recently recovered from a maniacal affection, and 
whe fell suddenly from his chair, breathed short for 
a few moments, and then expired, The only morbid 
appearance, which was found in the brain, consisted 
in ossification of the falx, evidently of long duration. 
The state of the heart was found similiar to that in 
the former case. All the cavities were empty, but 
uncontracted, and the vena, cava was also empty to the 
distance of several inches from the auricle. No other 
appearance could be detected in any viscus, by which 
death could be accounted for. eds 23 

The third case, was that df a lady who died sud- 
denly, after being delivered of twins. After the birth 
of the second child she appeared a good deal ex- 
hausted notwithstanding that the discharge of blood 
was very moderate. She recovered a little, but about: 
two hours after, grew suddenly faint; breathed short 
and died in about half an hour. All the eavities of 
the heart were found in a state of relaxation and com- 
pletely destitute of blood. There was no blood in 
the vena cava near the heart, and the emptiness of its 
ascending branch extended as low as the iliac veins. 

Mr. C, remarks that he has been able to find only 
two cases similar, recorded by medical writers. One 
of these is recorded by Bonetus. It occurred in a 
woman about forty years of age, who complained syd- 
denly of dimness, noise in the ears, and headache. 
She soon lost her voice and pulse and died in four 
Not a drop of blood was to 
be found in the heart or the adjoining vessels. 

The other case is from Morgagni. It is similar to: 
the third of Mr. C’s cases. It was in a woman 
who, about an hour after her delivery of a daughter, 
was suddenly seized with dejection of spirits, coldness, 
and loss of pulse, and died in an hour and a half. from 
the attack. On dissection, the heart was found ex- 





ceedingly flaccid, scarcely any blood was found in the: 


auricles or the right ventricle, and none at all in the 
left. 

Mr. Chevalier concludes his paper with an occount 
of two cases communicated to him by Mr. Wood, 
which, though not fatal, appear to be of a similar 
nature to the former. He proposes for this affection 
the name of asphyxia idiopathica. 

The first patient Mr. A., was attacked about 1 o’clock 
in the morning with an uneasy sensation in the thorax, 
difficulty of respiration, and @ sense of extreme las- 
situde.. Mr. W. found him at six, with a pulse hardly 
perceptible and not more than twenty im a minute, 
although the vessels of the skin and tunica conjunctiva 
were loaded with blood. He had taken stimulants 
freely, notwithstanding which, the action of the heart 
had decreased.. The sense of fainting and difficulty 
of breathing had become almost insupportable. He 
recovered under the use of stimulating medicines and 


+ enemata. 


The subject of the second case was suddenly seized 
after a long walk with great difficulty of breathing 
and faintness, so as to be unable to stand or speak 
distinctly. When seen by Mr. W. his face was suf- 
fused with blood, his breathing was difficult with 
great anxiety, and his pulse scarcely perceptible, He 
supposed himself dying. We was relieved by the 
exhibition of stimulan:s, ather, ammonia, and lau- 
danum. A blister was subsequently applied to his 
chest and he shortly recovered entire health. 

The suffusion of the countenance, Mr, Chevalier 
considers as distinguishing this last ease from one of 
ordinary asphyxia, and.as marking its afhinity to the 
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others, as it showed the evident detention of the blood 
in the extreme vessels. 
In two of the cases communicated by Mr. C. and in 
-the one cited from Morgagni—very possibly in the one 
from Bonetus, the exciting -cause of death seems to 
have been in the uterinesystem. Ia the young woman 
I have spoken of, death took place at the period when 
the menses were expected, but had not occurred, and 
menstruation had usually been preceded by fainting 
or some hysterical affection. ‘There was, by report, 
great suifusion of the countenance at first, though it 
did not continue when I saw her but returned after- 
wards, since her countenance was described by one 
who saw her on the next day as red and swollen. If 
this was true, the face was emphysematous, and 
the emphysema subsequently disappeared, for on re- 
moving the body for burial in a different place a fort- 
__ nightiafter, it was found perfectly fresh and free from 
putrefaction, and the countenance of natural appear- 
ance. 

Another case of sudden death has been recently 
suggested by M. Ollivier, to wit, the disengagement 
of a gascous fluid in the blood, and its accumulation 
inthe heart. If this is really a cause of death, may it 
not be a question whether Mr. Chevalier’s cases may 
not be accounted for upon a similar principle? The 


heart and vessels to some distance from it, were found 


empty. Now might not the air have escaped upon 
opening the heart, without being perceived; or might 
it not have been absorbed or passed off m some man- 
ner, after the coagulation of the blood in the vessels? 
But Mr. Chevalier states that the cavities were found 
dilated. If so, they must have been filled with some- 
thing, and if not with blood or other perceptible mat- 
ter, of course they must have been filled with air. 
The escape of air ito the cavities of the heart 
would of course exclude the blood. Let us now see 
how the description given by M. Ollivier corresponds 
with that of the foregoing cases. 
M. Ollivier gives three cases. The first was that 
of a young child who had been affected with measles 
‘for a few days, and seemed to be quickly recovering 
from the disease, when suddenly, and without any 
premeonitory symptoms, he fainted and expired in the 
course of a minute or two. On examination, after 


death, the heart and large vessels were found dis- 


tended with air, the parietes of the heart emphyse- 
matous, and the cavities quite empty. The emphy- 
sema extended itself in the course of a few hours after 
death, through the cellular membrane of the body. 
' No morbid change was found in the viscera, and there 
were no marks of putrefaction. 

In the second case, that of a robust man, similar 
appearances were observed. ‘This individual died 
suddenly a few minutes after he had retired to bed, 
seemingly in perfect health. General emphysema ap- 
peared about twelve hours after death; but without 
the slightest sign of putrefaction. 

The third case was that of a young woman, aged 
twenty-two, who was recovering from a fever which 
had left her for some time very weak. One afternoon, 
after having been engaged in trying on some masque- 
rade dresses, she laid down upon her bed, to rest her- 
self preparatory to her evening amusement. Upon 
attempting to rise and dress herself, she suddealy felt 
extremely faint, her head fell forwards on her chest, 
she screamed out that she was dying, and expired 
almost instantly. 

M. Oliivier found the expression of her features 
calm, like that of one asleep. ‘The brain appeared to 
be quite healthy, though the blood which flowed from 
the divided vessels was frothy from the mixture of 
air. The cavities of the heart were remarkably dis- 
tended, and, as it were, blown out. When an inci- 
sion was made into the parietes, they at onte sunk 
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down. The lungs and all the pelvic and abdominal 
viscera were sound. © . 
The peculiar circumstances of this case and its 
analogy to those in which death has taken place from 
the accidental introduction of air into a vein, led Mr. 
C. to attribute it to the cause above-mentioned. | In 
these cases a whistling sound has been heard upon 
the division of a vein, during a surgical operation, 
the patient has expired almost instantly, and the heart 
upon examination has been found empty and distended 
with air, and air bubbles found in the blood. M., 
Velpeau, after a critical examination of the forty 
cases which have been given as supposed instances of 
this accident, and a comparison of them with experi- 
ments made. upon animals, is disposed to deny that 
there has been as yet sufficient evidence adduced 
that this is really. a cause of death. It must, how- 
ever, be very difficult to imitate a natural phenome- 
non of rare occurrence by any artificial means. . Be- 
cause a large quantity of air is found requisite in an 
experiment to destroy an animal in the manner men- 
tioned, it does not follow that a less quantity under 
certain circumstances may not be fatal to the human 
subject. The small size of the vein through which 


‘the air is said to have been admitted, is no proof, 


therefore, that it was not the cause of death. The 
occurrence of the sound that has been noticed, like 
that of the passage of air through a narrow passage, 
the state of syncope, if not of death into which the 
patient instantly falls, and the emptiness of the cavi- 
ties of the heart, or their distension with air might’ 
seem to be as good evidenee of the aceident, as is ge- 
nerally attainable upon medical subjects. 

If this be admitted as an occasional cause of death, 
the question next occurs, in what manner does the air 
find adraission into the heart, where no operation has 
been performed, and where the patient has suffered 
no external injury? Into the discussion of this ques- 
tion, 1 do not propose to enter. It is sufficient that 
Bichat and other distinguished writers maintain the 
possibility of such an occurrence. Bichat speaks of 
it as instantly fatal. , 

I think it will be admitted upon a comparison of 
the cases above-mentioned, that there are general fea- 
tures of resemblance between the whole of them. 
One cnuse of fallacy inthe report of medical cases, 
is that each observer is apt to pay particular attention, 
and attribute most importance to certain facts, espe- 
cially if they correspond with his own views; while 
other facts, perhaps, of more real consequence, pass 
entirely unnoticed.’ Thus, had the first observer, 
whose cases I have cited, had his. attention called to 
the subject, he m'ght have found reason - to consider 
the cause of death the same asin M. Ollivier’s sub- 
jects. Cases of death occurring suddenly during 
operation, as M. Velpeau remarks, were explained in 
various manners, and attributed to various causes long 
before that of the introduction of air through a di- 
vided vesse! was suggested; but as soon as attention 
was called to the subject, instances were speedily ob- 
served. e 

The cause of death assigned by Mr. Chevalier, the 
retention of the blood in the extreme vessels, does 
not seem to be suffic’ ent to cause the sudden cessation 
of the action of the heart. The phenomena weuld 
be better accounted for by attributing them to an 
action that would expel-the blood from the heart, and 
force it into the minute vessels, than to one that 
merely delayed the return of the blood. Supposing 
the heart to become Suddenly distended with air, or 
suppose its action to be suddenly increased by the ap- 
plication of some unaccustomed stimulus, there would 
be a rush of blood upon the brain, sufficient to induce 
immediate paralysis of that organ. This effect might 
be Consistent with subsequent retardation of the heart's 
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action, provided life was not destroyed by the first | the unfortunate man could crush his food between the 
shock ; for the effect of all stimuli is at first to in- | inferior molar teeth and the middle cornu of the nasal 
crease, but secondly, to retard the action of the parts | fossw, the mucous membrane covering which beeame 
to which they were applied. In this manner, the con- | so much thickened as to assume the appearance of the 
tinuance of the pulsation at the wrist, for a short time gum. The lower lip applied to the depressed por- 
“after consciousness was lost, and the vitality of the | tion of the nose, prevented the escape of food from 
brain extinct, might be accounted for, | the mouth, and gradually assumed sufficient mobility 
The case which I have recorded is incomplete, since | to push the alimentary bolus towards the fauces. 
permission could not be obtained for a post mortem | MM. Burggraeve determined to cut a flap from eact 
examination; still there can be little utility in these | side of the face to unite them in the centre, as in 
examinations, unless they enable us to argue from the | hare-lip, and then to r estore the nose so as to replace 
eases in which we obtain them, to those in which we | the lower lip 7x situ. 
do not: nor are they of any practical value, unless|' March 18, 1839, the patient was placed in a chair, 
we can derive from them the information necessary | and the lower lip detached at each side by two strokes 
to detect the morbid cause by the symptoms ea bited of the scissars. An incision concentric with the brim 
in the living subject. of the orbit, (one inch below that point on the left 
We find that some authors still place the cause of | side, and half an inch below it on the right side,) 
the most suc _and instant death, in the brain; but | convex, inferiorly, was then made, extending from 
it is now most generally con- eded, that the heart is | the nasal opening to the anterior berders of the 
most frequently in fault. In old persons, especially | malar bones; and two other incisions » cutting ‘the 
when symptoms of cardiac affection have previously | others at right angles, were prolonged along the 
existed, and where we find no marks of cerebral dis- masseter muscles to “the angles of the lower jaw. . 
ease, we may generally suspect rupture of the heart. The two flaps, thus traced out, were dissected from 
All the cases recorded of this lesion, however, have | the subjacent parts, the vessels, and nerves, and duct 
occurred in old people, and it certainly i isnot onethat of Steno being carefully respected. Each flap ad- 
_ we should look for in the young. hered to the integuments of the neck by a peduncle 
Cases of apoplexy, epilepsy and paralysis are, in| one inch in breadth. This stage of the operation was 
general, too strongly marked to be mistaken, but ‘the | the most painful to the patient, ahd alarming to the 
symptoms when the heart is affected are those of | | bystanders; the entire face being thus dissected, 
syncope or collapse. | | which, with the blood driven out of the mouth during 
Boston, May 11th, 1839. ° expiration, produced a horrible effect. 
| The third step of the operation consisted in detach- 
| en a ee | ing, deeply, the adhesions of the nose to the palatine 
REMARKABLE CASE OF RESTORATION OF | vault; it was thus isolated sg as to allow of its being 
THE FACE, | placed in its natural position on the lip. 
The flaps were now united in the central line so as 
: : ie 4 f to form the lip, and in order to prevent the free bor- 
A Belgian soldier, while charging a battery in 1831, | der of the new lip becoming rolled on itself, a portion 
was wounded with grape shot in the face. The pro- of the mucus membrane of the mouth was. dissected 
Jectile entered at the left side, producing a comminu- | yp to the extent of one-fourth of an inch and turned 
ted fracture of the lower jaw—divided the tongue— | over it. The nose was then placed in situ, and the 
carried away the upper lip—the right cheek—and | entire wound united by numerous points of i inter rupt- 
iractured the superior maxilla, i ed suture. The superior internal angle of the right 
The loss of the superior maxillary bones, and of flap was fastened with two points of suture near the 
the vomer, converted the mouth and nasal fosse into | oyter angle of the right eye; placing it underneath 
one cavity, in front of which floated some remnants of | the lower eye-lid was “avoided lest this latter might be 
the upper lip. Posteriorly, the palate bones and ve- | pulled down and everted by the contraction of the 
lum palati were uninjured—the mouth communicated | flap. 
at each side with the azyzomatic fosse. The floor of The six steps oft the operation occupie ad an hour 
the right orbit had been driven in and the eye dis-| anda quarter, though all possible celerity was used. 
placed from its cavity. This enormous wound was During the entire time the patignt did not utter the 
not. accompanied ox followed by any haemorrhage; | slightest complaint. 
and when the wounded man recovered from the mo-| No dressings were applied ; the patient was placed 
mentary stunning that accompanied the wound, he | in bed; the ab covered with compresses, wet with 
had presence of mind enough to crawl into a ditch at | ice-cold water and morsels of ice, allowed to melt in. 
the side of the road. the mouth, a spoonful of a mixture, containing lauda- 
It was not until after the lapse of some time, ! nym, being given every hour. 
that he received regular surgical aid. When he did The face was cold, 2nd the flaps without colour or 
so, the remnant of the nose had become depressed | the slightest sensibility. In consequence of the con- 
backwards, and adherent. to the palatine arch. The tinued application office e however, the reaction was 
remnants of the upper lip and right jaw had become | moder ate, and the heat returned it gradually to the 
so contracted and malleds on themselves, that they were parts operated on. 
useless for purposes of reunion, and were cut away. In six hours the flaps were swollen, but not tense; 
The opening of the wound was thus much enlarged. | none of the points of suture yielded. The most per- 
This opening was bounded ab@e by the nose thrown | fect abstinence from food was observed. 
to one side, and by two button-like remnants of the Third day.—A plate. of silver, with a prominence 
upper lip, and, inferiorly, by the lower-lip. The de- representing the cartilages of the nose, which had 
struction of the superior jaw had much lessened the | béen moulded on the upper jaw with the view of sup- 
height of the face, the lower jaw being drawn upwards | porting the soft parts, and which was moveably fas- 
and forwards, so that its lip touched the dorsum of tened to the lower jaw, became deranged, so that it 
the nose. The tongue, while cicatrising, had become | was necessary to remove it. The opening of thé 
adherent to the floor of the mouth; and the patient | mouth, however, was so swollen as to leave insufficient 
eould only utter some guttural sounds. It is re- space for its passage ; and apprehensive lest fraction 
markable that mastication and deglutition, at first | might tear open the uewly united parts, M. ‘iB urg- 
nearly impossible, hecame gradually restored, so that | graeve opened the median sutur e detached the ae 
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hesions there existing, and readily withdrew the ap- 


paratas. ~The parts had already acquired. consider- | 


able consistence, and were immediately again united 
by straight needles and sutures. 
In consequence of the destruction of the: bones.of 
the face, the lower jaw ascended behind the.new up- 
per lip, obstructing the entrance of air and food. M. 


Burggraeve endeavoured to clevate the commissures 


of the mouth as follows :—At each side of the lip, in 
the direction of the naso-labial. fold, he made two 
semi-elliptical incisions, whose concavities being op- 
posed, included a portion of skin which was dissected 
away ; the borders ef the incision were then united ; 


the lip was thus drawn upward ; and the mouth was | 


opened with more facility.. M. Burggraeve removed, 
from each.cheek; the nodular tissue which the trans- 
plantation of the flaps had caused to grow. 

An opening remained at the inner angle of the right 
eye, which resisted every attempt to close it, the skin 
being too thin to bear sutures. M. Burggraeve, 
therefore, left it open, and it had the advantage of 
facilitating respiration ; a metallic obturator was pro- 
vided with which it could be closed at pleasure ;_ the 
tears also found their way to the nose through this 
opening ; the lacrymal passages had been destroyed 
along with the brim of the orbit: this opening was 
not more than two lines in diameter, and from its 
situation was not conspicuous.— Annales et Bulletin 
de la Societe de Medecine de Gand, June—-July, 1839. 
—- Gazette Medicale de Paris, Sept. 21, 1839. 
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CASES OF BRIGHT’S DISEASE OF KIDNEYS, 
UNDER THE CARE OF DR. BENSON. 


Reported by Mr. C. €, King, and Mr. W. Hemphill. 





CASE I.—-(MR. KING. } 


Patrick WueEtan, aged 40, a labourer of very in- 
temperate habits, admitted into hospital, Ist March, 
1839. States that with the exception of slight cough 
and occasional fits of dyspnea, he enjoyed good health 
until a month ago, when he became affected in the 
following way :— Koes Orta 
Diarrhea; discharges from bowels thin, watery, 
and slimey, attended with severe cutting pains in the 
abdomen, and ushered in by nausea, thirst, loss of ap- 
petite, &c. Within the last fortnight, has frequently 
passed fluid blood from the rectum; thinks this dis- 
charge afforded marked relief to the other symptoins; 
the cough and dyspna, however, have become gradu- 
ally aggravated, and general anasarea has supervencd, 
Scarcely any treatment has been as yet adopted. 
_. Present State—Respiration oppressed; frequent 
severe paroxysms of coughing; muco-purulent ex- 
pectoration; bowels” m@ngticed: tongue, edges 
and tip reddishg 4 right hypochondriac 
region tender %& rehlarged; gencral 
anasarcea; the Ene. .passéd cannot be as- 
certained, nora Ly 3 uirred fo .xamination, as 
the calls to stoal being frag ? ticfirine is voided 
at the same titlé 5; pulse-66; smalls ee 
Thorax—Sounds-of heat aintyvalg sonorous and 
sibilous ralcs héardaniversalyz Gaotulness of right 
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subclavicular atil'mant a iow; also of base of 
left lung. ' aS . si 












iit dana gee 
R. Pulveris ipecacuanha, gr. iv. 

Extracti opi, gr. iv. 

‘Hydrargyri cum creta, gr. x. 

Misce et div. ig.pil. iv. sumat unam 4tis horis. 





Applicentur cucurbitulec cruente regioni he- 
_ -patice et mittr. sang, ad Six. 

March 3d.—Abdominal tenderness much relieved 
by cupping ; diarrhcea, however, unabated; bowels 
moved ‘20 or 30 times since. . 

Cont., pil. 7 
4th.—Diarrhea a good deal abated; anasarca sub- 
siding. f 
Conte pil. re Fee 
Cupping repeated, to a less amount, however, 
7th.—Anasarca completely subsiding ; also less 
cough and dyspnea. se 
, Cont, pil. oar | 
llth.—Bowels moved ten or eleved times last 
night; discharges resemble whey in appearance. 
R. Pulv. ipecacuanhe, gr. iv. 
Pulv. opii. gr. ij- 
Hydrargyri. cum creta, gr. vi. 
Misee fiant pil. iv. sumat unam 6tis horis. 
Emplast. yesicator. abdomini. 
15th.—Diarrhea much corrected; complains of 
pain across loins; urine highly coagulable, becoming 
in fact half solid on the addition of nitric acid ; alse, 
coagulates freely by heat. 
Cont. pil. bis in die. 
19th— Diarrhea, cough, and dyspnea all abated; 
feels much better to-day. 
Pulveris Doveri, gr. v..ter in die. 
Omit. pil. 
21st.—Though diarrhoea has abated, still the dis- 





_ | position to it remains; discharges, although less fre- 
"| quent, | 


same in quality. 
Cont. pulveres. 
Baln. vaporis. * . 
The minute details of the ease would be useless ; 
suffice it to say that the respiratory function became 
gradually more and more embarrassed ; that indica- 
tion of tubercles in various situations on both sides 
was in the progress of the case clear ; and the forma; 
tion of a cavity under the right clavicle accurately 
diagnosed ; the pulse never rose above 80—sometimes 
as low as 44; the urine was frequently tested, gene- 


| rally once a day, sometimes more frequently, for in- 


stance, before and after meals, and before and after 
cupping ;. at all times it was equally and highly albu- 
minous. 
directed towards the kidneys consisted in the local. ab- 
straction of blood; counter irritation ; and the inter- 
nal exhibition of Dever’s powder. 

The patient lingered until the 12th of April when 
he died. His death was for some hours preceded by 
wild, but not furious delirium, attended by general 
tremor ; pulse only 42. Zig ete 

It was a painful sight to see him, in his last mo- 
ments, stretching out his hand towards his wife, 
whom, though he was delirious, he still reeagnised ; 
demanding more whiskey, and cursing her when his 
request was not answered. It is worthy of remark 
that upon strict enquiry it was found that the unfor- 
tunate wife, from a mfstaken feeling of kindness, had 
smuggled in some whiskey the evening before the pa- 
tient’s death, and of which he partook largely. 

Post mortem examination, sever hours after death. — 
Liver hypertrophied and congested ; kidneys also hy- 
pertrophied ; capsules easily detached from the sur- 
face, which latter was tuberculated : cortical substance 
of a buff colour diminished in thickness, presenting 
here and there reddish points; tubular portion as if 
drawn towards. circumference of kidney; large cavity 


in apex of right lung; tubercles through other por- 


That portion of the treatment which was _. 


tions of ling, and also in opposite lung ; 

the base of latter; blood in veins and 

fluid. Bie Al 
CASE I1.——(MR. KING, ) . 


E11za Byrne, aged 30. Admitted into hospital the | 


Ist of April, 1839. 
State on admission.__Face amazingly swollen ; eyes 


closed by edema of lids; margins of the Jatter raw | 


and excoriated ; general anasarca ;' almost complete 


aphonia’ is lethargic and stupid, constantly sleeping ; | 
complains of soreness of: larynx on pressure 3 sounds | 
of heart and respiratory murmur natural ; respiration | twelve months he has been temperate. 
particularly full drawn, 20in a minute; bowels at’ 
present confined ; tongue clean, moist, but high co-| 
loured ; pulse 72, small; occasionally coughs; when | 
of a large quantity of mucus | 
scanty and highly albumi- | 


she does so, the gurgli 
is heard ; urine extremely 
nous. ao 


From the difficulty which the patient experiences | 
in articulating, and the indistinctness of the latter, | 
together with the semi-comatose and lethargic state | 
in which she lies, further history of the case, than the | 

| neum; bowels regular ; urine high coloured, passed 


following, could not be ascertained :— 


That she was ill six or seven weeks; that the dis- | 
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particularly | 
eart perfectly | 
| his make and pulse would divert atteution from the 
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affections of the liver, kidney, and bowels, with the 


anasarca, might account for all the symptoms, whilst 


lungs. The existence of tubercles, in such 4 case, 


| would hardly be suspected, and conld scareely be be- 


lieved, if auscultation had not positively and unequi- 
vocally proclaimed them. ie ; 
CASE IIIl.—(MR, HEMPHILL.) 

Maruew Wittrams, aged 62, a hatter, admitted 
May 3, 1839, For many years accustomed to drink 
large quantities of ardent spirits; but during the last 
His temper- 
ance has been forced on him by a severe ‘attack of 
hemoptysis, with violent cough, which was soon after 
followed by a hernia. The cough has continued ever 
since, with dyspnea, and occasional pains in the lum- _ 
bar regions. Five weeks ago, he first perceived a 
stiffness and swelling of the lower extremities, which 
has been gradually increasing up to the present time. 
Present symptoms.—Slight pain in the lumbar re- 
gions ; anasarca of the lower extremities ; abdomen 
prominent, yet without signs of fluid in the perito- 


in small quantities, and showing the presence of a con- 


ease commenced by diarrhaa, which has since sub- | siderable proportion of albumen ; tongue clean ; pulse 


sided, and the bowels become constipated: that at. 

r anasarca had ! 
supervened, since which she has passed little or no. 
urine; and that a week after the dropsical symptoms | 


the expiration of a week or so, genera 


had set in, she became hoarse. 


The patient became more and more lethargic, and. 
respiration less perfect; the accumulation of mucus | 
in the large tubes increased; on the evening of the 


4th she expired. 
Of course, under the above circumstances, but lit- 


tle time occurred for the employment of medicine, | 
however the bowels were gently relieved, blisters and 
stimulants applied, and an attempt made to bring the | 


kidneys to act. 


Blood flowed freely at each stroke of the scalpel; 
slight oedema of rima and epiglottis ; frothy mucus in 
bronchial tubes ; lungs oedematous, pitted on pres- 
sure. Left kidney.—Capsule thickened, and easily 
detached ; surface of kidney tuberculated; cortical 
substance of kidney brittle, and presented a granular 
portion when broken ; it was much hiperetbpphied and 
encroached very much on tbe tubular, dipping between 

each cone; colour very pale buff. Right kidney.— 
’ Much atrophied; did not weigh an ounce; capsule 
white, considerably thickened, and easily detached 
from the substance of the kidney; the latter of a 
dark red colour, presenting a finely papulated appear- 
ance, resembling the surface of the tongue in some 
forms of gastritis; the calices and pelvis might be 
said to be nearly obliterated, and the corresponding 
ureter so much contracted, and the calibre so di- 
minished as to resemble the vas deferens. 





In the two preceding cases we have the granular 
kidney, or Bright's disease of that organ in three differ- 
ent stages. 

In the last described one, which was go much atro- 
phied, we have a sort of natural cure of the disease— 
the tubercular morbid deposit totally absorbed, and 
the remnant of the kidney exhibiting itself in a state 
of extreme atrophy. A patient with such a kidney 
would show no sign of disease, provided the other 
kidney were sound. It was remarkable that in both 
cases anasarca set in with diarrhea. 

In Whelan’s case, the value of the stethoscope, in 
diagnosis, was very manifest. The man had an ex- 
panded chest-——well developed, and stout muscular 
frame—a florid complexion, and a slow pulse. The 


natural; skin dry, 
BR Pulveris ipecac. compositi semi-drachmam. 
Masse pil. aloes et myrrhe scrupulum. M. 
Fiant pil. duodecim. Sumatur una ter in die. 
Habeat balneum vaporis vespere. 
May 6th.—Swelling of the legs diminished ; urine 
lighter coloured ; less pain in the lumbar region. 
Rept. pil. et balneum, | 
9th.—Some pain in the lumbar region last night ; 


{ swelling of legs stationary ; urine albuminous. 


Amoveantur sanguinis unciz decem e. regione 

lumborum ope cucurbitularum erventarum. 
Pergat in usu pil. et baln. vaporis, 

12th —Anasarca diminishing ; complains much of 


Post mortem examination eight hours after death.— | pain in the head ; bowels regular. 


Repetantur pil. et balnea. 
18th.—Intense pain in the eyelids, eyebrows, side 
of nose, and left temple; urine still albuminous. 
KR {odidi hydrarg. grana sex. 
Extracti gent. comp. 3i. -M.— 
Ft. pil. xviij. sumatur una ter in die, | 
20th,—Pain in temple, &c., continues ; no pain in 
lumbar region; urine still albuminous; sleeps but 
little. 
BR Tinct. opii guttas xxx. 
Aq. cinnamomi unciam c. semisse. 
Tinct. rhei drachmam. M.— 
Ft. haust. h. s. sumendus. 
Pergat in usu pilularum. 
28th.—Mouth very sore; headache continues ; 
anasarea increasing. 
Omittantur pil. 
Habeat balneum tepidum. 
BR Solutionis chloridis calcis, 3i. 
Aq. pure libram. M.— 
Ft. gargarisma. 
31st.— Mouth very sore. 
Appl. empl. vesic. pone aurem sinistram. 


R Nitratis potasse, 3iv. ! 
Aceti communis, 3ij. 


Aq. fontis, 3viij. M. 
Ft. garg. | 
June 4th.—Anasarca diminishing ; mouth less sore ; 
headache not so severe; urine still albuminous ; no 
pain in lumbar regions. | 
BR Pulverisipecac. compos. semi-drachmam. 
Divide in partes octo. 
Sumat unam ter quotidie. 


Rept. gargarisma. 
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June 8ih.—Anasarea gone; headache greatly dit 


minished ; mouth continues sore. 
Rept. pulv.’et gargar, 
17th.—Mouth still sore. ee 
Pergat. hag 
_ 26th.—Mouth well for the last few days; urine 
slightly albuminous; anasarca has not: reappeared ; 
general health much iuproved ; some headache con- 
tinues, which-change of a'r may benefit. 
Discharged ho 80 bogs aman a vy 
The resence of albumen ‘in the urine, during the 
entire: — the time the patient was in “hospital, toge- 
ther wi’ 1 the lumbar pains; ‘lcft rio doubt: of the ex- 
istence f Bright's disease of the kidneys. 


it does not afford relief to the disease, and 1t occasions 
profuse and obstinate salivation. In this instance, 
however, the neuralgic affection of the eyebrow and 


temple induced him to try the effects of the iodide of. 


mercury, which he had often found,beneficial before. 


. The results were, in some respects, satisfactory ; the ; 


lumbar pains were removed 3. so was the anasarca; 
and, in a great degree, the neuralgia; but the albu- 
men continued to be secreted, and the salivation was 
tedious and troublesome. 


T.. VINCENT’S HOSPITAL. 


CASE OF CHOREA AND PARALYSIS, FOLLOW- 
ING AN INJURY OF THE HEAD. 


Reported by A. W. Browne, Esq. 


JanE Moutvaney, aged 15, admitted, March 3, 1839, 
into St. Vincent’s Hospital, under the care of Mr. 


Bellingham, labouring under paralysis of left side of 


body, and chorea on right side; the right arm and 
leg are in constant motion; she laughs involuntarily, 
and makes various contortions of her countenance ; 
when told to put out her tongue, it is spasmodically 


protruded and quickly withdrawn ; the left arm and | 
States that she had been al-_ 


leg are quite paralytic. 
ways healthy, until about. two months ago, when a 
piece of timber fell upon her head, which knocked 


her down, and in falling, the back of her head struck | 


against a stone step. She. was removed to bed ina 
state of insensibility, in which condition she remained 
until the following morning, when, on coming. to her 
senses she complained of a violent pain. shooting 
across the forehead, and she found that she had lost 
all power over her left arm and. leg, and. was unable 
to steady the right arm and. Jeg. She continued in 
this state until her admission, except that the pain of 
head was not constant; her pulse is 60,.and she has 
never menstruated. 

Abradetur capillitium. 

Kk Calomelanos grana quatuor, 

Pulv. jalapez, grana decem. 

Puly. zingiberis, grana quinque. 

Theriace q, s. ut ft. bolus, - 

Statim.sumendus ; post horas tres, 

Sumat mist. senna, comp. 3ij. 

March 4th.— Medicine operated well; head much 
relieved; slept well; the left arm and leg, which 
were paralytic on her admission, are now in motion, 
and she has some power over them, but cannot. re- 
strain the involuntary movements ; the jactitation 
ceases when she fal!s asleep, according to the stute- 
ment of the patient in the next bed to her. 

dth.—Complains of headache today; when slight 
pressure is made upon any part of the scalp it gives 
her pain. v 

Admoveantur hirudines tres, singulis tempo- 
ribus. 

She was then put upon a ceurse of calomel, 


In ‘such | 
eases D),. Benson disapproves of the use of mercury ; | 


$73 VINCENT’S HOSPITAL. | 





7th.—Headache quite gone; other symptoms as 
before. The spasmodic motions were so strong that 
she fell out of bed last night, and slept for some time 
upon the floor, _ el 
11th.—Received a fright since last report, and was 
seized immediately with pain in right hypochondriac 
region, and palpitation ; complains now of. coldness 


j in left arm, and hand, and in feet, which continued 


until jars of warm water were applied to them; the 
parts in which she complains of cold, feel to the touch 
quite of the natural temperature ; the jactitation con- 
tinues on both. sides, but perhaps not quite to, the 
same degree on the left as on. the right side. The 
scalp is stil] tender, all over, to the touch; has conti- 
nued the calomel since. 
Admoyeantur birudines sex lateri dolenti. 
12th.—Pain in side. relieved ; no improvement in 
other symptoms; mouth not affected. 
Discontin. pil. calomelanos, 
Sumat oxidi zinci. gr, y. bis die. 
13th.—States that within five ‘minutes after each 
dose of the medicine she vomits, ni 
14th.—Still continues to throw up the medicine al- 
most as soon as swallowed, 
Discontin pulveres, 
A tepid shower bath daily. 
16th.—B Sulphatis quinin. semigranum. 
Puly. aloes. comp. gr. iii. 
Mue. g. arab q. s. 
Ut fiat pil. ter die sumenda. 
18th.—Says she is better; no headache or pain in 
side; the pills affect her. bowels; pulse 72; other 
symptoms as before. 
21st.—-Complained again of headache, and heat in 
head. . 
-Abrade ‘ur capillitium. 
Imponetur nuche emp. lytte. 
26th.—Sumat pil. ij. nocte maneque. 
Admoveatur emplast. vesicatorium nuchz. 
April 5th.—Complained again of pain in head. 
Admoveantur hirudines ii. singulis tempori- 
bus. 
Cont. pil. 
6th.— Was relieved almost as scon as leeches began 
to bleed ; has no pain in head, nor other symptoms as 
before. ; 
April 17th.—She has been complaining again of 


pain in head, for which she was leeched and blistered 


again swith relief, 
24th.—The spasmodic movements and contortions 
are a good deal diminished ; left arm is weakest 3 can- 


not use it; has more power oyer right arm and hand ; 


is able to feed herself with it. 

' 25th.—Pulse 64; since her admission it has not 
been much quicker ; she felt sick this morning, with 
an inclination to. vomit, accompanied by pain and 


‘throbbing in forehead and temples; the scalp over 


upper and back part of head is painful when pressed 
on; tehderness, on pressure, in epigastric region, 
Discont. pil. 
Admoveatur cataplasma sinapis regioni epi- 
gastrice, 

May 28th.—Has taken no medicine since last re- 
port ; little improvement in the involuntary motions, 
but she is stronger and looks much better ; had ano- 
ther attack of pain in head, which yielded again to 
leeching, : 

A cold shower bath daily. 
‘ B. Hydriodatis potassee, 3ij. 
Aq. distillate, 3viij. 
M. sumat unciam bis die. 
June 5th.—One or two motions in the day; no 


other effect from the medicine; appetite good. 


7th.—Complains of some headache to-day; has 
continued the medicine since. 
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, 13th,—As no improvement has taken place since | hours without the least effect, the enemata being for 


she began the Jest medicine: it was discontinued, and 
-the following mixture directed:— aeittid 
_ B Sulphatis magnesia, 3.” 
.  Sulphatis ferri gr. viii. 
Acid sulph. dilut. gtt. xvi. 
Aq. distillat. 3viii. 


M. sumat semunciam ter die.: 


| 
{ 


the most part retained. During this time, several 
attempts tg introduce the catheter were made by two 
experienc®s surgeons without success. At this period. 
I first saw the patient (who had previously been under- 
my care,) he was delirious, which might, in some part, 
be attributed to the opium which had been adminis- 
tered, pulse 140, weak and tremulous; hiceup with 


She continued to take this mixture until the 24th | vomiting of all -ingesta; abdomen tympanitic, ex- 


of July; had a cold shower bath daily, and improved 
so much under its use, that she was then dismissed, 
perfectly well, having grown fat and strong. 


SUCCESSFUL USE OF DR. O’BEIRNES _ 
RECTAL TUBE. 





{OTHE EDITOR OF ‘THE MEDICAL PRESS. 
Sir,—I vequest your early insertion of the accom- 
panying letter, and very interesting cases, with which 
I have been favoured by an eminent practitioner in 
W ales. 
I have the honour to be, 
eM Sir, 
- Your obedient humble servant, 
JAMES O’BEIRNE, M.D. 
Surgeon Extraordinary tothe Queen,’ 
North Cuniberland-street, 
Dublin, Oct. 16, 1889... 


Bok: . St. Asaph, October, 4, 1839. 
My Duar Sin,— When I had the pleasure. of seeing 


you in Liverpool at the meeting of the Provincial | 


Association, I mentioned to you that I had met with 
several cases in which very urgent symptoms had been 
relieved by your plan of introducing. a tube per 
rectum, into the colon, for the purpose of evacuating 
flatus, and for more effectually administering enemata 
than by the ordinary method. .. 

i have drawn ont and detailed the foilowing three 
cases out of many others, in which I think this method 
has been practised with decided benefit to the patients 


and the publication.of them in the Press likely to 

assist. in furthering the more general adoption of your 
yaluable suggestions. | 
: I am, dear Sir, 

Yours, very truly, 

O. Rozsenrrs, 


M.D. 





T. B. Esq., a surgeon, retired from practice, etat, 
60, in consequence of living freely, had, for the last 
few years, suffered from irritability of bladder, accom- 
panied by enlarged prostate. During this period he 
had had seyeral attacks of complete retention of urine, 
for which the introduction of the catheter was required. 


\ 
} 
i 








tremely painful on pressure; tongue, dry and brown ; 
thirst, excessive region of the bladder very hard and 


'tumid; subsultus tendinum, and all the symptoms of 


approaching dissolution. It was evident in this state 


_of things that unless the bladder were soon relieved, 
| a speedy fatal termination must result. As all attempts 


at catheterism had failed, it was thought advisable to 


‘try the effects of the introduction of a gumlastic 


esophagus tube into the colon, with a view of reliev- 


ing the lower bowels, and thereby the irritability and 


spasm of the neck of the bladder which might, in some 
degree, depend on the state of bowels. The patient 
was placed on the left side, on the edge of the bed— 
thétube was gently introduced into the rectum, when 
it was found impossible to proceed on account of the 
concavity of the sacrum being filled with the distended 
bladder. The patient was then placed on his knees 
and elbows, by which position the introduction of the 
tube was easily facilitated. When the tube was passed 
5 or 6 inches into the bowels, a portion of the enemata 
containing turpentine, came away, preceded by a con- 
siderable quantity of flatus, the escape of which was 


| attended with great relief to the feelings of the patient, 


andvan evident improvement of his intellect. The 
tube became blocked up, an occurrence I have fre- 
quently observed in these cases. It was withdrawn, 
and cleared, re-introduced, and carried up fully 12 
inches into the bowels, relieving him of about a pint 


_of thesame liquid as before, apparently the enemata. 


Being again blocked up, it was withdrawn, and after 


| the lapse of about half-an-hour, was re-introduced to 


the same distance, and about another pint of a similar 
liquid slightly mixed with feeculent matter, came away. 


These manipulations were repeated at intervals for 
under certain circumstances in which the ordinary 


remedies had proved ineffectual, though energetically - 
administered, it will afford me great pleasure should | 
you consider these cases confirmatory of your views, | 


several hours, during which period about two quarts of 
the above matter came away, every evacuation being 
attended with increased relief to the feelings of the 
patient. At the termination of this period, a slight 


oozing of urine per urethar began to take place, 
which gradually increased; a stimulating enema con- 


| 
\ 
} 
| 
| 
| 
{ 
| 
; 
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Anxious to be relieved from this affection, he consulted 


an experienced surgeon in Liverpool. After he had 
been under the care.of this gentleman for some days, 
ihe bladder became more irritable, and the desire to 


evacuate its contents more urgent, and was attended | 


with great increase of pain. _ ‘The bowels at all times 
constipated, began to resist the influence of ordinary 
purgatives, in consequence of which, the irritability of 
the bladder was aggravated, and complete retention 
of urine followed. At this time, at the request of the 
patient, an attempt was made to relieve the bladder 
by the introduction of a catheter, which was, however, 
unsuccessful. A further attempt was made by meas 
of powerful drastic purgatives and enemata to act 


upon the bowels, which was persevered in for 48 | 


} 


{ 
| 





taining turpentine, aloes, &c. was repeatedly in the 
course of the next 24 hours, thrown up through the 
tube introduced into the colon as above described, 
which had the effect of relieving the bowels of a con- 
siderable quantity of feeculent matter. During this 
period a considerable quantity of urine had. oozed 
from the bladder; the pulse gradually came down to 
100, the delirium, hiccup, and subsultus tendinum dis- 
appeared; during the next 24 hours the bowels con- 
tinued to act without aid, the stillicidium urine 
continued, and the general symptoms all this time 
improving $ so much so, that the patient taking the 
management of the case into his own hands, refused 
all other medicines and insisted upon having as much 


' porter as would relieve his thirst, which amounted to 


several glasses per diem. Under this treatment the 
improvement in all respects was so great that he was 
enabled to return to his home in this neighbourhood 
by steam-boat, on the fifth day from the first intro- 
duction of the tube. I think, that in this case it can 


' hardly be. doubted that the life of the patient was 


saved by the introduction of the tube into the colon, 
and the evacuation of: the contents of the bowels in 


| consequence thereof. 


eed 


R. W. labourer, between 50 and 60 years of age, 


, 
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had had a double inguinal hernia, accompanied with 
hydrocele; had all the symptoms of strangulation, both 
hernia being down and irreducible, he had never 
worn a truss; bowels constipated for several days 5 
purgatives by the mouth, purgative enemata and to- 
bacco injections having been administered during 16 
hours to no purpose, The gum-elastic tube was in- 
troduced about 12 inches, with the view of more 
effectually throwing stimulant enemata into the colon, 
a considerable quantity of flatus was discharged by 
the tube, stimulant injections being thrown up were 
immediately followed by evacuations from the bowels 


and remoyed all other symptoms of strangulation, 


the herniz being afterwards reduced 





i. W. a farmer’s wife, about 80 years of age, very 
corpulent, of habitually costive habit, had not had 
any satisfactory evacuation from the bowels for four 
weeks, although purgatives by the mouth and enemata 
had repeatedly been administered. For the last fort- 
night had had daily stereoracious vomiting, constant 
hiccup, belly enormously distended, tympanitic, not 
tender on pressure, pulse slow, irregular and inter- 
mitting, all medicines administered by the mouth were 
immediately rejected. The patient expressed her 
conviction that she could only be relieved by an eva- 
cuation of the wind by which she felt herself blown. 
up. The gum-elastic tube was introduced about 12 
inches into the colon, and permitted the escape of a 
great quantity of flatus, which was followed by great 
relief to the patient, soap and water injections were 
thrown up into the eolon by the same tube, which was 
not, however, followed by any feeculent evacuation for 
the first two or three days, the injection alone being re- 
turned. By persevereing, however, in the use of the 
tube to draw off the wind and to convey cathartic ene- 
mata; along with friction of the abdomen, for about a 
fortnight, an immense quantity of hardened feeculent 
matter was brought away. The stercoracious vomiting 
and hiccup disappeared in about 8 days after the in- 
troduction: of the tube, the stomach became more 
retentive, and the patient recovered. © The pulse 
which was before exceedingly irregular and _ inter- 
mitting, became perfectly regular. 





EXTRAORDINARY THEFT. OF MEDICAL DO- 
CUMENTS. a 


TO THE EDITOR OF THE MEDICAL PRESS. 


32, Great Wilde-street, 
Lincolns-in-Fields, October 8, 1839. 

Sir,— You will much oblige me by inserting the 
following in your widely-circulated Journal :— 

Having seen the following advertisement in the 
Lancet of September 7— 

‘“* MepicaL.— Wanted, a House Surgeon and Apo- 
thecary to a Dispensary. He must be a Licentiate of 
the Hall. Applications, with all certificates and re- 
ference, to be addressed, free, before the 14th instant, 
Mr. Thomas, Lancet office. Salary, £60 a year; 
house, coals, &c. :” 

I, accordingly, with three other candidates, lodged 
my testimonials of qualification at the Lancet office, 
consisting of the diploma of the Royal College of 
Surgeons in London; the letters testimonial of the 
Apothecaries’ Companies both of London and Dub- 
lin; with an honorary certificate fromthe former ; 
also several private ecommendatory documents from 
professors in London and Dublin; the entire directed 
according to the terms of the advertisement, to Mr. 
Thomas, Lancet office. A person, calling himself 
Thomas, and producing a letter subscribed in the 
name of Mr. Ingleby, of Birmingham, as authority, 
(which letter has since been discovered to be a for- 


WHAT IS TO BE DONE NEXT? 





gery,) demanded the testimonials which he received, 
and has not since been heard of. I trust, Sir, that 
the unheard of fraud and conspiracy which the above 
particulars disclose, will find in that anxiety and zeal 
to protect the interests of every member of the pro- 
fession, which has been the guiding principle of your 
valuable journal, a sufficient apology for intruding at 
such length. My object is, if possible, to prevent 
others from being made the victims of deception, and 
to prevent improper use being made of the stolen do- 
cuments, ifs, . 

Sir, I have the honour to remain your obedient ser- 


vant, 
JOHN ROYCRAFT. 
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WHAT IS TO BE DONE NBXT? 


THE report of the proceedings at te Anniversary 
Meeting of the British Medical Association, which we 


laid before our readers last week, must have suffici- 


ently shown the spirit which actuates our metropolitan 


brethren. We have already had evidence of the sen- 
timents entertained by the respectable provincial prac- _ 
titioners of England, in the report and petition on 
the subject of medical reform, adopted at the great 
Liverpool meeting in July last ; and it is scarcely ne- 
cessary to remind the readers of the Press, that the 
medical profession of Ireland has long since spoken 
out, and pretty plainly too, both in the resolutions of 
the College of Surgeons, and in the transactions of 
the ever memorable Congress of the 29th May last. 
Scotland, alone, has not recently come forward with 
any public demonstration; but, we are happy to’ be 
able to add, that her sons have not been idle in the 


‘good cause, and that, among the most active labourers 


in the work of medical regeneration may be reckoned 
the most distinguished and enlightened members, not 
only of the profession generally, but also of the justly 
celebrated Medical Institutions of North Britain. 
It is indeed a peculiar feature in the history of me- 
dical reform, that in the metropolis of Scotland, a 
joint committee charged with the promotion of this 
great national object, has been long since formed, 
from the ‘ Medical and Surgical Professors in the 
University, the Royal College of Physicians, and the 
Royal College of Surgeons in Edinburgh.” Ditfering 
as we do, in some respects, from the ‘ propositions’ 
which have emanated from this committee, we 


‘still consider them as a most important step, and (to 


use words employed by ourselves with reference to 
this subject upon a former occasion,) “we are much 
gratified to find all parties in this ancient stronghold 
of medical education, casting aside old prejudices and 
jealousies, and cordially co-operating for the attain- 
ment of objects so necessary to the welfare of the 
profession; and we have no doubt that, upon a fuller 
consideration of the matter, arrangements satisfactory 
to all parties, and calculated to advance the public 
good may be accomplished.” 

The foregoing sentence appeared in the’ Press of 
the 30th January last, and in proof of the continued 
existence of the same spirit of cordial co-operation, 
we are glad to be able now to refer to the opinion of 
Mr. Wood, the convener of the joint committee, and 
so well known as the zealous, able, and enlightened ad- 
vocate of every measure likely to advance the inter- 
ests of our profession. ‘ We have here” says Mr. 
Wood, in a letter dated Edinburgh, September 30th, 
1839. ‘We have here no difference of opinion in re- 
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gard to the great general principles on which medical 
reform should be established, though we may differ 
in some matters of detail.” These great general prin- 
- ciples Mr. Wood subsequently defines to be “an ade- 


quate and uniform education of the whole profession, 


so that all who enter it; shall pass through the same 
course. of preliminary and medical*instruction, be 
tested by the same examinations, and when approved, 
entitled to the same privileges.” To this principle 
we believe all parties will readily assent, and we have 
thus, init, a basis, from which to commence our.work. 
That many difficulties in matters of detail, and much 
difference of opinion regarding the modes of obvi- 
ating them, exist, there can be no doubt; but surely 
these ought not to be considered as insuperable bar- 
riers toallimprovement ? Let men seriously disposed 
to give an. honest consideration to the interests of the 
publie, the profession and themselves, but come toge- 
ther in peaceable conference, and it may be laid down 
as. certain, that much greater difficulties: than any 
which now appear would speedily vanish—much wider 
differences of opinion would easily be reconciled. 
Let such men, for example, take the proposition :— 
* "Phat all who enter the profession shall pass through 
the same course of preliminary and medical instruc- 
tion, and be tested by the same examinations.” Let 
them ask themselves how this acknowledged principle 
can be wrought out? They will at once see that the 
possible modes in which perfect similiarity in those 
points can be effected, must be limited to two or three, 
and that any further difference of opinion can only 
exist with regard to the relative merits of two or 
three plans, each capable of effecting the proposed 
object, and upon which, rational men will not ulti- 
mately split. | 

_ Again, take the latter proposition of Mr. Wood ;— 

“That all members of an equally organized profes- 
sion, shall be. entitled to the same privileges.” Upon 
this, where can. any serious difference of opinion 
arise ? must not. the question be as to the absolute 
amount of those privileges which, it has been laid 
down, are to be equal ; and must not that question lie 
not among ourselves, but between us all» as a body, 
and the public ? 

We have now, we hope, eyen in the foregoing brief 
observations, shown that the energies of the profes- 
sion have been aroused, tn. favour of some change; 
we have also made. it evident that a starting point 
furnished by certain universally admitted principles 
exists. The question now comes, to be considered :— 
What is to be done next? Qur reply is, “Let us 
not waste our strength by disputing idly on matters 
of detail; but let us force the general subject. of the 
rights of medical men upon the attention of the 
government! Let the several associations and com- 
mittees apply themselves at once to the preparation 
of memorials to this effect, and let the home office be 
inundated with them! Let petitions ofa similar cha- 
racter be got ready for presentation at the very com- 
mencement of the parliamentary session, and let each 
individual employ his personal and private interest in 
every available quarter, to engage in our favour mem- 
bers of the legislature and the government! The 


question will thus be authoritatively brought forward, | 


and when once fairly raised, little doubt. will remain 
as to its final and satisfactory adjustment.” 





MEDICAL ASSOCIATION: OF IRELAND. 
PROCEEDINGS OF COUNCIL, 


Satrurpay, Ocrozer 19.—Council met. 

Secretary handed in 10s, being the subscription of 
Dr. Wm. Thompson, of Ballintra, Ballyshannon, who 
was ordered to be enrolled a member of the associa- 
tion. . 





Letters read from Mr. Wood, of Edinburgh, and 
Dr. Webster, president of the British Medical Asso- 
ciation, and from Dr. Maffett, of Glaslough. 





PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION, 
Mr. Carmichael, and Drs. O’Beirne, Jacob, © 

M‘Donnell, and Maunsell, have been appointed them- 

bers of the council of this association, © = 








_,REVIEWS AND NOTICES OF BOOKS. 


THE NEW YORK JOURNAL OF MEDICINE AND 
SURGERY, published quarterly, No. 1, July, 1839: 
New York: George Adlard. London: J..Churehill. 
Dublin: Fannin and Co, | 8vo. pp. 244. 

We gladly welcome this new fellow labourer in the 

work of medical improvement. Our. transatlantic 

brethren have long since established their reputation 
as able journalists, and it gives us much pleasure. to, 
say that, if we may judge from the specimen before 
us, their character is in no danger of suffering from 
the present undertaking. — All parties have done their: - 
duty satisfactorily—the editorial department’ is well: 
conducted—many of the papers are of a highly in- 
teresting character, and the mechanical execution of: 
‘the number reflects the highest. credit on the spirited 

publisher. y 
We shall not fail. to make our readers aequainted,,. 

from time to time, with the contents of this promising 

periodical. 








THE. NATURALISTS’ LIBRARY, 
ORNITHOLOGY. Vol. xi, 

BIRDS OF GREAT BRITAIN AND IRELAND. Part 
II. By Sir Wm. Jardine, Bart. 12mo., pp. 409, with 
32 Engravings, Edinburgh: W.H. Lizars, Dublin: 
Curry and Co. 

Tue volume of this elegant: series, now before us, is 

devoted to the consideration of the history and habits: 

of the order, Incessores, of British birds; and possesses 
peculiar interest as coming from the pen of the learned 
editor, whose successful researches in ornithology are’ _ 
so well known. Independent: of this. circumstance, 
the subject of the present volume is deserving of espe- 
cial attention. To use the words of the author— 
““'The incessorial order of birds: is, by far, the most 
important. in the whole circle or chain, whether viewed 
in a scientific light, or taken in relation to its economy 
in the great plan of nature. In extent it.is the most 
numerous, nearly equalling the numbers of all the 
others collectively ; consequently may be expected to 
contain an almost endless variety of forms, and modi- 
fications of structure ; and thus it has been considered 
the typical order, or that in which the greatest united: 
perfection of all the properties of a: bird were com- 
bined.” When we add, that the order meludes our 
singing birds, of all of which concise but: interesting 
descriptions, and of many elegant engravings are 
given, we think we shall have said enough to war- 
rant us in. warmly recommending to our readers Sir 
William Jardine’s history of our native incessores. 





REGISTER OF THE WEATHER, . 
KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE | 
OF SURGEONS, DUBLIN. 





1839, | Max.'T | Min.T.| Barom | Raine 


ee 


Sunday Oct. 13 55 45 29.782 | TIGR 
Monday 14th? 60 52 . | 29.572) 018 
Tuesday 15th, 60 42.5 29.816} .010 
Wednesday 16th, 54 41.5 29.750, .800 
Thursday » 17th, 56.5 | 40 30.150} .090 
Friday 18th, 52.5 36.5 29.974 

Saturday | 19th, 53.5 } 37.5 | 30,050 
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Now complete, Vols. I. & IL. of 
THE CYCLOPZDIA OF ANATOMY AND 
PHYSIOLOGY, 

Edited by R. B Topp, M.D. F.R.S., Fellow of 
the Royal College of Physicians, Professor of Phy- 
siology, and of General and Morbid Anatomy, in 
King’s College, London, &c. &:. : 





This great work consists of a series of Dissertations 
~ under the headings of the more important subjects of 
Human Anatomy, General, Surgical, and Morbid— 
of Physiology—of Comparative Anatomy—and of 
Animal Chemistry ; and towards the close of the 
work an article will be introduced, ‘giving’ a general 
view of the present state of Vegetable Anatomy and 
Physiology.’ In order to unite the advantages of a 
Dictionary with the proposed form of the work, a very 
copious Index will be added, containing all'the Terms 
employed in these Sciences. ; 
The Articles are contributed by upwards of sixty 
distinguished writers, eminent in science ; and Illus- 
trations by wood-cut, and other engravings, are fur- 
_nished to a much greater extent than can be found in 
any other work professing to treat of the same 
subjects. 

“ The most remarkable Encyclopedia hitherto pos- 
sessed by the medical sciences.”—Repertorium fur 
ian und Physiologie, von G'. Valentin. Jahrg. 
1837. j 

“This Cyclopedia has now become almost a na- 
tional work. It would be disgraceful to the profession 
in this country, were it not patronized.”—Johnson's 
Medico-Chirurgical Review. ‘April, 1838. 

-“ Taken all in all, we believe the work is one that 
is not likely to. be easily rivalled in this-or any other 
country of. Europe.” — Medical Gazette. 

The following is a List of the Articles’ already 
published, arranged according: as they belong to the 
respective subjects. ' 
Human ANATOMY. 
GexeraL ANATOMY. 
ComMPARATIVE ANATOMY. 

In. Human» Anatomy.—Abdomen. . Ankle, region 
of the. Ankle-joint.. Anus. Aorta,. Arm. Arm, 

- muscles of the. -Axilla. Axillary artery. Azygos. 
Back. » Bladder; Brachial artery. Carotid artery. 
Cavity: Cranium (Osteology.) Cranium, regions 
and. muscles of. Diaphragm.’ Elbow, region of. 
Elbow-joint.:. Extremity (Osteology.) Eye. Face 
(Ostedlogy and Myology.) Femoral artery. _ Fibular 
artery. Fifth pair-of nerves. Foot (bones and joints.) 
Foot (regions and muscles. . Fore-arm (regions and 


. ApnormMaL ANATOMY. 
PuysiIoLocy. 
AnImAL CHEMISTRY. 


muscles.) Fourth pair of nerves. Glosso-pharyngeal |. 


nerve. Gluteal region.. Hand (bones and: joints.) 
Hand (muscles and regions.) Hearing, organ. of. 
Heart: Hip-joint.. Iliac arteries. Innominata artery. 
(Thirty-nine Articles.) » 

In General Anatomy.—Adipose Tissue. Artery. 


Articulation. Bone.  Burse Mucose. Cartilage. 
Cellular Tissue. © Erectile Tissue. | Fascia... Fibro- 
cartilage. Fibrous Tissue. . Ganglion... Gland. 


(Thirteen Articles.) 

In Comparative Anatomy.—Acalephex. | Acrita. 
Amphibia.’ Animal kingdom. Annelida. Arachnida. 
Articulata. Aves. Carnivora. Cephalopoda. Cetacea. 
Cheiroptera. Chyliferous system, Cilia. Cirrhopoda. 
Crustacea. Digestive Canal. Echin- 
~~ odermata. Edentata. Entozoa. Gasteropoda. Gene- 
ration, organs of. Insecta. Insectiyora. (Twenty- 

five Articles. i a 
In Abnormal Anatomy.—Adhesion. Adipose Tissue 
(morbid anatomy ) Ankle-joint (abnormal conditions 
of.) Artery (morbid anatomy.) Bladder (morbid 
anatomy.) Bone (morbid Anatomy.) Cicatrix. Cir- 
ronosis, Cyst. Elbow-joint’ (abnormal anatomy.) 


ADVERTISEMENTS. 











Fibro-cartilage (morbid. anatomy.) Fibrous Tissue 
(morbid anatomy.) Foetus. Foot (abnormal condi- 
tions.) Hand (abnormal conditions.) Heart (abnormal 
anatomy.) Hermaphroditisuw. Hernia. Hip-joint 
(abnormal conditions.) Hyperemia and Anaemia. 
Hypertrophy and Atrophy. (Twenty-one Articles.) 
In Physiology.—Absorption. Age. -Albino.. Ani- 
mal. Asphyxias' ‘Blood. Circulation. Contractility. 
Death. Digestion. Elasticity. Electricity, animal. 
Endosmose. Excretion, Generations Hearing. Heat, 
animal. Hibernation. Instinct. (Nineteen Articles.) — 
In Animal Chemistry.— Acids, animal. Adipocire. 
Albumen. Bile. Blood. Cerumen.. Fat. | Fibrine. 
Gelatin, Heematosine. (Zen Articles.) 
. resay) (127 ARTICLEs. ) vee 
*." The Third, and. concluding Volume, witl -be 


published in Monthly Parts, 5s. each ; and will be com- 
pleted as speedily as possible. ' villi 


Priceof Vol, I, £2... Vol. II, £2. 10s. 
London} Sherwood; Gilbert, and’ Piper, ‘Pater- 
noster Row. , 





~ Just published, 12mo., cloth, price 5s.,.._ 
THE MODERN TREATMENT OF SYPHIBEI- 
TIC DISEASES, both Primary: and. Secondary ; 
comprehending an Account of Improved. Modes. of 
Practice adopted in the. British and Foreign  Hospi- 
tals, with numerous Formule forthe Administration 
of many new. Remedies... By, Lancston Parken, 
Surgeon, Professor of Anatomy and Physiology in 
the Birmingham Royal School of Medicine. 

London; John Churchill, Princes-street, Soho. 


~s\ LONDON MEDICAL GAZETTE. 

The Nos. 1, 2, 3, & 4, which have already appeared, 
contain—Lectures, by Dr. Clendening, on the Heart ; 
by Mr. S. Cooper, on Clinical surgery ; by Mr. Ar- 
nott, on the Formation of Hospitals; by M. Velpeau, 
on the eye.—Clinical Reports on Midwifery, by Dr. 
R. Lee. Original Papers, on Vaccination (with Wood- 
cuts), by Dr. Bigsby, of Newark, and Dr. Inglis of 
Halifax; on the Sounds of Respiration, &c. by Dr. 
Blakiston, of Birmingham; on Chronic Hydroce- 
phalus in which Tapping was had recourse to (with 
Woodcuts), by Dr. Smyth; on the Placenta, by Dr. 
Cumin, of Glasgow; Contributions to Descriptive 
Anatomy, by Dr. R. Knox (with numerous Wood 
Engravings) ; on Pus, by Mr. Mayo; on some Points 
connected with Vaccination, by Dr. Gregory.—lc- 
views, Extracts, Reports, &c. together with Leading 
Articles on Medical Education; on Medicine in 
France and England; and on the “Statement” of Sir 
James Clark. | . 

The Volumes for 1839-40, which: have: just: com- 
menced, will contain a Course of Lectures on Surgery 
(illustrated with Wood Engravings), by B. Phillips, 
Esq. F.R.S.; the Lectures recently delivered at the 
College of Physicians by Dr. Clendening, Dr. Todd, 
and Dr. Mayo; Clinical Lectures by Dr. Graves, Mr. 
S. Cooper, Mr. Lawrence, and Mr. Mayo; a Set of 
Lectures on the Functions and Diseases of the Womb, 
by Dr. Waller; together with numerous. detached 
Lectures, on particular subjects, by various Physicians 
and Surgeons. | 

Published every 
Longman and Co. - 


DISEASES OF THE HEART. ~ 

Just Published, 
A TABULAR VIEW of the SIGNS furnished by 
AUSCULTATION and PERCUSSION, and of their 
Application to the Diagnosis of Diseases of the Heart 
and Great Vessels. By O’Bryren Bentincuam, M.D., 
M.R.C.S.I., Second Surgeon to St. Vincent’s Hospital, 
and Lecturer on Materia Medica at the Richmond Hos. 
pital School of Medicine and Surgery. 

Dublin; FANNIN, and Co. 


Fripay Morning, price 8d. by 


ee 


which upwards of Sixty, Patients are daily prescribed 


- and Mr. Power’s Lectures on Midwifery, and Dis- 


November, at 4 o'clock, P.M. 
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MEATH HOSPITAL AND COUNTY OF RICHMOND HOSPITAL SCHOOL OF 
DUBLIN INFIRMARY, ' MEDICINE, &c. - 


LONG LANE. (*,* North) Brunswick-street, near the Linen Hall, 
The usual Course of CLINICAL LECTURES | Dublin. 

will be delivered at this Hospital, during the ensuing aii, 
Winter Season, by the Physicians: and Surgeons of 
the Institution. bes A 

A Surgical Registry of all the Cases admitted into 
the Hospital is carefully preserved, and is open to the 
inspection of each pupil, so that every facility is af- 
forded of acquiring professional information. 

Arrangements have been made to prevent the hours 
of attendance and lectures from interfering with any 
other place of instruction in Dublin. 

The Lectures will he delivered by the following 
gentlemen, in rotation, according to their respective 
months of attendance :— 

Mepicat Lectrcres by Dr. Robert J. Graves, 
Professor of the Institutes of: Medicine, School of 
Physic in Ireland Dr. William Stokes, Lecturer on 
the Theory and Practice of Physic, Park-street 
School. 

Surcicat Lectures by Sir Philip Crampton, 
Bart., Surgeon-General, &c. ; Cusack Roney, Esq., 
A.M., M.R.C.S.I.; William H. Porter, Esq., Pro= 
fessor of Surgery, Royal College of Surgeons in Ire- 
land; Maurice Collis, Esq., A.M., M.R.C.S.1; Jo- 
siah Smyly, Esq., A-M., M.R.C.S.1.; and F. Rynd, 
Esq., A.M., M.R.C.S.P 1” 

KP. The first Lecture will be delivered on the first 
Monday in November, at Twelve o’Clock, by Bir 
Philip Crampton, Bart., and all future Lectures at 
half-past Eight, a.M. 

TErms.__Twelve Months, Twelve Guineas—Seven |: 
Months, Seven Guineas. 

Further particulars may be learned by inquiring at 
the Hospital, during the hours of attendance; or 
from Francis Rynd, Esq:, 19, Ely-place. 































Tur Winter Course wi'l commence on Turspay, the 
29th of October, at Twelve o’Clock. 
Anatomy and Physiology.—Dr. Power and Mr, 
Mayne. sie 
Theory and Practice of Surgery—Mr. Adams and 
Mr. Smith. 

Theory and Practice of Physic—Dr. Greene. 

Medical. Jurisprudence—Mr. Nunn. 

Midwifery, and Diseases of Women and Children— 
Dr. Churchill. 

Chemistry—Dr. Barker. : 

Materia Medica and Pharmacy—Dr. Bellingham. 

Botany and Natural History—Dr. A. Mitchell. 

Anatomical Demonstrations delivered daily. 

Mr. Carmichael’s Lectures on the Venereal Cases, 
in the Richmond Hospital, will be free to the Pupils 
of this School. : rae Cie 

This Institution contains two Theatres and an ex- 
cellent Museum containing upwards of 1000 prepara- 
tions, and casts, and being situated within a few yards 
of the Richmond Surgical, Whitworth Medical, 
Hardwicke Fever, and Western Lying-in Hospitals, 
affords considerable advantages to the Student at very 
moderate terms. 

The Rooms are now. open for Dissection, where, 
during the Session, the Lectures on Anatomy, and 
the Demonstrators, will give daily attendance.’ Gas 
Lights has. been introduced into the rooms. 

Prizes will be given at the termination of the Ses- 
sion to the best’ answerers in the different Sciences, 
included in the above Course of Lectures. 

Fees for each of the Courses........ -- wo Guineas. 
Demonstrations and Dissections...... Three Guineas. 


Further particulars regarding the School may ‘be 
learned from Mr. Adams, 11, Great Denmark-street ; 
Dr. Power, 70, Harcourt-street ; Mr. Mayne, 29, 
Grenville-street; or, Mr. Smith, 62, Eccles-street. 

The Winter Course of Instruction in the Richmond 
and Whitworth Medical Hospitals, commences on 
the lst of November. Hours of Attendance, from 
8 to ll. Terms of Attendance on the Hospitals, 
(Clinical Instruction both. Medical and Surgical in- 
cluded)—Seven Guineas forthe. Winter Session, and 
Five Guineas for the six Summer Months. 


LEPER HOSPITAL... 


CITY OF WATERFORD GENERAL INFIRMARY. 


hs 
COOMBE LYING-IN HOSPITAL. 





Tae Winter Session for 1839-40, will commence at 
this Hospital on Frrpay, the Ist of November next. 
- The Hospital contains Fifty Beds, which are con- 
stantly occupied. eee 

Clinical Lectures and Examinations will be given 
regularly at the Hospital on two days in each week. 
There is also a Dispensary for General Diseases, at 


for. 


Average number of Intern Patients...1000 Annually. Pi 
Do. © do, Extern do. | +-1500 Do. | ATTENDANCE on the PRACTICE and CLI- 

The Pupils will be free to Mr. Hugh Carmichael’s NICAL INSTRUCTION of this HOSPITAL for 
the Winter Six Months will commence in November. 

Application for Tickets to.be made ta.the Medical 
Officers of the Institution. : Tint 

The Introductory Lecture willbe delivered at the 
Hospital, on Friday the First of November, at One 
o’Clock, by ‘Thomas L. Mackesy, M.D., Surgeon and 
Senior Physician. 

Waterford, October 18, 1839. 


MENTAL DERANGEMENT. 


eases of Women and Children, which will be delivered 
at the School of Anatomy, Medicine, &c., 27, Peter- 
street, and will commence on Monday, the 4th of 


Certificates of attendance:at this Hospital, and at 
the Lectures, are received by the Royal College of 
Surgeons, in Dublin, London, and Edinburgh, by the 
University of Glasgow, by the Apothecaries’ Hall, | 
and by the Army, Navy, and East India Medical 
Boards. , ba ky 

** There is comfortable accommodation for Six 
Intern Pupils. ee . 





| A Mediéal Gentleman, residing in. the vicinity of 
Dublin, who takes but a very few Females labouring 


4 PRES e under the aboye Disease, can accommodate one Pa- 
i Twelve Gui a Tent sed 
Intern Pupils ere ereereorenes : act etere We ve. ummeas. tient, who must be free from epileptic fits or vicious 
Extern Pupils. (Lectures included.) Six Guineas. propensities. Lowest Terms, £100 per annum. 
Lectures alone......csccccssesesesseers Two Guineas. 


Highest references can be given ;, and none but per- 
‘sons of respectability need apply. 

Letters, post paid, addressed-to the Office of the 
Mspicat Press, shall be attended to. 


Application to be made to Mr. Hugh Carmichael, 
18, Hume-street ; Mr. Robert Power, 56, Great Do- 
minick-street ; or, at the Hospital. 


we ¢ 


ae Samuel Wilmot, M,D., 


’ 






- eases, and applyiy 


ADVERTISEMENTS. 








SCHOOL OF MEDICINE, 
PARK-STREET, DUBLIN. 
The WINTER COURSE. WILL COMMENCE 
On TUESDAY, the 29th of October. 
Anatomy and. Physiology. - Mr. Cusack, Mr. 

Mr. Carlile. 

Theory and Practice of Surgery:—-Mri Cusack, Mr. 
. Houston, Mr. W. Colles. 

Theory and Practice bf Physic.—Dr. Stokes. 
Chemistry.—Mr. Colles. 

Materia Medica.—Dr. M‘Dowall. 

Midwifery and Diseases of Women and Children: —Dr. 

Beatty. 

Medical Jurisprudence.— Mri Stokes: 

Botany.—Dr. M‘Dowall. 

Anatomical Demonstraitons and Dissections.—Mr. Stokes, 
Mr. Hill. 

Frrs.—Anatomy and Physiology, Three Guineas; Sur- 
gery, Two Guineas; Anatomy, Physiology, and Surgery, 
taken together, Four Guineas; Demonstrations aiid Dis 
sections, Three Guineas; each of the other Courses, Two 
Guineas. 

N. B.—Gentlemen attending the Lectures on Midwifery 
are admitted to the Lyitig-in Hospital, Cumberland-street, 
for Four Guineas. 


CITY OF DUBLIN HOSPITAL, 


UPPER BAGGOT-STREET. 


Houston, 


The Arrangements of the Hospital (which contains | 
MEDICAL as Well as SURGICAL. cases, ) are such as to afford 


the Student an opportunity of studying disease in all its || 
Se Cae “$1 MR. JEROME MORGAN, Licentiate of the 


‘Royal College of Surgeons, Ireland, and Surgeon-to the 


forms. 

The Hospital is visited every morning at 8 o’clock, when 
the nature, treatment, and’ progress of each case are ex- 
plained at the bedside of the patient. Regular Clinical 
Lectures are also delivered, on three days’in each week, 
after the Hospital visit. 

Every facility and encouragement are given to Stu: 
dents desirous of engaging.in. the practice of noting down 
dressings ‘and bandages. They are 
taught the various uses of the Stethoscope : and have un- 
equalled ne ira vn for acquiring a practical knowledge 
of Diseases of the Eye. 

A fulland accurate registry of the cases in the Hospital 
is kept. by the House pungeany; to which Students haye 
free access. 

- Connected with the Hospital is an extensive Dispensary, 


operations in Surgery, and are made acquainted with the 
details of Dispensary management. They may also wit- 
ness the treatment of diseases of the teeth. 

A distinct and full course of Clinical Lectures on Dis- 
eases of the Eye will be given as usual by Dr. Jacob, at 
which the Pupils of the Hospital are privileged to attend, 
free of any additional charge.—A Jending Library of 

well chosen books has been provided. 

Certificates of attendance on this Hospital are réeog- 


» nised by the Colleges of Surgeons, in Dublin, London, 
and Edinburgh; by the University of Glasgow; by the 


University of Edinburgh, as constituting an annus medicus; 
by the Army and Navy Medical Boards, &c. &c. 
Fee for Six Months...............Six Guineas. 
—— for Twelve Months....... .. Nine Guineas. 
Medical Attendants, 
Ar thur Jacob; M.D., 23, Ely-place, 
James Apjohn, M. D., 98, Baggot-street, 
Charles Benson, M.D., 34, York-street, 
John, Houston, M.D., 31, York-street; 
David H. Mae ‘Adana: M. D., oT, Upper Merrion-street, 
William Hargrave, M.D., 37, York-street, 
R. C. Williams, Esq., 58, Upper Mount-streot. 
Consulting Physician. 
Sir Henry Marsh, Bart. M.D., 24, Molesworth-street. 
Consulting Surgeons. 
_ Abraham Colles, M.D., 22, Stephen’ s-green, 
120, Stephen ’s-o7€en, 
; iam H. Porter, Esq. ms 18, Kildare-strcet. 


epee Consulting Accoucheur. 


Thonias E. Beatty, M.D., 16, Molesworth-street. — 
Dentist 
W. Grimshaw, Esq., M.R-C.S.1 34, Stephen’s-ercer. 
* * For further particulars, apply to Dr. Benson: 


| street; 
“castle-on-Tyne: Messrs, Currie and Bowman, 33, Col- 


lingwood-street ; York: Mr. R. Sunter, 23; Stonegate ;. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. | 
THE-WINTER: SESSION will Commence on 


MONDAY, the 28th of OCTOBER, at ONE o’Clock, 


and terminate on the 30th of APRIL, during which pe- 


riod the following Courses of Lectures will be delivered : 
Anatomy and Physiology, by Dr. JAcon. 
Practical and Descriptive Anatomy ec eat 

; Dr. Witmor. 
Surgery, ... wai ee me ate: Pdnven 
oe BrENson: 

Dr. EVANSON. 

Dr. Apsoun. 

Mr. WILviAms. 


Practice of Medicine,. ... ase 


Chemistry, tein Bical hie 

Materia Medica, i 

Midwifety and Distases ‘of Women 
and Children, 

Medital Sitrisprudétree, Dr. GEOGHEGAN. 

The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Praétical and Deseriptive 
Anatomy, assisted by the Demonstrators, Mr.-Dillon, Mr. 
Leeson, Mr. Labatt; and Mr: Waters. 

Twelve Introductory Lectures on Comparative Ana- 
tomy will be delivered by the Professor of Anatesiy and 
Physiology. 

The Professor of Chemistry gives. a separate Course 
on Practical Chemistry, and admits operating Pupils into 
the Laboratory, 

By order, 


Dr: MAUNSELU. 


C. O'KEEFE, Registrar. 





TO MEDICAL STUDENTS. 


Dublin General Dispensary, will, as usual, continue the 


Preparatory Examinations for the Dublin College. of 


Surgeons, and the Degree of M.3., Trinity College; in 
Matéria Medica, Botany, Phar macettical Chemistry, and 
Toxicology, at his residence, 36, York-street. 


Under the above division will be. examined, first, the | 
articles of the Materia Medica in general use, arranged 
under the various classes, with the botanical’ characters’ 
of sueh as are derived from the vegetable kingdom. : 


Next,. the. modus. operandi of each. class. of Medicines, 
Doses, Incompatibles; &e: After which will be, consi- 
dered all the preparations of the Pharmaeopzia, their 


| elementary constituents examined, and their éhemical de- 
‘compositions minutely explained. Lastly, « the symptoms 


at which the Pupils are allowed to practice the minor | 2nd treatment of poisoning, from various substances, 


corrosive, narcotic, nareotico-acrid; and the most ap- 
proved tests, which will be practically illustrated. 

Beautifully arranged: specimens of the various: Medi- 
cines, and Officinal Preparations, carefully selected, are, 
at all times, open to the inspection of the class ; and those 
plants indigenous to other countries will be illustrated 
with proof engravings, rarely seen, and provided by Mr, 
M. at considerable expense. Preseription w riting ine alt 
its details; (so important in after life,) as it is necessary 
for examination, will be canvassed and considered with 
the attention it deserves. 

The brilfiant answering, and uniform success tof those 
gentlemen (his pupils,) at the several examinations, during 
the past year, has induced Mr. M. to give an annual prize 
in Pharmaey. The examination to take place the last 
week in May. 


N.B.—The Preparatory Evening’ Class in Midwifery, | 


and the Diseases incidental to Women and Children, at 
the usual hour. ; 

36, York-street. 3 
ERAS SSE GLE REAR ER ELE TORIES EL A I RIE ILE ED EE ET , 
Dublin: Printed by the Proprietors, at 13, Molesworth- 

street. 

Acrnrs.—Dublin: Messrs... Fannin, -41, “and Mr. 
Porter, 72, Grafton-street; London: Mr. Churchill, 
Prince’ s-street, Soho, and Mr. J. Thomas, I, Finch-lane, 
Cornhill; Liverpool: Mr. -J. Walmsley, 29, 
Didedii Mr. Cross, 2; Comnircial-strect ;- New- 


Edinburgh: Messrs. Carfrae and Son, 62, South. Bridge- 


‘| street; Glasgow: Mr. David Robertson, 188, Ane Ei 


New York: Mr. George Adlard. - 
Wednesday, October 23, 1839.- 
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ROYAL COLLEGE OF SURGEONS—OPENING 
. OF THE SESSION. 

eet bpaltiess for thé winter season commenced on 
Monday, the 28th, with a lecture introductory to the 
course on comparative anatomy by Dr. Jacob. On 
no former occasion has the room presente more 
_. brilliant appearance. Exclusive of the medical part 
of the audience, composed principally of the elite of 
the profession, and including Mr. Carmichael, Sir 
P. Connon, Professors eet a Porter, Sir | 
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yuished me mbers, the pecans was homered by the 
presence of pales fe of Dublin, Lord Morpeth, 
~ the Honorable and Reverend W. Vernon Hai reourt, 
President of the British’ Association, 8 &c., &e. 
- Dr. Jacob devoted the lecture to a rapid sketch of 
comparative anatomy, selecting the most striking and 
remarkable examples of deviations from, and modifi- 
~~, eations of, the human organization presented by other 
~~ animals. The object being to shew that a knowledge 
of these modifications is absolutely necessary to enable 
the physiologist to comprehend the structure and 
uses of similar parts in man, and to prove that the 
want of such information disables the student from 
effectually studying the subject with a view to an en- 
larged contddton of it. The points chosen were 
the modifications of the skeleton presented in the 
cheiroptera, cetacea, birds, chelonia, among the rep- 
tiles, fishes, and the simple pide or substitutes in 
the cephalopoda. Of the digestive organs, the com- 
plicated stomachs of the ruminants, herbivorous mar- 
supialia, and pachydermata, were contrasted with the 
simpler organ of man and the carnivora, closing with 
an allusion to'the comparatively simple nature of the 
stomach of the rodentia, and the unexpected com- 
plexity of that of the cetacea. The respiratory or- 
gans were briefly reviewed, and the small celled lung 
and respiratory mechanism in man, contrasted with 
the peculiar provisions in. birds anh reptiles, the gill 
in aquatic animals, and the trachew. of insects. The 
Vou. II. ¢ 
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varieties inthe circulating organs were also noticed, and 
the lecture concluded with an appeal to the audience ~ 
as to the evidence these facts afforded of the necessity — 
for such knowledge, not only to the: medical student, 
but to every man who hoped, by edu ucation,..to exer- 
cise and elevate his mind: | 

On Saturday, Mr. Porter delivered the first: lec- 
ture of the corse of surgery, an accurate report of. 
which we now present to our readers — 





LECTURES ON SURGERY, 
io ROYAL COLLEGE 
LAND, ne 


Now IN COURSE OF DELIVERY ATT 

OF SURGEONS IN IRE 

By W.H. Porrer, Esq., one of the Professors of Sur- 
gery in the College. 

LECTURE I.—(INTRODUCTORY.) 


In commencing a course of lectures on a subject so 
varied and extensive as that of the practice of sur- 
gery, the teacher must necessarily experience’ a con- 
siderable difficulty arising from the mixed character 
of his class. Some of those whom he addresses are 
only entering on their professional career, and as 
being ignorant even of the technical phraseology ge- 
nerally employed, will require a minuteness of de- 
scription, and a length of detail which would prove 
insupportably irksome to the more advanced student : 
whilst there are some ready to break from the tram- 
mels of initiatory instruction, for whom it may be dif- 
ficult to find new subjects of sufficient interest, or by 
placing them in different points of view to render the 
old attractive. Under these circumstances, he has only 
the alternative of seeking to instruct the few at the 
risk of proving uninteresting to many, or of speak- 
ing a language absolutely unintelligible to that portion 
of his class which it ought principally to be his wish 
to conciliate and encourage. The former of these I 
shall adopt in the few prelimimary observations I am 
about to offer, merely requesting from my more ad- 
vanced friends that indulgence which, on former oc- 
. 8 
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casions, was so fully and freely conceded to them- 
selves. 
It must be acknowledged that within the last few 
years a change—I might almost say, a revolution has 
been effected in the system of surgical education in 
this country. The period allotted to the acquisition 
of professional knowledge has been diminished—the 
system of apprenticeship is gradually dying away, and 
will soon, in all probability, be known only as a mat- 
ter of history—the length of time necessary for at- 
tendance on hospitals has been curtailed also. The 
student is now almost entirely left to himself to se- 
lect from a multitude of lectures those which, in each 
year, it may suit his fancy or his convenience to at- 
tend, and, in the end, being furnished with the requi- 
site number of certificates, and duly trained in the 
mode of answering questions by his private tutor, he 
claims his examination and walks forth a surgeon. It 
is not my place here, neither is it my intention to in- 
quire whether the new system be an improvement as 
well as a change, or whether, in forming a better 
practitioner, it is calculated to prove beneficial to the 
public? Suffice it, that such being the position of 
affairs, itis our duty to adapt ourselves to it, and, 
‘therefore, finding the young student about to enter 
on a long and laborious task without governance or 
guidance, I shall offer no apology for a few remarks 
calculated, I hope, to smooth down some of the diffi- 
culties, and remove some of the obstructions which 
he will hourly find ready to impede his progress. 

_ And first, gentlemen, let me press upon you one 
consideration that cannot, for a moment, be lost sight 
of—you are to live hereafter—you are absolutely to 
earn your bread by curing disease. This is and must 
be the great object of your studies. To it must all 
your efforts and your energies be directed; and all 
the information you possess of every kind and descrip- 
tion must be rendered subservient to it, or the alter- 
native is; you must fall into poverty and: wretched- 
ness——misery and contempt. This is but humiliating 
language to employ, particularly when it would be so 
easy to enlarge on the high state of cultivation to 
which the mind of any man must be brought before 
he can be an accomplished surgeon, and the number 
of ancillary sciences with which he must be acquaint- 
ed: and in its practice, how easy to expatiate on the 
nobility of its objects and the pure and unadulterated 
pleasure it affords in ministering to the sick and re- 
lieving the injured and infirm. All this is true, but 
the pleasure of doing good is one thing, and pecuniary 


profit is another, and if the relief of our fellow-cree- 
tures was to be its own reward, how much less com- 
petition should we have for our hospitals and dispen- 
saries—how much fewer thejostlings anid jealousies that 
we have to contend with in our daily path, and how 
mitigated the hatreds and heart-burnings entertained 
towards a successful rival. Nay, I might hazard a 
conjecture, that in such a case I might not have so 
numerous 2 class seeking for instruction, for a defi- 
ciency of remuneration is no bad mode of reducing 
the numbers of an overstocked profession. There- 
fore, however homely, I prefer the language of truth. 
I assume that you are about to culiivate surgery as a 
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daily calling, in the hope of its returning to you a 
comfortable and honorable competency; and in ac- 
complishing this, I insist upon unsparing diligence, 
and undeviating attention. I think I have of late 
years observed the pursuits of our students to have 
become more vague and desultory, and much more 
devoid of system and arrangement; that an undue 
value is often set upon one branch of knowledge to 
the detriment of others more important; and, cer- 
tainly, that the one of all others most indispensable is 
the one most neglected. 

The greatest difficulty we meet with in the cultiva- 
tion of the healing art, is in the separation of truth 
from fiction——of fact from hypothesis. It cannot have 
escaped the notice, even of persons unconnected with 
the profession, that medical opinions have undergone 
more changes and revolutions than those of any other 
science. From the days of Hippocrates to those of 
Broussais, not only has the practice of medicine, but 
the principles upon which it has been supposed to 
rest, been constantly vaccillating; and it would be 
easy to show if this was a fitting opportunity for en- 
tering into the history of the science, that its annals 
only exhibit the change from one dogma to another 
and the substitution of one speculation for another 
scarcely less absurd. The reason of this is obvious. 
The living body in its functions and motions, and 
even in the cause of its existence, is not understood. 
and, therefore, cannot be explained by any system of 
philosophy with which we are acquainted. It is true 
that many of its actions and functions may be illus- 
trated by the collateral sciences; as a knowledge of 
mechanic powers may be necessary to a right under- 
standing of the actions of the muscles and the uses of 
the bones and joints; or of optics in order to com- 
prehend something of the phenomena of vision. Or. 
although many of the changes constantly going on 
within the body resemble those produced on inani- 
mate substances by the operations of chemistry, yet 
will not the knowledge of chemistry—of optics—of 
mechanic powers—or of any or all the demonstrative 
sciences enable us to comprehend those effects, which 
constantly and unceasingly occurring in the livin 
body, are termed vital; but of the causes of which 
and of the forces that begin and continue their action, 
we are, and perhaps ever will remain profoundly ig 
norant. As long as these functions are duly and 
rightly performed, the living body is in health: when 
there is interruption or imperfection there is disease 
and their res‘oration when thus disordered is the ob- 
ject of the medical practitioner. _ If, in the first place, 
he understood what life is, even if he was perfectly 
informed as to the phenomena which result from vi- 
tality, and was thus enabled to see and to detect the 
first deviations from them, if he could not eventually 
check the progress of disease, he could, at least, ex- 
plain it, and so far would medicine become a certain 
science. But he cannot: at most he can only guess: 
he sees that certain symptoms have been remarked 
by others, and observed by himself as precursors of, 
and connected with, certain diseases and aécident, or 
empiricism has discovered that certain remedies have 
in these cases, been successful. All this he knows. 
and happy would it be if he sought to know no far- 
ther, for then would medicine be an accumulative 
science consisting of a number of facts derived from 
the observation of ages and; if human nature be the 
same, applicable to all times: but physicians, in seek- 
ing for first causes and attempting to generalise too 
much—in grasping at the shadow have uniformly lost 
the substance, and by substituting their own specula-— 
tions for established principles, have involved the his- 
tory, at least, of their own science, in inextricable con- 
fusion. ; 

Surgery; although it has its own absurd specula- 

















tions, and barbarous doctrines, is, perhaps, a little 
-more free from them than medicine, because its ob- 
jects are more subject to our. senses: the derange- 
ments of which it takes cognizance are external, and 
we oan see them: they present themselves in a tan- 
gible form, and, of course, both their nature and 
treatment are more easily discovered. But, in the 
more occult branches of their own science, I can 
award the surgeon no triumph over the physician: he 
is equally in the dark, and if any thing more prone to 
speculation and hypotheses. I would instance here the 
subject of inflammation, one, it is true, in which the 
two professions, which custom only would profess to 
separate, approach so closely, and become so inter- 
mingled, that no man can draw the line of demareca- 
tion between them: and, I would ask, does the sur- 
geon know what is going forward beneath the skia 
with more certainty. thaa the physician does of the 
stomach, when that organ is inflamed? Certainly, 
he does not! And if ever any one subject was the 
fruitful mother of ‘conjectures, it is this one of in- 
flammation, which has brought forth and thrown 
upon the world more mischievous hypothesis than 
any other in the whole range of medicine or sur- 
gery. 
I do not, however, mention these facts with a view 
to your depreciating the labours of those who have 
gone before you in cultivating our science, or of cast- 
ing off altomether the opinions of men whose names 
will descend to posterity when we, who presume to 
question their authority, shall have been long for- 
gotten. On the contrary, thereading of their works 
will be profitable and pleasant—profitable, because it 
will enable you to trace the slow and otherwise imper- 
ceptible steps by which we have reached our present de- 
gree of knowledge—and pleasant, because the oppor- 
tunities you may occasionally gain of contravening 
and confuting the doctrines of such men, will be flat- 
tering to your own ideas of superiority. This kind 
of study may answer for the literature of the profes- 
sion; but, for your practical improvement, I wish you 
to trust as far as possible to your own personal ob- 
servation, and not to receive, with implicit deference, 
the dogma of any man, no matier how high his autho- 
rity, or how great his reputation. When engaged 
with any favorite author test his opinions with the 
reat class book of nature, the ward of a:large hos- 
pital, and I warn you in time not to be surprised at 
discovering marvellous discrepancies in the pages of 


these different yolumes: recollect that men have gone: 


before whose opinions we no longer hold in reverence, 
and may it not be so withus? We'may describe dis- 
ease, and others did the same as well: in this respect 
we cannot deceive, for you may see the. symptoms we 
endeavour to delineate. We may detail our own ex- 
perience, and iftrue, it will be the same with you. We 
may explain the effect of external applications and 
internal remedies, and you can judge of their efficacy 
for yourselves. But the moment we attempt to ge- 
neralise on medicine or surgery, or to lay down uni- 
versal, unvarying, unalterable principles, then I would 
advise you to look upon us with suspicion, and with- 
hold your assent, unless under incotitrovertible evi- 
dence. I believe the history of our most beautiful 
systems, and our most splendid hypotheses, to be very 
nearly this: they were framed ere there was a single 
fact to support them, but once framed, they became 
the favorite children of their parents, and everything 
was laid hold on that could contribute to their nou- 
rishment. Facts were distorted, and conclusions un- 
naturally forced: experiments were made, and the 
results driven to correspond with the preconceived 
idea, and dissections performed in order to supply 

roofs from morbid anatamy of a condition of things 
which did not, and, perhaps, ec u'd not exist in nature. 
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The next circumstance that I shall allude to as 
causing difficulty and embarrassment to the younger 
student is the habit which medical writers have fallen 
into of substituting names for things, words for ideas, 
and employing expressions to which no definite mean- 
ing has ever been attached. When reasoning or at- 
tempting to reason on the mysterious operations of 
the living principle man finds himself at fault: he 
cannot penetrate into the arcana of Nature, for the 
full comprehension of which his mind is perhaps in- 
capable, and if he forms crude‘and imperfect ideas on 
the ‘subject it is no wonder that his expressions ar 

inadequate and often unintelligible. It is notorious 
that of the processes that are going forward within 
an inflamed part we are altogether ignorant—so ig- 
norant that the most epposite theories have been 
formed—tested by experiment—and the most contra, 
dictory conclusions arrived at and maintained, some, 
for instance, believing that the vital powers within 
such a part were m a State of excitement, and others, 
in the opposite state of depression. But human intel. 
lect is too proud to acknowledge its own incapacity, 
and it has invented words to cloak and cover its igno- 
rance: thus life is an anima with one and a mater‘es 
diffusa with another and in the ‘case of inflammation 
just alluded to we use the words actions, and powers, 
and dispositions, to explain the processes going on 
within the diseased part whilst it would be far more 
honest to confess our ignorance at once and more 
useful to restrict our inquiries to that which we are 
capable of comprehending. It is much to be regret- 
ted that even the pages of our most elementary works 


are thus disfigured, and I know no remedy for the evil 


unless thit one of making theory in every instance 
secondary to practical observation, no matter whether 
expressed in intelligible language or not, 

A knowledge of the changes produced by disease 
from its very commencment to its termination, with 
the symptoms or signs by which such chariges ean be 
recognised, constitutes that part of medical informa- 
tion termed pathology and if there is any portion de- - 
serving of the name of a science it is this one, for it 
is founded on facts collected by actual observation 
together with inductions legitimately derivable from 
Although as yet there has not been a suf- 
ficient number of facts collected and arranged to 
render any one proposition in medicine universally 
true, yet the science is in this respect progressing with 
great rapidity, and as it is the foundation on which all” 
your practical information must be erected it will be 
right that you should entertain correct notions on the 
subject. ie 

It has been the fashion of late years to attach a 
particular importance to the study of morbid anatomy 
and connect it so closely with pathology that the late 
ter name has been made to serve for both. Now this 
is a great, and, if not rectified, might prove a fatal 
error, for morbid anatomy is but a part and a very 
small part of pathology—the latter embracing every 
change whether of function, structure, or organ, 
that exists from the very commencement to the ter- 
mination of disease—the former shewing the actual 
changes of structure that preceded, or were the cause: 
of death. Now, in thus limiting the meaning of mor- 
bid anatomy, I intend not to utter a syllable to its 
disparagement; on the contrary, I believe it to be in- 
dispensible to the weil educated surgeon, but if I tell 
you that it is not évery thing—that however important 
it is not all you have to learn—that you may be good 
morbid anatomists and very indiYerent surgeons—that 
a post-mortem examination is but a poor substitute 
for the careful investigation of disease by the bed-side 
of the patient: and if, in doing so, I am obliged to 
point out where morbid anatomy is imperfect, defi- 
cient, or useless, let it not be supposed for a moment 
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that my object is other than to regulate your studies 
and to shew you where your attention can be most 
profitably directed. Created and still fostered by the 
French and other continental schools, there oxists at 
present a kind of enthusiasm in fayer of morbid ana- 
tomy which would render it dangerous for any teach- 
er to utter one word that could imply a doubt of its 

aramount value, but in doing my duty I must ineur 
all risques of obloquy and I will endeavour to shew you 
how far morbid anatomy is useful, and how (at least 
I think) it ought to be cultivated.’ 

First, then, it appears tome only to be natural that 
s young gentleman in order to understand the devia- 
tions from ordinary appearances after death, should 
first be well instructed ia those which are commonly 
observed. He ought first to be an anatomist, not 
mercly acquainted with the fact that an artery lies 
here, or a nerve there, or that a viscus occupies usually 
this particular position in the abdomen, but he must 
know the healthy appearance of these organs, else 
how can he detect disease ? This is, at this moment 
and in this country a most important subject for con- 
sideration. Hitherto the surgical school of Ireland 
held a character seeond to none in the world; but 
that character was based on the facilities it afforded 
for studying anatomy, and the manner in which ana- 
tomy was taught. We are still able—we are still 
willing to teach surgery as it was taught before, but 
anfortunately we may not long possess the means: a 
kind of mania for what ts miscalled pathology has 
overspread the land—the subjects that should afford 
the student the means of learning the real and useful 
parts of the science are torn, and mutilated, and evi- 
scerated, not for the purpose of discovering the cause 
of death (for in most instances that is sufficiently well 
known) but of finding out a something about which 
somebody may talk. It is unpleasant for me thus to 
mention any fact that may be injurious to the school of 
Dublin, but it cannot be denied that during the past 
session it has suffered much in this particular. Most 
of the bodies intended by the legislature for dissec- 
tion were rendered useless by pathologists, and if the 
same system continues but a year or two more, how- 
ever the demonstrations in our hospitals or societies may 
flourish, the schools must positively decline. The repu- 
tation of the school of Dublin—a reputation that ex- 
tended as far as the language spoken in it was known, 
was based uponits anatomy—its descriptive, its surgical 
and general anatomy. Some seek now to make for 
it a new character which cannot be accomplished but 
by the destruction of the old; and if as I have stated, 
a knowledge of the old is essential to the comprehen- 
sion of the new, the fateof both and of the reputa- 
tion of the school may be easily anticipated. 

And now to consider how far morbid anatomy is 
useful. It shews the lesions of organs, such as the 
formation of an aneurism by the bursting or ulcera- 
tion of an artery—or it displays some alteration of 
original structure or formation of new—but both. 
equally incurablé. The very riches of museums con- 
sist of those extraordinary productions of malignant 
disease that are curious, principally for their rarity, 
and fortunately are they rare, for they are equally 
unmanageable. In fact, it tells you what you have 
not cured, and it very rarely tells you how you can 
cure, because it exhibits the work of destruction per- 
fected and complete, but is silent as to the early opes 
rations of disease when it can be met with most effect 
and combated with most success. So far then it is 
imperfect; and even in seeking for this limited degree 
of information certain precautions must be taken and 
certain allowances made. First, then in. order to 
observe morbid appearances to advantage, you must 
look for them immediately after death, and be pre- 
pared for those changes which must occur in conse- 
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| quence of the cessation of the vital actions, and the 
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commencement of those which operate on inanimate 
matter, and under the influence of which the body is 
hastening to decomposition. Scarcely has the last 
breath been drawn when these influences begin their 
eperation—the blood gravitates to the most depending 
position, and the serum transudes into the several ca- 
vities. Look to any subject that has been two or three 
days in the dissecting room, and yon will prebably _ 
find its back of a dark red or black colour, occasioned 
by the gravitation of the blood: but this appearance 
is more easily observed in the internal organs, as in the 
lungs for instance, the most depending part of which 
will, in the course of twelve hours, become so gorged 
as in every respect to resemble the results of inflam- 
mation. Examine one of the cavities of such a sub- 
ject and you see in it a quantity of fluid, the mecha- 
nieal effect. of transudation but which must not be 
mistaken for the effusion that takes place during life, 
is the result of disease, and often the cause of disso- 
lution. 

Next you must bear in mind, that in some systems 
in the body the evidence to be derived from morbid 
anatomy is imperfect and even may possibly lead to 
error. WHatever part the nerves play in disease 
(and we must grant it to be an important one in con- 
sequence of the presence of pain in almost every in- 
stanee) it is rarely that any remarkable change can be 
discovered in them: and thus so far as one important 
symptom is concerned the explanation is imperfect or 
perhaps wanting. Again, the circulating system 
is materially engaged in disease, and that so constantly 
that one of the first steps of the physician is to ascer-_ 
tain its condition by applying his finger to the pulse z_ 
moreover we are accustomed toexplain—or to pretend 
to explain what we call the proximate cause of seme 
important affections, by supposing either an increase 
or diminution of action in the blood vessels. Yet 
when we come to examine a body after death almost 
uniformly are the arteries empty, while the veins are 
filled, and loaded, and gorged with blood, a condition 
that cannot for a moment be conceived to have existed 
during life. Here, then, are two important systems, 
the examination of which can afford little or no satis- 
factory information, and I eantiot illustrate its in- 
sufficiency better than by directing your attention for 
a moment to common fever. ‘This is a disease unfor- 
tunately so prevalent in this country, that if there is 
any one that could furnish a sufficient number of sub- 


jects for investigation it is this.one. .And what is 


the extent of our information? Occasionally during 
life, we see the patient suffer severely from subsultus 
tendinum—his limbs worked, and jerked, and tossed, 
almost into convulsion, and yet after death neither 
nerve or muscle exhibits the slightest lesion—the 
slightest alteration of structure. Again, in this 
disease the circulation is uniformly more or less de- 
ranged—the veins are full, Sometimes one impor- 
tant organ is more engaged than another, and, 
then this one is found afterwards gorged with blood, 
or as it is termed, in a state of congestion, but beyond 
this, morbid anatomy throws little light on this com- 
mon disease of fever. Hadad 

Ihave thus directed your attention to the imper- 
fections of morbid anatomy as a means of gaining 


practical information, not for the purpose of depre- 


ciating its value or diminishing your interest in it : 
such an attempt would be ungracicus in one who has 
cultivated it as largely xs his opportunities would 
permit, and derived considerable advantage from it. I 

elieve that it is essential te the character of a well-in- 
formed surgeon, but I wish it to be studied in. its 
proper place, and not to engross more attention than 
it deserves, Itis not in itself every thing, and the 
young student will have much to learn before he can 
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engage in its cultivation with any prospect of ad-| is, at once, one remarkable cause of difference, and, 


vantage. 
in the habit of first observing disease, and then com- 
paring our remarks with what is seen in the dead 
body, we acquire a certain facility of connecting the 
symptoms with the morbid appearances, and tracing 
each as occasioned by some one step of the organic 
change ; but this is. only reasoning-—ii is not proof ; 
and although the experienced practitioner will derive 
the utmost advantage from such a habit, and very fre- 
quently prove correct in his prognosis, yet still there 
is so much uncertainty as to render even this little 
more than a successful guess. Let me illustrate the 
difficulty here, by supposing two patients suffering 
under peritoneal inflammation. During life they shall 
exhibit nearly the same symptoms, acute and agonising 
pain, hard belly, constipated bowels, vomiting, hiccup 
&ec., and they both die. In one perhaps we find the 
intestines glued and matted together by quantities of 
coagulating lymph 3 in the other there will be an ef- 
fusion of sero-purulent fluid mixed up with particles 
of a flocculent unorganised material. Now suppose 
(and it is only a supposition for the purpose of carrying 
out the argument) but for a moment that a different 
kind of action was necessary to produce these diffe- 
rent results—that the lymph was an arterial secre- 
tion whilst the serous effusion was caused by a con- 
gested state of the veins, yet after death nothing is to 
be learned from the condition of either order of ves- 
sels. All we could know would be that a certain chain 
of symptoms led to death, and that these symptoms 
might be occasioned by a deranged action of the arte- 
ries or of the veins, And suppose again, that the 
data by which we regulated our practice were much 
better established than they are, and that we knew 
that bleeding would check arterial action, and blis- 
tering control that of the veins, still we have no 
means of ascertaining in the commencement which of 
these systems is principally engaged, or to which the 
remedy should be directed. 

In order to discover what is going forward in the 
living body as well as what may be observed in the 
dead, which I have shewn you only demonstrates the 
effects and not the causes of disease, pathologists 
have instituted experiments on living animals, which 
they have cut and carved most unmercifully, without 
attaining any very decisive good. I mean good as a 
means*of investigating disease, for such experiments 
have contributed largely to the advancements of phy- 
siological knowledge. 
likely to be followed ardently by the younger student, 
and, therefore, I shall touch very lightly on it. In- 
deed, it might be passed over in silence, were it not 
mentioned by high authority as a most valuable assis- 
tant to pathology ;—and yet I fear it is not. I have 
experimented extensively on animals myself, and I 
have arrived, with certainty, at only two results: one, 
that the lower animals will bear, with comparative 
impunity, injuries and operations that must have 
proved destructive to the human frame, and the others, 
whether produced by my. awkwardness in conducting 
the experiment, or from my not having the same ob- 
ject in view,) unquestionably the discoveries of other 
experimentalists, have but seldom tallied with mine. 
But in order that you may not expect too much, 
should you adopt. such pursuits, or sacrifice life in 
seeking some object that may not be attained, I will 
endeavour to point out some of the circumstances 
that render experiments on animals unsatisfactory and 
inconclusive, or that may lead the inexperienced into 
error. ; 

Frst, then, it cannot be pretended that the nervous 
system is exactly the same in man and in other ani- 
mals, and, therefore, if this system exerts any influ- 
ence in the production or in the cure of disease, here 


This is not a pursuit very j 
‘tomical appearance is concerned, I will not argue the 


‘made for it. . 
inferior animals may be, they are regular in observing 
-them—they are not to be found sleeping ail day, and 


‘disease can be produced in one 


acquainted, be developed in another, 





Indeed, when we have been for some time] what is worse, as we are ignorant of the nature of 
TF . « * . . 
this influence, we de not know on which side, either 


of excitement or depression, allowance should be 
Acain, whatever the habits of the 


revelling and ricting all night——they are not contriv- 


ing how to force a jaded appetite by spiced high sea- 
soned food—and, above all, they do not use those sti- 


* 


mulating drinks which alternately leading to excite-_ 
ment or depression, keep the nerves of such a large © 


proportion of human subjects almost constantly on 
the verge of disease, Hence it is that the numerous 
affections of the nervous system, which, (in order to 


‘conceal our ignorance of their nature,) we term dis- 


eases of irritation, belong exclusively to man, and 
are wholly unknown to the inferior animal. Further, 
large allowance must be made for moral influence on, 
the phenomena of disease. From this the subjects 
of experiment are entirely free, while with us, it pro- 
duces most remarkable effects. The gratification of 
some passions—-the subjugation of others—the ten- 
deney of the mind towards religious subjects—in 
short, without enumerating them ail, those operations 
which become the objects of metaphysical science, 
have each a decided effect upon the body in health 
and in disease ; and this to such an extent as not only 
to separate us from the brutes, but from each other. 
If so obvious a truth required confirmation, you will 
have abundant illustrations even from the less-intel- 
lectual class of persons that are fo in the wards 
of a public hospital How often will you find the 
physician directing his attention to the moral treat- 
ment of his patient alone; and how often still, will 
you see the best and the most energetic treatment 
foiled by fear, by despondency, or by some other un- 
fortunate passion. Lastly, independent of these con-. 
siderations, there is a positive difference, between the 
structures, or at least, between some of the structures 
in the human body, and those of brutes, however si- 
milar they may be in appearance, and designed for 
similar purposes. Let .us take, for example, the ar- 
tery of a dog and of a man, and examine the results 
of experiments on both. A puncture of a lancet will 
almost certainly produce an aneurism in man, whilst 


ing 
Sieh 


‘no effort that can be made—no ingenuity of contri- 


vance will form a similar disease in the canine spe- 
cies. It may still be said that the structures, (so far 
as we know,) are identical in both; and so far as ana- 


question; but if it is certainly true that a particular 
most facility, and can by no means with which we are 


we may be par- 
doned if we hesitate to believe in any experiment as 


‘illustrative of the diseases of buth. 


Gentlemen, I fear this has been rather a dull and 
uninteresting leeture—it has been more professional 
than popular—intended rather to instruct than attract 
aclass.. Ihave endeavoured to place before youa 
slight sketch of the nature of the studies in which you 
are about to engage, and to show sO—% that what is 
certainty and demonstration in other sticices, is little 
more than a high degree of probability in this. I 
have wished particularly to caution you against the 
blind adoption of any theory, which, as forming a 
part of the literature of our profession, you must be- 
come acquainted with: however seductive and impos- 
ing, all theories may be illusive, and the best proof of 
thei fallacy is to be found in the history of each, how 
it rose, flourished for a time, and fell into decay, to 
be replaced by some other wandering of some other 
splendid mind. I have contrasted morbid anatomy. 


‘with pathology, in the proper acceptation of the term,’ 


° 


. 


animal with the ut- . 


_ appear to produce these changes 
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and if I have appeared to have spoken harshly of the 
former, it is not because I underrate its importance, 
or am ungrateful for the valuable assistance it has, in 
every age, afforded to medical science; but that | 
think we have run hastily, and, 1 might say, wildly 
after the examples set us by the French and other 
continental practitioners in seeking after morbid spe- 
cimens, and cultivating, what they are pleased to call, 
pathological anatomy. But I again repeat, that in 
its proper place, and with a due estimate of its value, 
J must protest against the imputation of having spoken 
disparagingly of it, for, after all, morbid anatomy, 
in conjunction with clinical observation and experi- 
ence, (but always attaching a paramount importance 
to the latter,) are the best and surest foundations of 
medical and surgical knowledge. Ifaman watches 
the commencement of disease—traces its progress, 

nd observes its changes—reasons on the causes that 
and ‘has an oppor- 
tunity, after death, of verifying or annulling the 
truth of his conjectures, one piece of solid informa- 
tion is acquired to which he can apply in similar cases 
afterwards. And when, in process of time, a number 
of facts are thus accumulated, and certain diseases, 
known by certain signs or symptoms, are ascertained 
to be followed by certain results, a still more valuable 
progress is made in practical knowledge. Such is 
the value of experience: the man who has treasured 
up the greatest number of facts, and argued on them 
logically and correctly, is the best and most accom- 
plished practitioner. 

But let it be remembered, that this information 
must be acquired by labour and patience, and above 
all by the student’s individual observation. The la- 
bours of others, as found in the records of medicine 
or surgery are inestimable assistants when divested of 
their unmeaning terms and absurd hypotheses, but as 
the best pictorial representations are confessedly in- 
ferior to the reality, so will the most laboured des- 
criptions fail in conveying an accurately minute idea 
of the appearances and symptoms of disease. Let 
not the young surgeon, then, suppose that he has aught 
to rely upon but his own personal industry and per- 
severance. His science is not one that can he culti 
vated in the closet by study and calculation: it is 
beset with difficulties and I have placed some of them 
before you not to deter but to encourage you to over- 
come them. It is better that a man about to under- 
take a journey should he told his path is rugged and 
tineven, for then he will make his preparations accor- 
dingly, and if he does not—-when he meets with the 
impediment, he cannot complain of not having been 
forewarned of its existence. 
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PRACTICAL OBSERVATIONS, showing that Mer- 
cury is the scle cause of what is termed Secondary 
Symptoms, By J. Murpuy, M.D., 8vo. pp. 107. 
London, J. Churchill. 

Dr. Murrnry informs us in his preface, that the doc- 

trines he advocates “are entirely opposed to those 

maintained byghe most eminent of our profession ;” 
and in order to avoid all possibility of misrepresenta- 
tion, we shall set forth what these dcctrines ere in his 
own words :— 

“Istly.— That the secretion which produces go- 
norrheea is identical with that of chancre. 

“Ondly.—That consequently, as early an origin 
must be assigned to chancres and bubo as to go 

norrheea. , 

“ 3rdly.—That bubo arises from inflammation of a. 
lymphatic vessel, continued to its gland, and not from 
absorption of a peculiar virus, 
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“ A4thly.— That ulceration of the throat, cutaneous 
eruptions, iritis, nodes, venereal swelled testis, &c., and 
termed secondary sypmtoms, are produced solely by 
mercury. 

“ 5thly.— That chancres and buboes are simple lo- 
cal affections, and consequently not followed by any. 
constitutional symptoms. 

“ 6thly.—That the peculiar train of symptoms 
termed syphilis in infants, have two sources—a mer- 
curialized constitution transmitted by a parent, and 
sibbens. ste i: 

“ 7thly.—That sibbens not having been properly 
diserimated from chancre and mercurial ulcers, is one 
great cause of the obscurity which surrounds the 
venereal disease.” 

This is in truth cutting the gordian knot. For 
put into plain English Dr. Murphy’s doctrine, simply 
amounts to this, that no such disease as syphilis exists, 
It is true, that one of his chapters'is headed “ Iden- 
tityof the Gonorrheal and Syphilitic Poisons ;” and 
another is entitled ‘“‘ That Syphilis is not a Modern 
Disease.” And again, we find Dr. Murphy asking, 
“if ulcers on the penis and buboesin the groin be not 
syphilis, I willask what is ?’ But the very title page 
of his book, and his fourth doctrine above quoted, 
shew that he disbelieves in the existence of constitu- 
tutional syphilis, inasmuch, as he considers what are 
usually termed “ constitutional symptoms,” to be solely 
effects of mercury—in other words, a mercurial not 
a syphilitic disease. While again, p. 30, Dr. Murphy 
states “at the risk of being considered rash and 
visionary, | will tay down the doctrine, that secon- 
dary symptoms never do follow chaneres, buboes, or 
gonorrhcea, unless where mercury has been exhibited, 
and that nodes, iritis, and ulceration of the throat, are 
the effects of mercury.” 

It thus clearly appears that he denies the existence 
of constitutional syphilis ; and when we find him stat- 
ing, “the conviction has been forced on my mind, that 
the matter which produces gonorrhea or chancre, is 
not a poison, but simply an acrimonious secrction,” 
it is equally clear that Dr. Murphy denies the exist- 
ence of syphilis, even as a local disease, As may be 
imagined, Dr. Murphy (inasmuch as there is no poi- 
son to be absorbed,) rejects the idea ‘that a lympha- 
tic gland ean become inflamed from the absorption of 
venereal matter.” The phenomena of buboes are re- 
ferable to the contiguity of structure of Hunter; they 
are, in fact, strictly analogous to enlarged glands in 
the axilla from excoriated nipples, or to the enlarged 
cervical glands so commonly found in children, with 
ulcers on the head or behind the ears. 

We need scarcely occupy space by following Dr. 
Murphy through his chapters, on “ulceration of the 
throat, iritis, tophi, nodes, testis, syphilis in infants, 
sibbens.” ‘The marrow of his doctrine is contaned 
in the seven propositions already quoted. Where we 
cannot praise we do not wish to step needlessly out 
of our way to blame, and most unfeignedly do we 
believe that it would be utterly needless and super- 
fluous to submit Dr. Murphy’s doctrines to a critical 
examination, 








NEWLY-INVENTED ANEURISM NEEDLE. 

Messrs. Thomas, Read, and Co., surgical instru- 
ment makers of this city, have favored us with an op- 
portunity of inspecting an instrument designed for the 
application of ligatures to deep-seated arteries, lately 
invented by Mr. Trant. In our next number we 
hope to be able to lay before our readers an accurate 
description of this important invention, illustrated by 
a wocd cut; meanwhile we may say that it appears 
to us likely to supersede all other contrivances of the 
kind which have hitherto fallen under cur notice, 
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Amenorrhea... ... 1 1 bumick 3 
ATIASAT OA. 5 352-048 1 ] 1 | 2 ] 
ASCILCR: apeGl gas: aes 1 eA 
Aisthetaces «2. sess eed: A 1 
Bronchitis, acute.....| 1 1 2 
chrouie,.} 1 4 5 
Cardiac.... 2 1 6 9 
Catarrhus. ... 1 ] ' 
Cephlalagia ... ...{ 1 J 2 
Chorea (St. Viti) ..... 1 1 
Cholica pictonum... 1 1 
Chlorosis etc. J 
Cynanche tonsill..,.. I 3 
Diabetes... 1 l 2 
Dyspepsia. 1 I 2 
Dyspnza.. I 1 2 
Eruptions. 2 2 4 
* | Epilepsia... Zoi j 1 2 3 1 
Febris...... ese ode 2 2 ] 4 1 
continue 1 1 
Gastritis... Stet 2 3 
chronic..... 1 I 
Hoematamesis.. ... i I 2 
Hemiplegia ... 1 1 2 
Hepatic congestion.. : 2 2 
Hepatitis: 5 {.nsyu.. 2 2 3 5 | 
chronic...| 4 1 1 2 8 
Tnfluenga..ts) ee apse 4 2 ae 
Leucorrhea ,... ...| 2 1 3 
Lumbago. . 2 2 
Marasmus. ... 1 1 2 
Menorrhagia... 2 1 3 . 
Mesenterica. ... 1 1 2 
Obstipatio. 1 1 2 
| Paralysis .. 1 1 2 1 3 2 
Paraplegia i ] 
Pericarditis..... 1 ] 
| Peritonitis i I 
Pothisig cio. sag 2 ] i 2 1 8 2 
Pleuritis... “apne 2 1 2 
Pneumonia.........+.. 2 1 1 I 4 1 
chronic.. J 2 3 
Prolapsus uteri... 1 I 
TE SOTIASIS. sede. 9s 1 1 1 3 
Rheumatismus. 2 + 3 3 12 
——_—_—— chronic} 2 3 1 3 9 é 
Schirrhus _... 1 1 20° an 
Serotula... 030° ue 1 ] 2 
Strictura urethre .. 1 1 2 | 
NypMaligc? 24.4% -¢ 1 1 2 | 
VEEIBGH 605. dese pee ] 1 
Uterine ... | 2 3 5 | 
_ Total G4. Ga gas 2. i860 [ede tas lotaseae ie | 





The following Tables shew how many of those 155 cases occurred in each of the twelve months, and the 
number of them that terminated fatally, They also exhibit what proportion of them occurred before the 
age of ten years, and what afterwards; and likewise the different numbers in the two sexes :— 
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MALES. FEMALES. OF BOTH SEXES 
Cases Died. — Cases. Died. Cases. Died. 

January, 3 2 ase wee 8 0 ose fhe wee 13 

February, 5 0 aa eer 6 0 vee aes eee i} 0 
March, 6 I See oy 4 0 ona SP wee 10 1 
April, 9 1 a 5 0 14 1 
May, 4 0 ; : 3 1 7 i 
June, 4 0 : 5 3 0) Res + : 7 0 
July, 6 0 : ine 6 0 ‘ 12 0 
August, 4 0 ae 5 6 : . : 9 4) 
September, 4 0 fe 5 0 . * 9 0 
October, 10 0 : 14 0 “ 24 0 
Wovember, 6 0 8 I i . 14 i 
December, 10 i : 15 2 : ea ee 25 3 
Totat, 73 5 ‘ 82 4 ee wep sty 155 9 


Unpun Tox Years or Ack—Males, 1, (September); Died, 0. Females, 2, (March aud December); Died, 0. 
. Both sexes, 3. 





—_— 


By the preceding Table it appears only three of 155 were under the age often. The case which occurred 
in March was a girl, of five years old, whose mother was a gloveress—she came into the house with maras- 
mus—took a grain of calomel every other night, and a mixture of compound magnesia powder and pepper- 
mint water three times a day. Was discharged cured._-The case which happened in September, was a boy 
aged 7—marasmus and mesenterica mixed with affection of the lungs. Treatment—-Grey powder, three 
grains every night—blue ointment over the abdomen—liquor potassx 3i. teredic. Cured.—The third case 
oecurred in December—was a girl 9 years old—came into the house with symptoms of fever. Took hyd, 
ce. creta, gr. v., pulv. crete comp. gr. x, horis intermediis, c. mist. salin. ant. 3i, Cured, 


‘DISEASES, AGES, AND SEXES, OF 155 CASES. 











i 
K 
iy 
i 












































































































| Diseases, Ages, and Sexes 
SIRISIS SIS | SIRISIS IS SIE 
“Islsisisisist | TIS lSisis isis 
DISEASES, pe B 33 Z\8| \3 DISEASES. sIZIRIS|SIS ISI . as 
>|2 | i) 3 mS > < -/e S 3 ms ; 
S/S /S/SISISISISISI S SSS SSIS /SiS 18] © | 
SSeS S ARIS & SSSA SRA AS & 
sAmenorrheea... | 3} 3 || Influenza «.- ve 1) 4) 1). 2, 4 
yAnasarca 2 || Leucorrhea, “5 2) J 3 
1 || Lumbago... I 1) 1 
1 || Marasmus... 2 yl 
2, || Menorrhagia beet te: 3 
. chronic.. 3, 51|| Mesenterica ... «+. 1) 1} 1 
iCardiac ae 4| 9 || Obstipatio : Lie de Th l 
iCatarrhus oe 8s 1 || Paralysis ol 2| 1 
aCephalalgia ee 2} 2/|| Paraplegia ... 1 1 
iChorea Ae teks j 1 || Pericarditis .. 1 
‘Cholica pictonum... 1 || Peritonitis , 1 
iChlorosis 1] 1 |! Phthisis 211) 4 6| 2 
«Cynanche tonsil ial) 1 11 2} 3 }| Pleuritis se 1 Wl 
Diabetes 1 1] 2 2 || Pneumonia 3 2 Qi | 2) 2 
Dyspepsia 1) 1 Pa 2 chronic.. 1b cleat). 
1 1] 1] 11 ~2)|| Prolapsus uteri Sao 1 ] 
1} | 1) | 1/8] 4 || Psoriasis = 11 1) 2 
Epilepsia 1 91 1} 8/| Rheumatismus ... 4,3) | 2)1;8) 4 1 
Febris isos s 1 ys 4 chronic 1] 2| 2) 2} | 5) 4 
continued .. 1, 1 || Schirrhus .. «4. 1) 1 yA 
Gastritis a 2 3 || Scrofula A 2 
chronic ... 1 1 || Strictura urethre... 2 
Hematamesis 1} 2 || Syphilis oa 1 
Hemiplegia 1} 24} Vermes we 1) 
Hepatic congestion.. 2} 2/|) Uterine 
Hepatitis ote 3} 5 | ge acl 
chronic... 5|. Sli ‘Fotal pry, 
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: 3 eS std Sly g/l! pels s} 18; 
es SlalSMlslelSl sl} ils] Sl. SisiS ES SIMS] els S is Slsis fa 
© a slea lo = mei nla 8 ~ ‘= Y . R 5 mS |S -2 “31S Sis < ace ° 
SITSISISISiS PS SPSS SSS SIS S QiSisSiSi Si Sli slSvelsis SISISvTLe sys 
SIS/ Sli 8| Shei S/S] Si SS!) 3131818 SIS! Sl Sis lS (SiS iS lsisrs 23 |}. 
| SASS SS SCRA AIR SIRIRISISS SISIS Ce RRR on ea 

[Birchmakers .- -| ] 1 bet | ] 

fLabourers, - - - Wud beat 2 | 1 

Weavers, - - -| 1 1 1 

iPainters,, 3 ".- 4 1 1 ] 

pWatermen, - - - l 2 

fGlovers, - - - - J A.J 1 ] l 

; ee) Feats 

Bricklayers, - - - 1 

FPlumbers & Glaziers ] 

Colliers, - - - - 

sBlacksmiths,- + - 1 








fTailors, - ~~. '- 1 
iCarpenters, - - « 


(Pumpmakers, - - 1 
] 
1 
1 
pohoemakers,- - - 








FEMALES. 






































































ees Rook & Els c Sis]. a Sa § 
SUS] (8) [eE-Sielsis!] Ls/SiSl . siS  siS iS resis iSlol = /SislelSiSi ele 
OCCUPATIONS, « SPSS PS /SisiS8) e818) SIS (SiS 18] 8] SSE IS SIS S/S1 8) 8 SIS SIS S18 
8) S/S S/S | 8/8 55| 8) Ss) S818] 8/8] SS] SPS EIS ISISTS | SIS] S/SIS ISIS VS ISI 
fii S/ SiS i887 |S SSE SSS iS | SS] SSIS IS SISI8 SSIS SSIS ISIS | Ski 
S o!1s tf 
SHS SSsSis SARA RSRAS SSSR SR SRR RRR RR eS 
jMaidservants, - -{ 2} 1] 1 LAB 1 2 4 2) 1 3 kek ] 3 : 
Washerwomen, - - 24} 1 1 112 BM phe zl ie 1 lilil 2) 1) -| § 
sDressmakers, - -| | hie te ] 2) 1 ] 1 i a 
Glovers, - - - -| 1 2 Bh 1 1] i] 1 1 1}..2 Vy 
‘Domestics, - - - 1 1) 1 1} 1 1) 1 2 
sSempstress, - - - ] 1 1 I} | tah ps | dy 3] 
Tora Mares, 73; Femaues, 82—155. 
A REPORT OF THE OUT CASES FROM JANUARY 1, TO DECEMBER 3}, 1837.- 
QUARTERS ENDING QUARTERS ENDING 
3 Mar.31. Jun.30. Sep.30. Dec.31. Total. Mar.3]. Jun.30 Sep.30. Dec.31. Total. 
fAbdominal - - 1 1 |\Hepatitis chron. 3 4 4 q 18 “ 
‘Amenorrhea - 1 2 2 1 6 ||Hematamesis - 1 i 2 4 
fAnasarca - - | 1 1 3 |\Hemoptysis - 1 1 2 
pAscarides ~- = I 1 2 {Influenza - - 8 3 
Asthma - - - 1 1 ||Laryngitis 2 1 
Bronchitis - - 3 2 4 2 1] |/Leucorrhea - - 8 1 2 G6 
—chronic 4 1 5 |\Menorhagia- - I 1 2 
aCardiac - - = 3 4 7 |\Paralysis - - ] 1 
iCephalalgia- - 2 1 2 5 ||Peritonitis - - 1 1 
iChlorosis - - 1 1 |\Pneumonia- - 2 1 2 2 7 
- #Cholica pict. - 1 1 chronic 1 ] 1 3 
fCough = - - 1 2 1 4 |\Phthisis- - - 6 ] 2 9 
pDiarrhea - - 1 I 2 |'Pleuritis- - - 1 1 
iDyspepsia - - 3 4 3 2 12 {Psoriasis - - 1 1 2 
Dyspnea - - 2 3 5 ||Rectum diseased 1 i 
Epilepsia - - I 1 |'Rheumatism - 2 2 4 8 
Epistaxis - - ‘1 ] | Scrofula- - 1 2 3 
Eruptions - - * ba. 1 2 ||\Syphilis - - - 1 1 
Erysipelas = « 1 1 | Tertian ague 1 1 
(Fever - - 1 1 2 |'Uterine - - - 2 1 J 
Gastritis- - - | 1 2 4 — — a roe fos 
F—— chronic... 1 1 2 4 Total - - 34 5h 37 45 167 
sifepatitis - - 5 1 3 1] 
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_We are unable to obtain any accurate account of the deaths of out patients, and, par conséquence, we can 


give no post mortem results of those cases. 
Marrrep— Males, 50; Females, 53; Total, 103. 


SiInGLE— Males, 28; Females, 36; Total, 64—167. 


The following is the proportion of city and county patients, and whether males or females :— 


Crry—Males, 46; Females, 47; Total, 93. 


Coun'ry—Males, 30; Females, 44; Total, 74—167. 


The cases of chronic rheumatism were, almost invariably, attended by increased ando therwise diseased ac- 
tion of the heart; and occurred more frequently in watermen and grooms than in less exposed occupations. 
The cases of hepatitis were mostly in glovers or leather-stainers, and people otherwise connected with 


that trade; as also the cases of asthma. 





, ANASARCA, 

The fatal case of anasarca was a male adult, aged 
40, he was a birch-maker by trade, of the parish of St. 
Andrew’s in the city ; a single man. He came into the 
house complaining of epigastric tenderness on pres- 
sure—tympanitic state of the abdomen—pain and 
great tenderness in the left hepatic region—swelling 
of the lower extremities—cough, with muco-purulent 
expectoration—tightness of breath, with difficult and 
painful respiration, which was accompanied by a 
wheezing in the trachea—had been indisposed six 
months. al 

Treatment.—1 gr. chloride of mercury, and elate- 
rium gr. +, with extract of dandelion in the form ofa 
pill, three times a day—blister on the chest. He came 
into the house on the Ist of January, and died on the 
29th. 

Post mortem examination.—On opening the thorax, 
pleura found adherent to pleura costalis and dia- 
phragm—the lungs were gorged with serum, and he- 
patized—the pleura thickened throughout—heart and 
pericardium firmly adherent—abdominal viscera ad- 
herent. 





PHTHISIS PULMONALIS. 

The fatal case of phthisis, Which occurred in Ja- 
nuary, was an adult, aged 45—labourer—married— 
and lived at Fladbury. 

He came over in a waggon, (a distance of fourteen 
miles, having been suffering from consumptive symp- 
toms for some months, which were now more oppres- 
sive than they had been,) in consequence of being ex- 
posed to-the severe frosty air, an inflammation of 
the lungs has supervened——breathing very hurried and 
laborious—pulse quick and strong—tongue furred— 
cough constant, with expectoration of a purulent cha- 
racter. 

Treatment.—V. 8. ad 3viij. B Spir. ether sulph. 
mxx.® Mist. camph. 3ij. Mist. salin. 3vi. syr. simp. 
3i. M. sumat 4tis horis.» 

BR Hyd. sub. gr. i. pil. scille gr. iv. horis interme- 
diis. Emp. lytte amp. sterno. 

A little brandy occasionally. QObiit. 

Post mortem examination.—Tuberculous excaya- 
tions were found in the superior lobes of each lung— 
firm adhesions on the right side—the substance of the 
lungs on both sides completely gorged with dark-co- 
loured blood—pericardium completely filled with 
serous fluid—the heart above the natural size. 





PNEUMONIA. 

A labourer from Ayreley Kings, had been ill one 
month—rigors—pain and dyspnea—depression and 
languor——pains in the limbs—sense of weight in 
the chest—cough, and expectoration of purulent mat- 
ter. 

March 26th.— Treatment.—Blister and leeches on 
the chest. - 

26th, morning. 

BR Spir. ether nitr. 3ss. 
Mist. salin. ant. Dec. hord. co. a4. 3ss. M. 
Sumat 3tiis horis.: ree 
. Samat pil. ant. ce. i. Gtis horis, 
28th.—B Hyd. chlor. Pulv. antimon: aa. qr. ij. 
Ext. tarax. q. s.  M. 
Ft. pil. 3tiis horis sumend. 


April 3d,—Obiit. 

Post mortem ezamination.—Both lungs much in- 
flamed—firm adhesions on both sides—either lobe 
gorged with serum—pericardium adherent to the 
heart. 





STRUMA—PARALYSIS, 

A labourer, aged 26— Doverdale—single—ill three 
weeks—complained of pain in the shoulder, with swell- 
ings of the glands of the neck—pain and swelling of 
the hip joint—no pain or swelling elsewhere—had a 
pleurisy, he says, about twelve months ago. 

April Ist.—-A seton in the back of the neck. 

Sumat pil. ant. co. i. 4tis horis. 

RB Vin, colchici, 3ss. 
Mist, cathart, Siss, mane p. r. n. 
Linimentum commune é. tinct, opii. 3ss. 
M. ft. linimentum colli applic. 
19th.—R Spir. ether nitr. 4ss. 

Mist. salin. Dec. hord. Aa. 3ss. 

M. ft. mist. ter in die sumenda. 

21st.—Pain in the arms, particularly the shoul- 
ders—loss of power in the arms and legs—micturition 
painfully difficult, depositing a sediment of phospho- 
muriate of lime—seton discharges freely. 

Applic, cucurbit. cruent infra et supra seta- 
ceum. Emplastrum lytte postea ibidem, 

28th.—B Quinin. sulph. gr. i. 

Acid sulph. dil. m. xv. 
Infus. rosarum, 31. M. 
Ft. mist. ter in die sumenda. 3 

May lst.—Is become paralytic in the arms and 
legs—urine and foeces pass involuntarily. 

Mabeat vini rubri, Siij, quotidie. 
BR Pil. hyd. gr. i, 

Ext. hyoscyam. gr. ij.—M. 

Ft. pil bis indies sumenda. 

Obiit, 17th morning. 

Post mortem examination.—On opening the skull 
the brain presented no morbid appearances—the sub- 
stance of the brain containing a considerable quantity 
of serum, and presenting many bloody points. The 
cerebellum healthy. a 

On extending the incision frem the base. of the 
occiput, and following the course of the medulla, a 
large abscess forming a complete sac of thick pus 
was discovered immediately under the occiput, and 
extending over the first four cervical vertebra, situated 
in the deep-seated muscles of the neck, and forming a 
communication with the spinal chord—the transverse 
process of the first, second, and third cervical ver- 
tebre, being completely absorbed. 

PSORIASIS—-EPILEPSIA. 

Maidservant, St. Martin’s. 

April 1st.— Warm bath at night—Plummer’s pill, 
five grs. twice a day—a pint of sarsaparilla daily. 

15th.—Calomel bolus every other morning—solu- 
tion of the sulphate of magnesia, 3i., three times a 
day. 

Doth.éPongae much furred, dry in the middle— 

pulse 100. Hada fit this morning of the epileptic 
form, which terminated, unfavourably, the night of 
the same day. : 

Post mortem examination.—On removing the scalp 
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from the posterior part of the cranium, there were 
many bloody points. The longitudinal sinus was very 
much gorged. Effusion of serum between the arach- 
noid and pia mater. On cutting into the substance 
of the brain, a number of bloody points, dark colored, 
were seen—both of the lateral ventricles filled with 
serum. Tear 
DISEASE OF THE UTERUS, 

A gloveress of St. Clement’s had an uterine affec- 
tion for some months previous to her coming into the 
house, without obtaining relief—catamenia regular— 
tongue healthy—bowels confined—pulse 76. July 
29th, treatment :— : 

Pil. hyd. gr. i. ext. hyoscyami gr. ij. ter in die. 

August 12th,__Hydriodate of potass, gr. v. extract 
of henbane, gr. iij., three times a day. 

On examination, per vaginam, the os uteri and neck 
of the uterus were nearly obliterated. 

24th,_Sode chlor. 4ij. pulv. opii 3i. aq. tepid. 
Ib. ss. ft. injectio ter in die utend. 

Sept. 1Sth.—Complains of violent pain, nausea, and 
vomiting of yellowish matter. 

B Tinct. hyoscyami. Sp. eth. nit. M. 3ss. 
Mist. camph. 3i. M. 
Sumat 4tis horis. 

Pil. opii gr. i. urgenti dolore. 

Port wine Jiij daily. 

Violent spasmodic pains shooting down her thighs. 

October 15th.—Still complains of great pain in 
the bowels, nausea, and vomiting—pain relieved by 
Battley’s sedative. 

December 7th.—R Acidi hydrocyanici gtt. ij. 

Mist. camph. Aq. distillat. 4a. 3ss. 
M. ft. mistura 4ta quaq. hora sumenda. 
17th.—Morph. acet. gr. i. Cons. rosar. q. s. ft. 
pil. i. 3tiis horis sumend. 
' Obiit, 26th morning. 

Post mortem examination.—The bladder immedi- 
ately over the neck of the uterus, ulcerated. The 
cervix and os uteri in a state of ulceration, and much 
larger than natural. The walls of the uterus much 
indurated. The fundus uteri much smaller than the 
cervix, the os uteri being in a state of scirrhus. The 
colon was much thickened and indurated, as also all 
the tissues connected with the pelvic viscera. 





FEVER, 
Servant—St. Peter’s—single—ill four days previous 
to her coming into the house. Epigastric tenderness 
accompanied by pain, giddiness, alternate chills and 
hot flushes—pain in the back and loins—burning heat 
of the skin—flushing of the face—sense of weight in 
her head, and noises in her ears—pulse frequent 
and soft—bowels irregular—tongue furred, whitish— 
nausea. ae ne 
December 16th, morning.— Head shaved. 
BR Hyd.’ ©. ‘creta gr. x. Sod carb. Potass. 
nitr. 4a. gr..x. M.— 
Ft. pulv. 3tiis horis sumend. 
Carbonate of soda in pure water, ad libitum. 
18th, morning.— Cerebral affection more marked— 


suffusion of the eyes—constant delirium and disposi- 


tion to coma—pulse soft and rapid. 
fe Hyd. sub gr. ij. Pulv. antim. gr. iv. 
~ .¥t. puly. 8tiis horis, et horis intermediis. 
BR Potasse nitr. gr. x. Spir, ether. nitr. ss. 
Syr. simp. 3ss. | 
Mist. camp. Jiss. M. ft. haust. 
19th.—Involuntary passage of the feecal matter— 
coma—subsultus tendinum—breathing hurried—con- 
vulsions—feetor of breath and:feeces, diarrhea. 
Repet. hyd. ec. ereta. 
Empl. lytt. capiti. et nuch. colli et inter sca- 
pulas. 
Obitt, 19th morning. 








Post mortem examination —On opening the head a 


quantity of serous fluid was found between the pia mater 
and the arachnoid: the veins and smaller branches 


were much injected. Not muh fluid in the ventri- 
cles. On dividing the tentorium, a quantity of fluid 
came from the occipital fossa. On opening the abdo- 
men, the small intestines were very much inflamed, 
and, in some parts, almost in a state-of sphacelus. 
The stomach and colon were distended by flatus ; the 
mucous membrane ulcerated in spots, particularly in 
the small intestines. 


. CHRONIC BRONCHITIS. 

Pumpmaker—St. Peter s—married—aged 44.— 
Phthisis and fractured femur at its head—complains 
of shortness of breath, accompanied by diffieulty of 
breathing— cough accompanied by copious expectora- 
tion of a purulent nature—has had a cough for the 
last twelve months, unaccompanied by expectoration 
till within the last six months—action of the heart 
hurried—respiratory murmur distinctly audible on 
the right side, on the left side indistinctly so—per- 
cussion on the might side good, on the left side dull— 
tongue clean—bowels regular—pulse full, not rapid. 

October 15th.—Habeat vini rubi Jiij. in dies. 

Mist. pro tussi. 4 
BR Pil. hyd, gr.i. Ext. hyoseyami gr. ii. 

; Ft. pil. ter die sumenda. 

23d.—Complains of oppressive diaphoresis—cough 
very troublesome at night, with expectoration of pu- 
rulent matter—_wheezing and rattling in the throat. 

October 25th._-Heat in the throat—tongue white, 
furred. 

29th.—Expectoration assumes a more thready cha- 
racter, and comes away with greater. difficulty. 

November 15th.—Has@n abscess forming in the 
right side—urine scanty and is passed with difficulty— 
pain over the hladder continues. _ 

December 2d.—On application of the stethoscope, 
the superior left lung gives a sound of bronchophony— 
the respiratory murmur indistinct—has an excoria- 
tion in the sacral region which does not slough much. 
The abscess in his sides keeps up a considerable dis- 
charge, resembling caraway seeds— complains of 
great debility, and emaciates rapidly—thirst very 
great—tongue furred and dry—bowels open—pulse 
90, weak. 

R Ext. conii gr. ij. 
Hyoscyamigr. ii). 
M. ft. pil. ter indies sumenda. 

27th.__The respiratory murmur scarcely percep- 
tible in either lobe of the r'ght and left sides—the su- 
perior left lobe discovered pectoriloquy and a caver- 
nous sound. . 

Post mortem examination.—On opening the thorax, » 
there were no adhesions on the right side—on the 
left side there was a quantity of fluid. The diaphrag- - 
matic pleura presented firm adhesions in both lungs, 


1 and was highly inflamed. 


In the superior and inferior lobes of the left lung 
two large cavities were discovered. The remaining 
portion presented tubercles. | 

Superior lobe of the right lung tolerably healthy, 
but highly inflamed: the lower lobe completely stud- 
ded with tubercles: the heart was smaller than. na- 
tural, 

The abscess in the back extended from the last rib 
through the gluteus medius muscle, and running 
round the ligaments of the thigh bone without pene- 
trating the joint—it extended, posteriorly, into the 
cayity of the abdomen; the lower lobe of the liver 
was completely black, but no communication with the 
intestines could be discovered; the femur, at.its cer- 


'vix, was fractured ; the ends of the fractured bones 


were not in apposition, but adhesive matter had 


” 
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been thrown out laterally, and thus wnion had taken 
place. 
DIABETES. 

William Bentley, aged 60—glover.—Complains of 
pain in the epigastrie region accompanied by sense of 
heat—pain in the head accompanied by giddiness— 
tongue thickly coated with white fur—bowels cos- 
tive—pulse full, regular—urine very profusely co- 
pious—makes two gallons in the twenty-four hours 
drinking about five quarts—insatiable thirst—urine 
depositing a milky sediment. 

Rh Pil. ant. co. i. 6tis horis. 
Tinct. hyos. m. xx. 
Dec. hord. co, 4i. 4tis horis. 


Calomel and opium, of each a grain three times a day, ' 


July 1st.—Still complains of painful micturitron— 
tongue coated with a brown fur—bowels regular— 
has no pain in the head. 

July 3d.—Ant. tart. gr. 3 4tis horis, 

MADE AN OUT PATIENT. 

Readmitted October 26th.—Does not make so pro- 
fuse a quantity of urine as when he was in the house 
before; he passes about half the propertion he used ; 
still complains of pain in the head accompanied by a 
sense of fullness and swimming in the eyes; tongue 
clean; pulse 84. 

_ Emp. lytt. nuch. 
Pil. cath. gr, v. 0. n. | 

November 8th.—Complains of swelling in the fect 
and ancles; indistinct vision ; impaired hearing ; gid- 
diness, and severe pain in the head ; skin dry; slight 
cough; tongue red; pulse slow, not feeble; drinks 
6 urine 5. 

11th.—Sulph. precipit. 9i, 

Puly. rhei. 
Pulv. Doveri a4. &. v, 
Sit pulv. ter quotidie. 

18th,—V. S. ad 3x. 

December 23d.—-Swelling in the feet and ankles 
subsided ; tongue morbidly reds pulse full, easily com- 

ressed; foeces dark; urine less copious, makes four 
quarts ; less thirst. . 

30th.—Much better in every respect; the propor- 
tion of urine to quantity of fluid drank is less by three 
quarts than it was a month ago; albuminous deposit 
considerable. 

- Saccharine residuum on evaporation $xiv. ad Oi. 

Still complains of giddiness, 

Relieved—made out patient. 





Ingesta. Egesta. Saccharine | 
Quarts Quarts To. Bo. Pu. Deposition | 
Junell, 4 94 White. Reg. 72 ina pint of | 
June 14, 5 3  Furred. urine. 
June 18, 44 + 
June 20, 3 3h 
June 26, 43 5: 
June 30, 6 6 Do. Do. 84 
July 2, 6 b 
July 4, 6 ds 
July 7, 3 3h t 
Oct. 30, 5 44 Do. Conf. Slow. Ox. 
Nov. 1, 5 5 White. Open. Full, 
Noy. 4, 5 44 
Nov. 8, 5 44 Red. Do, 
Nov. 12, 5} ead 4 
Nov. 15, 4 4} 5x 
Nov. 24, 34 4h " 
Dee. 1, 6 64 
Dec. 6, 5% 6 5xil. 
Dec. 10, 53 6 
Dec. 14, 53 63 
Dec. 18, 7 6% 
Dee. 22, 53 5 
Dec, 26, 4 3g 
Dee. 31, 5 44 
Jan. @ 44 ae 5xiv. 


ankles; tongue furred; bowels confined 







} rium has not acted. 


Robert Skinner, aged 40, painter—widower—St. 
Andrews, he makes a profuse quantity of water, (as 
he used when he was in the house before,) he makes 
double the quantity he used; swelling in the feet and 
3 urine co- 
pious. . 

November 3d.— Meat daily. 

Sumat cal. c. opio aa. gr. ij. bis indies. 
R Sulph. precip. 3i. 

Pulv. rhei co. gr. v. 

Ter quotidie sumenda, 


9th.—He makes about eight quarts in the twenty- 
four hours, having receiver about six ; appetite keen ; 
has lost flesh considerably since he was in the house 
last ; tongue white round the edges; brownish fur in 
thecentre. — - 

18th.—-Less thirst ; ingesta, six quarts; egesta, six 
and a half. 

2}st.— Tongue furred, brownish tint. 

28th.— Makes a pint less daily ; ankles not so much 
swollen ; appetite good ; tougue furred, whitish 
round the edges; brown in the middle; very dry ; 
bowels open; pulse quick. 

December 13th._-Languor ; weakness in epigas- 
trium; thirst not so great; the swelling in the ankles 
diminished. 

27th.—Ingesta, five quarts; egesta, six quarts, in 24 
hours. ‘ 

Saccharine deposit, 3ix in Oi. 

Sumat pil. opii. 
Omit. calomel, 


Sagcharine 
Deposition 
Ingesta, Egesta, in a pint of 
Quarts Quarts To. Bo, Pu. urine. 
Nov. 6, 8 7 Brow? Open, Full. 
Nov. 20, 64 7 5xii. 
Nov. 29, 6 64 Do. 
Dec. 1, 6 6: 
Dee. 3, 54 6 Furred. Do. 76 3ix,-Di. 
Dec. 6, 54 6 
Dec. 11, 6 6: 
Dec: 15, 6 él 
Dee. 31, 5 54 3xii. 
Jan. 1, 43 5 
Jan. 5, 4 5 
Relieved, 
ANASARCA, 


April Ist.—George Allen, aged 36, married ; swel- 
ling and cedema of the lower extremities; distension 
}and tympany of the abdomen; alvine discharges 
watery and frequent ; pulse full, not rapid ; tongue 
furred; has been subject to impaired hearing ‘since 
he caught cold, three weeks previously te the appear- 
ance of the above symptoms. 
R Elaterii gr. 3. 
Hyd. chior. gr. ij. 
Ft. pil. 4tis horis samenda. 
Digitalis and squill, with calomel, inthe form of 
a pill, a grain of each to be taken every four 
hours. 
6th.—Swelling of the abdomen less; alvine dis- 
charges watery, and of a yellowish colour; the elate- 
Imperial ad libitum. 
B Spir. ether nitr. $i. 
Mist. camph. ; 
Mist. salin. 4%. 3ss. 
M. sumat 4tis horis c. sod. carb. D1. 


7th.—Elaterium and calomel persisted in, gr. ss. of 
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the former, gr. ij. of the calomel, to be taken the first 
thing in the morning. 
Hydriod. potass. gr. ij. 
Misture camphor, et saline, 44. 3ss. 4tis horis. 
10th.—Gumg sore. 

29th.—Sulphat. quinine gr. ij. ter die. 

The tympany of the abdomen subsided: the swell- 
ing and cedema of the lower extremities disappeared ; 
complains of general debility; urine healthy, not in 
he large quantities; bowels regular; feeces heal- 
thy. 

May Ist.Discharged cured. 





HEMIPLEGIA ATTER VOMITING, 


Thomas Smith, glover, Blockhouse, has lost the 
power of volition on the left side, in the upper and 
lower extremities ; was suddenly attacked when walk- 
ing, and has not had the use of that side since. 

Complains now of pain in the left side of the head, 
accompanied with sense of weight and oppression. 
These symptoms followed a violent attack of vomiting 
and purging. 

Was bled in the arm, purged and leeched prev:ous- 
ly to his coming into the house; has found relief in 
the head from the leeches; the power in the limbs 
not increased ; tongue furred, white and dry; bowels 
regular ; pulse quick, not hard. 

September 17th._-B. Hyd. chlor. gr. v. 

' Pulv. jalap. gr. v. 
| | Ft. pulv. statim sumendus. 

October 3d.—Abradetur capillit. et postea, 

applicetur emplastrnm lytte capiti. 


Has lost the use of the lingual and facial muscles 
on the side paralysed. : 

29th.—Pain in the back part of the head and left 
side; micturition difficult ; tongue furred. 

October 3d.—Still complains of pain in the head on 
the opposite side to that paralysed. 

Imponatur setaceum nuche. 

25th.—Action of the heart tumultuous and diffused 
over a larger surface than iiatural. 

November 3d.—Had a fit this morning, and re- 
mained insensible for some time. 

16th.—No pain in the head ; diaphoresis at night. 

29th.—Obiit. 

No opportunity of a post mortem examination oc- 
curred. 





HEPATIC AFFECTION—DYSPNAA. 


Joseph Hayes, a labourer——married—has been ill 4 
months—complains of tightness across the chest with 
difficulty of breathing ; pain’ and tenderness in the 
hepatic region ; has no pain in the head ; pain in the 
lower part of the abdomen; cough accompanied by 
expectoration of a viscid mucus; tongue furred; 
bowels confined ; pulse 76} has had hydrocele the last 
nine months. | 

V. S. ad 3x. 
Emp. lytt. sterno. 
RB Hyd. sub. gr. i. . 
Pil. scille co gr. v. 4tis horis. 
Cough mixture. 

September 5th.=-Difficulty of breathing. 

R Elaterii gr. 2. 
Hyd. sub. gr. ij. M. 
Ft. pil. 4tis horis sumenda, 

6th:—Breathing relieved by V. 8. 

Feces green-coloured; wtrine scanty; legs and 
thighs much swollen. 

Bibat dec. juniperi ad libitum. 
80th.—Breathing much less difficult; urine heal- 
thy and copious ; legs and thighs still much swollen. 
Obiit. 
No post mortem examination: | 
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TO CORRESPONDENTS, 
Communications received from Drs. Carey, Blake, 
M‘ Dermott, and Maffett. We regret it is not in our 
power to supply the latter gentleman with separate co- 
pres of the early Numbers of the Pruss, which he re- 


quires. The first volume can, however, be had, bound, 
and complete. 








MEDICAL PRESS. 


**SALUS POPULI SUPREMA LEX.” 











DUBLIN, WEDNESDAY, NOVEMBER 6, 1839. 





HINTS TO STUDENTS. 

Av no period within our memory has the welfare of 
the present student and future practitioner demanded 
honest advice and effectual warning to guide him in 
the right course so much as at present. Whatever he 
may be told to the contrary by the more respectable 
advocate of the present system, who believes from ex- 

perience of its value in his own case, that it should be. 
perpetuated, we are in the midst of a medical revo 

lution. Whatever he may be told to the contrary by 

the brawling impostor who stands at the door of his 

certificate shop, to entice unsuspecting ciistomers to 

purchase his-damaged wares and counterfeit articles, 

matters have come to the worst, and therefore must 
mend. Let not, therefore, the candidate for public pa- 
tronage for one moment suppose that it is to be secured 
in 1839 by the same means ghat it was won in 1819 or 

1829. Thanks to the Caleb Quotems and Monsieur 

Alexandres of the medical theatrical world, thanks to 

the joint-stock incorporated diploma companies, the 

public have learned the secret that something more 

than the “ leather or prunello” is required, some better 

proof than a parchment certificate is necessary, to 

shew that a man can cure diseases. This is the truth, 

we are anxious to impress on the minds of those young 

men who are rushing, with breathless haste, through 

the forms of the schools to take the place of practi- 

tioners—this is the truth, we are anxious to impress . 
on sordid or needy parents who persuade them- 

selves that they provide for children when they 

force or smuggle them into our profession, without 

affording the means of acquiring a knowledge of it, 

instead of binding them to ‘some decent trade by 

which they could earn an honest and competent live- 

lihood. On the other hand, we have no hesitation in 

stating what our knowledge of the history of the pro- 

fession enables us with safety to assert, that let the 

difficulties to be encountered be what they may, the 

student who deserves suecess can surmount them. 

Opportunities of acquiring information, substantial, 

not apparent, he must possess; and of these he 

must avail himsef by diligence and perseverance. 

To come, however, to particulars. We have to 
warn inexperienced students, liable to fall into the 
hands of certain unscrupulous and persuasive gen- 
tlemen in the recruiting service, to be on their guard. 
Important changes are taking place, and greater still 
are contemplated. The medical corporations are 
starting from an uneasy sleep. ‘The university prof- 
fers anew kind of nondescript degree—the College 
of Physicians is furbishing up the old diploma of 
Charles II.—the London College of Surgeons has 
come out with a new code, and we have reason to 
know that the Edinburgh University contemplates im- 
portant changes. We stop not to discuss the cause of 
this movement, convinced that every candid man will 
admit that it is principally owing to the generous 
dan ardent demonstration made at the Congress last 
year; an effort which, while it has effected this 
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most desirable object, has, we rejoice to perceive, 
thoroughly alarmed certain operatives in certain 
shops, which constitute the grand disgrace, abuse, 
and nuisance of the profession, and given them a fore- 
taste of what they may expect from future exertions. 

We learn with unalloyed satisfaction, that the coun- 
cil of the London College of Surgeons have deter- 
mined to enforce a more efficient system, and to make 
regulations, heretofore rendered nugatory by tole- 
rated evasions and subterfuges, effectual and binding. 
This will have the most salutary effect in Ireland by 
enabling the institutions to enforce prope discipline, 
which, heretofore, they have been disabled from ef 
fecting, in consequence of the student seeking an asy- 
lum in London when pressed by regulations and exa- 
minations at home. The student, taking the diploma 
of this College, must, in future, prove that he has 
been realli) engaged in the acquirement of professiorial 
kriowledge for four years. The infamous false cer- 
tificate of service in an apothecary’s shop, heretofore 
accepted from the Irish student, and notoriously ob- 
tained for a small sum of money in Dublin, is not, in 
future, to be admitted. Of the four years, six months 
are to be devoted to practical pharmacy, six to attend- 
ance on a medical hospital, and the remainder to at- 
tendance on asurgical hospital, allowing three months’ 
vacation in the year. Three courses of anatomical 
lectures, demonstrations, and dissections, are required, 
two courses of surgery and one course of chemistry, 
materia medica, practice uf medicine and midwifery. 
Certificates are not to be received in future from lec- 
turers unless they shall “ have undergone a second or 
special examinationin those branches of science” they 
propose to teach, The regulation rejecting the cer- 
tificates of persons lecturing on more subjects than 
one is to be enforced. Those therefore, for anatomy 
and surgery granted by the same Professor are not 
to be received. The regulations promulgated last 
year respecting the qualifications of students pre- 
senting themselves for examination subsequent to the 
present session 1839-40, but who had commenced 
their education previously, are of course to be enforced 
atcording to the agreement made at the conference 
between the three Colleges of London, Dublin, and 
Edinburgh in 1838. Thesé new regulations in most 
particulars make the education equal to that required 
by the Irish College, and in some particulars superior ; 


and we have reason to hope and believe that they will 


be rigidly enforced, and ho loop-holes left for evasion, 
or private exceptions made for Dubl'n agents or par- 
tizans, no matter how zealous they may be in their 
exertions to procure customers. 

With respect to the value which the student is 
hereafter to derive from certificates of qualifica- 
tion as a passport to the public confilence or even 
as grounds for admitting him to an examination, it 
is necessary to say a few words. The value will de- 
pend upon their intrinsic worth, their authenticity, 
their truth, and the evidence they afford, bona fide, of 
actual attendance and real study. Certificates will 
in fact be received and honoured if granted by regular 
teachers, in regularly conducted schools, not lecturing 
on more subjects than those allotted to them by the 
regulations of the different Colleges, and not certi- 
fying that studeats have attendedthem for six montis 
when they have really been present for three only. 
Certificates will also be honoured if granted by 
honest and independent teachers whose interests do 
not require concealment or forbid a public registry 
of the names of their pupils; or if granted at once 
to the pupil on perfecting his attendance, and not 
furnished by a hired subordinate to a Cn 
ployer to be subsequently disposed of either by whole 
sale or retail, as circumstances make it expedient or 
profitable. : 

Again, certificates will be received and honoured, 


-iftgranted by those who not only conform to the let- 

ter-and spirit of College regulations, but to those 
rules of conduct which honest men, gentlemen, and 
the members of a learned and liberal profession tacitly 
adopt and impose on thentselves: no exception being 
made in favour of persons who, holding high and 
lucrative situations may, nevertheless, descend to 
questionable arrangements to make those situations 
still more productive, or of others who may plead in 
extenuation, as Romeo’s apothecary, that necessity, 
not choice, had driven them tg expedients of doubt- 
ful morality. It is true, that students may obtain di- 
plomas of doubtful value on producing certificates 
different from those to which we have alluded; but 
they may rest assured that sooner or later they will 
be subjected toa scrutiny destructive to the holders 
of them. The public have already learned that the 
practices we condemn are resorted to; and, ix many 
instances lately, candidates for dispensaries and other 
public institutions have been rejected in consequence. 
‘In future competitions; properly educated candidates 
will not fail to point out flaws in opponents’ qualifica- 
tions; and, ‘it is scarcely necessary to say, that such 
flaws as we spéak of will not be overlooked. Let: 
students again remember, that we are on the eve of a 
searching, efficient, and public inquiry into the abuses 
which lessen the utility of the profession, and dimi- 
nish its respectability ; and that no College or public 
institution can screen them from the effects of such 
scrutiny, if they shail be found to have participated in 
those abuses. . 

Let it not, however, be understood, that in these 
observatiotis we insinuate or attempt to make an im- 
pression, that the majority of the schools of Dublin 
are eonducted on principles or in practice in an ob- 
jectionable manner, or that they are obnoxious to the 
imputations which our alltisions are unquestionably 
intended to convey—far from it. With pride we as- 
sert, that with one or two exceptions, the conduct of 
our teachers both public and private, either under the 
most trying circumstances of disappointment and loss 
from over-competition and miscalculation—or elated 
with the suecess which merit or good fortune may 
have. secured to them, has been most creditable and 
praiseworthy, so much so, that we do not hesitate to 
assert, that some of the small and private schools in 
this city, can challenge a scrutiny as to the value and 
authenticity of their certificates with as much confi- 
dence as the largest establishments. . 


PROMOTIONS, 
Navau.— Assistant-Surgeon, Andrew Little, to the’ 
Sapphire. ; i 
Mruitary.— Hosprran Srarrs— Charles Hart, 
M.D., to be Assistant-Surgeon to the Forces, vice 
Archer, appointed to the 78th Foot. 
William Augustus Heise, M:D., to ‘be Assistant- 
Surgeon to the Forces, vice Shirrefs, appointed to the: 
2d West Indian Regiment. a 





ROYAL COLLEGE OF SURGEONS. 
DR: BENSON will Commence the Course of Lec- 
tures on the Theory and Practice of Medicine, on Wed- 
nesday, the 6th of November, at Three o’Clock, p.m. 

The History, Nature, Diagnosis, and Treatment of all 
the Diseases usually called Medical, will be given in the 
following order :—1. Diseases of the Digestive Organs, 
2. Diseases of the Skin. 3. Diseases of the Kidneys. 
4. Diseases of the Organs of Circulation. 5. Diseases 
of the Organs of Respiration. 6, Diseases of the Brain, 
Spinal Marrow, and Nerves. 7 Fevers —-The various 
uses of the Stethoscope will be fully pointed out. Pa- 
triological Prep: rations, Elates. and Recent Spec mes 
of Diseased Parts will be cxhibited for the purpose of 
illustration. ‘ 

The Lectures will be delivered on Mondays, Wednes- 
days, and Fridays, throughout the session, at 3 o’clock, 
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RICHMOND HOSPITAL SCHOOL. 
DR. BELLINGHAM will Commence the Course 


Lectures on Materia Medica, on Monday next, November 
1], at Three o’Clock, p.m. Subject of Introductory Lee- 
ture—~-THEe Homceoparuic Docrrine. The Lectures will 
be continued on Mondays, Wednesdays, and Fridays, at 
the same hour. 


HOWQUA'S MIXTURE 


OF FORTY RARE BLACK TEAS, AND MOWQUA’S SMALL 
LEAF GUNPOWDER, 


In Chinese Catty, Half, and Quarter Packages. 








THESE TEAS consist of one description of Black, 
the Genuine Howqua’s Mixture, and one of Green, 
Mowgqua’s Small Leaf Gunpowder, and are sold in Chi- 
nese Catty, Half Catty and Quarter Catty Packages: 

Tre Genuine Howaua’s Mixture is an admixture 
of a variety of the choicest Black Teas, the same as drank 
by the celebrated Chinese Tea Merchant, whose name it 
bears, and is distinguishd from every other sort by a fine 
Natursat AROMATIC FRAGRANCE, combined with great 
strength and briskness, and is far more nutritious and 
wholesome than any hitherto offered to the Public. 

Mowaua’s SMALL LEAF GuNPOWDER.—This delicious 
Green Tea is grown only on one estate, and possesses a 
rare and delicate flavour, being, without exception, the 
finest Green Tea grown in China. 

Genuine Howqua’s Mixture, 5s. 8d. per pound, in Chi- 
nese Catty, Half Catty and Quarter Catty Packages. 
Mowgqua’s Small Leaf Gunpowder, 8s. 2d. per pound in 
Chinese Catty, Half Catty and Quarter Catty Packages. 
A Chinese Catty contains one pound and a third of a 
pound English weight. ae 

These Teas are the best, the cheapest, and the most 
useful of any imported into this country. 

The only Genuine Importers, Brockxsorr, How and 
Co., of 233 and 234, High-street, London, have ap- 
pointed the following Agents for the Sale of the above 
Teas: — 
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DUBLIN. 

, Mason, Confectioner, 2, Parliament-street. 

. Coleman, Confectioner, 3, College-street. 

. Brady, Confectioner, 23, Lower Sackville-street. 

. Brady, Confectioner, 54, Grafton-street. 
PROVINCIAL AGENTS: 

Bailyshannon—Misses E, and A. Hamilton. 

Belfast —Mr. Henderson, Bookseller, 21, Castle-place; 
Mr. Lamont, Toy Warehouse, 78, High-street. 

Carlow—W. Malcomson, Dublin-street. 

Cork—J. B. Haughton, 41, Patrick-street, 

Clonmel—J. Casey, 9, Bagwell-street. 

Drogheda—M‘Donough, Short-street and West-street. 

Kilkenny—B. Stephens, Moderator Office. 

Limerickh—J. Corbett, 88, Patrick-street. 

Londonderry—Casey, Ship Quay-street, —. 

Lisburn—J. Ward, Stationer, 8, Market-square. 

Nenagh—J. J, Abbott, Castle-street. 

Newry—W. Buchannan, Sugar Island. 

Sligo— E. H. Verdon, Champion Office. 

Strabane— James Thompson, | 

Templemore—John Connolly. 

Tralee—J. Huggard, Mall. 

Waterford.-H, White, 134, Parade. 

Wexford—d. Green, Independent Office. 

Messrs. Brocxsor?r, How, & Co. beg to state that the 
GENUINE HOWQUA’S MIXTURE, and MOW- 
QUA’S SMALL LEAF GUNPOWDER can only be 
had from Agents who are specially appointed for the. sale 
of these much esteemed Teas; and refer the Nobility; 
Clergy, Gentry, and Inhabitants of Ireland to the above 
list of their Agents. 

Agents continue to be appo'nted throughout Ireland. 

Apply (post-paid) to 233 and 234, Tigh-street, London. 
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Bel Be RAE HOW, Ae kB S88 9:0.0, 2 
NO. 52, UPPER SACKVILLE-STREET, 
INVENTORS AND. SOLE PREPARERS of the 
original Double and Single SODA WATERS, 
properly so called, as containing, each, considerable 
proportions of Sal Soda, but so well saturated with 
Carbonic Acid Gas (fixed air) as to be rendered more 
polatable than the same qu°ntities can be by any other 
mode of preparations hitherto discovered. Their 
exclusive claim to the invention of these particular 
Waters, (of which they continue to be the sole Pre- 
parers,) was fully established in 1800, by the public 
testimony of the then Professor of Chemistry, in his 
Lectures in Trinity College; Dublin. Since that 
period, these Waters have been constantly recom- 
mended by the Medical Gentlemen of this City, from 
whose approbation, and an experience of nearly forty 
years, they feel authorised to offer them to the Public 
as an excellent Antibilious and Stomachic, as well as 

agreeable Preparations. 


In obviating any objections which might arise from 
the supposed use of metallic vessels. Messrs. 
Tuwaites think it right to state that these Waters 
have never been prepared in such vessels, and that 
for this purpose they use Cisterns of pure Granite. 


The Patent Soda Water (for the machinery 
used in the preparation of which they have taken 
out a Patent) is an extremely pleasant Water, con- 
taining a great quantity of Carbonic Acid Gas, and 
a small portion of Soda. 


Their Preparations are not sold in any other shop 
in Dublin. } 


52, UPPER SACKVILLE-STREET. 


They also think it necessary to state, that the 
knowledge of the Chemical processes made use of 
in their Preparations has never been intrusted to any 
Person in their employment, nor has it ever been 
imparted to any Person whatever who prepares Soda - 
Water for Sale. 









SELTZER WATER. 


AWS OR Th Wed PTE S 8? 6.0, 
RESPECTFULLY inform the Public, that they 


are landing this day from the Gezina, direct from 
the Springs, some Hundred Dozens of the above 
Water, filled to their Order. z 

They have also received by the same vessel, a large _ . 
supply of Genuine EAU DE COLOGNE from 
the Original Manufacturer. 

N.B.—The Sale of their Soda Waters is confined 
to their own House, 


52, UPPER SACKVILLE-STREET. 


CONCENTRATED 
SOLUTION OF MAGNESIA. 


A. & R. THWAITES & CO. 


BEG to submit their new preparation of FLUID 
MAGNESIA to the Gentlemen of the Medical 
Faculty. On applying a test to this Concentrated 
Solution, it will be found to Contain the Carbonate 
of Magnesia in so pure a state, and so large a quan- 
tity, as they feel confident will secure for this pre- 
paration that approbation of the Medical Profession 
which their House has enjoyed fornearly forty years, 
and for which they return their best thanks. 

N.B.—The Sale of their Soda Water, &c., is con- 
fined to their own: Establishment, 


52, UPPER SACKVILLE-STREET. 
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COOMBE LYING-IN HOSPITAL. 














Tun Winter Session for a will commence at 
this Hospital on Frra¥, the Ist of November next. 

The Hospital contains Fifty Beds, which are con- 
stantly occupied. 

Clinical Lectures and Examinations will be given 
regularly at the Hospital on two days in each week. 
There is also a Dispensary for General Diseases, at 
which upwards of Sixty Patients are daily prescribed 
for. 


Average number of Intern Patients...1000 Annually. 
Do. do. Extern do. 1.1500 Do. 


The Pupils will be free to Mr. Hugh Carmichael’s 
and Mr. Power’s Lectures on Midwifery, and Dis- 
eases of Women and Children, which will be delivered 
at the School of Anatomy, Medicine, &c., 27, Peter- 
street, and will commence on Monday, the 4th of 
November, at 4 o’clock, p.m. 

Certificates of attendance at this Hospital, and ‘at 
the Lectures, are-received by the Royal College of 
Surgeons, in Dublin, London, and Edinburgh, by the 
University of Glasgow, by the Apothecaries’ Hall, 
and by the Army, Navy, and East India Medical 
Boards. 

** There is comfortable acéommodation for Six 
Intern Pupils, 

FEES : 
Intern Pupils ..c.cse.secseee esseeseeee Twelve Guineas. 
Extern Pupils. (Lectures included.) Six Guineas. 
Lectures alone.....esscesee Two Guineas. 

Application to be made to Mr. Hugh Carmichael, 
18, Huine-street; Mr. Robert Power, 56, Great Do- 
minick-strect 3 or, at the Hospital. 


@eeeseessne 





MEDICAL SCHOOL, MARLBOROUGH-STREBT, 
DUBLIN. 


The WINTER COURSE of LECTURES will 
commence on the First of November, at Eleven o’Clock, 
A.m. The Lectures and Demonstrations will be given, 
daily, at the followitig hours :— 

Anatomy and Physiology, with Surgical Anatomy — 
Eleven to Twelve o'clock, daily—Mr. Hans Irvine, and 
Mr. Denham. 

Surgery—Twelve to One o'clock, four days in the 
week —Mr. Fleming, and Mr. Hans Irvine. 

Demonsitrations—One to Two o'clock, daily—Mr. Den- 
“man, and Mr. H. Fleming, L R.C.S.I. 


..~ Midwifery—Two to Three o'clock, thr ee days in the |. 
» week—Dr. Hdward W: Murphy. 


The Dissections have already commenced, so that Stu- 
dents entering for the Winter Course can now begin their 
Studies, as the Lecturers or Demonstrators attend daily. 

Three well ventilated rooms are set apart for the Dis- 
secting Class, by whicli arratigément pupils ean pursue 
their Dissections without those interruptions so frequently 
met with. One of the Lecturers or Demonstrators will 
be in constant attendance in the Disseeting rooms. 

The Course of Lectures on the Anatomy and Physio- 
logy of the Eye, will be given in the ensuing Spring by 
Dr. Irvine, and the several operations shewn. 

The contiguity of this School to Jervis-street Hospital, 
and the Lying-in Hospital, Great Britain-street, renders it 
peculiarly convenient to the students who are attending 


‘these institutions. 


- Certificates of Attendance at this School are received 


_.. as qualifications for Examinations by the djfferent Col- 


--Jeges of Surgeons, the University of Glasgow, the Apo-. 





Py ty tS 


~ theearies’ Company, London, the Army and Navy Medi- 
cal Boards, &c. 


Examinations will be regularly held duri ing the Season, 
and premiums awarded to the best answerers at the termi- 
nation of the Season. 

Farther particulars may be learned ‘on application to 
Pr. Denham, 67, Marlborough-street, Dublin. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. ie 





/A CANDIDATE for the LETTERS TESTI- 


MONIAL of the COLLEGE is required to possess the 
following qualifications :— 

A Certificate that he has passed an examination as to 

his acquaintance withthe Greek and Latin languages. 

Proof that he has been engaged in the study of his pro= 

fession for not less than four years. 

Certificates of attendance on a Surgical Hospital for 

twenty-four months. 
Certificates of attendance on the medical practice of 
an hospital for twelve trionths. 

Certificates of attendance on three courses of lectures s 
on anatomy and physiology, three courses of lectures. 
on surgery, and the performance of three courses of 
dissections, with two courses of chemistry, one of 
the practice of medicine, one of medical jurispru- 
dence, one of materia medica, and one of midwifery, 
with the practice of a lying¢in hospital or dispensary 
for six months. 

The Candidate is required to answer the following ex- 
aminations :— 

IN PHARMACY— 

On the general principles and practical ‘etatls of che- 
mistry and materia medica, including the composition, 
qualities, and uses of remedies } the botanical characters 
of medical plants, with the method of compounding and 
adininistering médicines, and on medical jurisprudence. 

IN MIDWIFERY— " 

On the practice of midwifery and the discases of wo- 
men and children, and on those departments of anatomy 
and physiology, essential toa knowledge of that branch- 
of surgery. 

IN MEDICINE AND SURGERY— 

For two several days, by the Court of Censors, on ana- 
tomy and physiology, and the practice of medicine and 
surgery, being the final examination for the Letters Fes: 
timonial of the College. - a 

Having answered these eracninations, the candidate ie 
tains the: Letters Testimonial of the College, together 
with the Diploma i in Midwifery, and a certifieate of his 
qualification in pharmacy. 

Persons presenting false or incorrect certificates are 
rendered incapable of becoming candidates; and if the 
fraud be discovered subsequent to their admission as Li- 
centiates, they are expelled. 

Certificates of attendance on lectures are not revelved 
as qualification, unless the candidate shall have com- 
menced.attendance on such lectures previous to the 10th 
of December, and shall have been registered as having 
completed such attendance previous to ‘the 10th of .the 
following May. 

Candidates who have not been due in. strict con- 
ey withthe éxisting bye-laws, bat wha, <0 acgghes 

»edueation equivalent : to ‘that. required ested Coll . 
“are admitted to an examination, pr ovided: they Spee re: ea 
vious to the Ist of January, 1840. | ae 
Members, Licentiates, and Graduates of other Colleges, - 
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who have been in actual praeti¢e for five years, and have « — 

enjoyed opportunities of acquiring infor mation by, prac: “ag 

tice or otherwise, are also admitted to examination. ie 
Copies of the bye-laws, relating to education, may be 

obtained on application to the Registrar at the College. 

By order, te 

; C. oO’ KEEFE, Registrar. a 
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“SALUS POPULI SUPREMA LEX.” 
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LECTURES ON SURGERY, the functions of locomotion, prehension, &c., and he 
NOW IN ‘COURSE OF DELIVERY AT THE ROYAL coLuEcE | 1 2% i Parone putts ass a i. OE Ee 
OF SURGEONS IN IRELAND, are under the contro of his will. On the contrary, 
the agency of organic life holds relation only to the 
By Ww. Hi, Ports, Esq., one of the Professors of Bute = 4... : 2 : 
individual: its operations are universal throughout 
gery in the College. ‘ ‘ 
the body, and, though unceasing, the possessor is 
LECTURE II.-(INFLAMMATION. ) totally unconscious of them, and is only made ac- 
- We generally commence our lectures on the princi- | quainted with their previous existence by their re- 
2 ples and practice of surgery, with the subject of in- | sults. On them depend the nutrition of the various 
flammation: not because this, as being most simple | parts of the body—its preservation, growth, decay, 
a -and-easy of comprehension, forms the natural and | and those various changes that are insensibly taking 
tase “legitimate introduction to the study of the science, | place during every moment of the duration of life. 
‘ - . for it is, in reality, one of the most extensive and | Whilst these functions, as they are termed, are car- 
complicated with which we have to deal: nor yet, | ried on and performed regularly and properly, there 
; because it is easy of explanation, for so various and | is health—-when irregularly er improperly, there is 
-~  ‘eyen contradictory are the opinions that have been | disease—and the results of such disease, whether 
F _» and even are entertained respecting it—and it is so | tending to recovery or destruction, depend exactly on 
difficult to subject them to the test of analytical proof, | the same agency. Iam not now called upon to dis- 
that most of what we call knowledge is hypothesis, | cuss the nature of the causes that produce inflamma- 
| and much of our practice little more than successful | tion, or the manner in which they operate, they will 
a empiricism. Yet must the student endeavour to | attract sufficient attention hereafter: suffice it, that 


establish, within his own mind, some idea of inflam- 
mation, because, in some one of its forms, conditions, 
e and degrees of intensity, it is present, more or less, in 
every local disease, and supervenes on every accident, 
and’ it will be impossible for him to understand, much 
Jess to guide and govern the operations of nature, 
unless he takes a broad and comprehensive view of 
this-her almost universal agent. 
proceed at once with the consideration’ of this very 
important subject, endeavouring, for the sake of the 
younger student, to avoid the use of professional no- 





beer a view of it as I am capable of affording. 
“You have been already made acquainted (by the 
“ protetier of anatomy and physiology,) with the phe- 





_  ciple—that they are divisible into two great classes— 
Be the animal and the organic: life: By means of those 


‘Vou. A; 





I shall, therefore, 


menelature, and to present as, simple, as clear, and as. 
_ | from those of health. 


- jaomena resulting from the agency of the vital prin- 


of animal life, the being” ‘endowed with it, holds rela- 
tion to, and with eee as p RSET in: 





when any unnatural stimulus, or any irritation is ap- 
plied to a part, let it be a poison to the stomach—a 
blow, a bruise, or burn, on an extremity—some un- 
known cause that determines disease to the brain, or 
liver, or other organ—-as an effect or consequence of 
the application of such cause, certain changes take 
place in al the actions within it that are supposed to 
depend on its organic life. Its circulation is altered— 
its sensibility changed—the phenomena connected 
with the development of animal heat no longer the 
same—its secretions, exhalations, &c., quite different 
in quantity, and, sometimes, in quality and character 
The part is, then, said to be 
inflamed: and when a part is thus injured, (and “ in- 


jury,” though not correct, is the best term I can 


adopt,) it appears to be absolutely necessary that the , 
functions of organic life should be thus changed to’ Be 


greater or a léss extent, in order to its recovery and. 


restoration. Thus, inflammation, although a condi-~ 
piemarernt from Healt and, therefore, disease, is 
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the portal to health, and thus we come to understand 
the meaning of the term, “healthy inflammation,” an 
expression that at first seems to involve a strange 
contradiction. It implies that these changes are not 
extended either in strength, violence, or duration of 
time, beyond the limit which is barely necessary to 
the recovery of health. But it is rare to méet with 
instances so nicely propoftioned and balanced, and 
when the operations of nature either do not reach or 
exceed this boundary, then certain phenomena occur 
which are truly the products of disease, and which 
are the legitimate objects of our study, if we wish to 
be enabled fo afford the requisite assistance. 

In discussing the subject of inflammation; or endea 
vouring to describe the disease, I must be understood 
as speaking of symptoms as they appear on or near to 
the surface. of the body, where, being more imme- 
diately subjected to the evidence of our sérises, they 
have been best examined, and are most accurately 
known. We infer a similar condition to exist in 
more deeply-seated parts when inflamed—partly, by a 
sumilarity of symptoms during life—partly, by experi- 
ments on animals—partly, from the opportunities we 
occasionally enjoy of seeing the deeper structures, 
during the progress of our operations, on the living 
body ; and, partly, by the results of post mortem. in- 
vestigations. Inflammation, then, has been described 
as consisting of a tumefaction in a part, attended with 
pain, and heat, and redness: a suspension or altera- 
tion of the functions that ought to be there perform- 
ed, is also a characteristic symptom, and, occasionally, 
a sensation of throbbing is experienced within it. But 
these very symptoms appear on the surface of the 
body under two different circumstances, with differ- 
ent appearances and results, and demanding, not only 
a different, but, in some respects, an opposite mode 
of treatment ; and, hence, inflammation admits of two 
great subdivisions into phlegmon and erysipelas. 
And, moreover, these are occassionally mixed toge- 
ther, producing an affection partaking of the charac- 
ters of both, and termed phlegmonoid erisypelas. 
But inflammations also differ from each other in the 
rapidity with which they run their course, and in the 
intensity and violence of the symptoms: and hence 
arises another division into acute and chronic—the 
acute being that which exhibits the above-mentioned 


symptoms in their greatest perfection, and produces 
its results quickly—the chronic being more slow and 


the same or similar structures, no matter where 
situated: as, if it be known, that inflammation of the 
serous membrane investing the testicle, exhibits cer- 
tain characters or symptoms which lead the practi- 
tioner to anticipate certain results, it may be fairly 
conceded that a similar train of symptoms occurring 
in the serous membranes of the abdomen, thorax, or 
cranium, should justify a belief in the existence of 
inflammation in any of these cavities, and in dreading 


| similar consequences. Whether correctly or not we 


gradual in its progress, possessing fewer. of the cha-. 


racteristi¢ symptoms of the disease, and rarely ter- 
minating in a manner similar to the other. Between 
these extremes of severity and mildness, there is no 
defined line: they gradually verge. towards each 
other, and, hence, there may be almost as many shades 
and varieties of inflammation as there are individuals 
to suffer it. is 

But what are the circumstances that thus tend to 
multiply and complicate the phenomena of. disease ? 
Perhaps we shall never be able to give a full and sa- 
tisfactory answer to this question, because it is not 
likely that we shall ever discover, or to be able to ex- 
Pa mysterious agency of the living’ principle. 

ut there are some facts connected with this part of 
the subject so obvious, and so influential in their ope- 
ration, as to deserve the utmost attention: these are 
usually denominated the modifying causes of inflam- 
mation, and are :— 

1, Structure.—It may be laid down as a general 
rule, (although admitting of some few exceptions, ) 
that the same degree of inflammation will present the 
same appearances, and produce the same results in 


are accustomed to estimate the vital energies of a 
part or structure by the apparent perfection of its 
organization, and to regard that as (ceteris paribus) 
the best able to resist and‘to repair disease which en- 
joys the most numerous and extensive distribution of 
nerves and blood-vessels. In these réspects, no two 
structures agree: and, hence, there must be differ- 
ences in the actual condition of the inflamed struc- 
ture, according to its own peculiar organization. 
Thus, we shall see hereafter, that. in the cellular 
membrane, and the parenchymatous tissue of viscera, 
inflammation presents a piven order and succession 
of phenomena that lead to particular results—that in 
the mucous membranes it has its peculiar features 
also—again; in the serous—the skin, and in the fibrous 
structures,—all are found to differ one from the other. 
It has been objected to any arrangement of inflamma- 
tion founded on difference of structure, that “ differ- 
ent kinds of the disease are liable to oceur in the 
same tissue, and that the same kind of inflammation 
is often met with in different tissues,” and Hunter 
states, that “if it was true, we should soon be made 
acquainted with all the different inflammations in the 
same person, at the same time, and even in the same 
wound, For instance, inan amputation of the leg, 
where we cut through the skin, cellular membrane, 
muscle, tendon, periosteum, bone, and marrow, theskin 
should give us inflammation of its kind, the cellular 
membrane of its kind, the muscles of theirs, &c., but 
we find it is the same inflammation in all.” Now; 
these observations are erroneous, and their ilhstra- 
tion drawn from the stump singularly unfortunate. 
I grant that a proof of the modifying influence of 
structure may not be always easy of demonstration, 
because parts or organs are made up of a combina- 
tion of elementary tissues, and, according as the dis- 
ease may predominate in one or other of these, it may 
impart a character to the whole, or there may bea 
mixed or indefinite form of inflammation thas pro- 
duced: but where there is no such complication— 
where we can see the mucous tissue alone engaged, 
or the serous, or the osseous, I believe nothing can 
be better established than that each exhibits particu- 
lar phenomena of inflammation, and produces parti- 
cular results. As to the illustration of the stump, I 
may observe, that if l;wanted to prove the differences 
of the inflammation, according to the varieties of 
structure, I should probably select this very example. 
It will be seen, hereafter, when the subject 1s more 
extensively examined, that the cut artery exhibits the 
effects of inflammation in one manner—the divided 
vein in another—the cellular tissue in a third, and 
the skin in a fourth, thus proving the very contrary 
of what it was intended to illustrate. 

It seéms not: unreasonable to suppose, that the 
change in the organic sensibility and irritability is of 
the same nature in the inflammation of all structures, 
of eourse making allowance for different degrees of 
intensity: but, that the consequences or effects of the 
derangement are varied according to the peculiar or- 
ganisation of the tissue. Thus, let it be assumed for 


the sake of argument, (and for the sake of argument 


only,) that inflammation is a weakness or debility of the 
circulation, or of the nervous. influence within the 
parts diseased, it will net be difficult to conceive such 


a 


Pr 
; 
, 


require tio illustration to any one who can understand 
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debility to oceur in every structure, but may exhibit | form, course, and termination which separates and 
very different evidences of its presence, according as | distinguishes it from all others. Here, then, are in- 
one possesses more blood-vessels or more nerves than | stances of inflammation, assuming a character derived 
another. And when it is recollected that the func- | from the cause that produced it, as that succeeding to 
tions of the different organs exhibit. such variety, | a blow or cut will be very different from that of a 
the symptoms derived from an interruption, a cessa~| burn or scald, and the latter again from one originat- 
tion, or a change of these must display a corresponding | ing in some constitutional affection. Ne 
difference of character. I now proceed to consider the symptoms as they 
_ 2. Situation.—It has been remarked that parts bear | have been already laid down— . 
inflammation well and recover soon, in proportion as| | SweuLinc.—There can be no doubt that even the 
they are situated near to the heart, and thence enjoy | simplest structure, when inflamed, exhibits an increase 
a vigorous circulation of blood throngh thém. It | of size, and four different causes have beén considered 
seems as if the remark (which I believe originated | as contributing to this effect. | 
with Hunter,) arose from observing the sluggish cha-| 1. The actual preserice of a greater quantity of 
racter of inflammation and ulcers on the inferior ex: | blood within its Oe 
tremities, for it does not hold good with reference to 2. The supposed preserice 6f an increased quantity 
other situations. An inflammation on thé hand is not | of what Burns terms the interstitial Auid: ecuail 
worse than-one on the arm or shoulder, although 3. The presence of other fluids, such as serum and 
ene on the foot would be likely to prove more unma- | coagulating lymph, secreted, or otherwise separated 
nageable than if situated on the leg or thigh. It is,| fromthe blood. - Coot Baas 
evidently, 4 sltiggishness of circulation, occasioned by | . 4. The interruption of the function of absorption: 
the impediment offered by gravity to the return of the The actual presence of a greater quantity of blood: 
venous blood that produces this difference, for we find | than natural within an inflamed part, is proved. by the 
that a change of position, more favourable to the ve- | increased depth of its colour, which is obviously de- 
nous circulation, will place the inferior extremity in | rived from that fluid; and also by the Hunterian ex- 
this respect, pretty nearly on an equality with other | periment of freezing the rabbit’s ear, now so familiar 
parts of the body: The effect of position is some-j| to every student: It is remarked, also, that if an in- 
times admiiably illustrated by inflammations and sores | cision is made into an inflamed part, more blood flows 
upon the penis, which remain angry, irritable, and | from it than would, if the part had not been the seat 
unhealthy, whilst the part is pendulous, but immedi- | of disease. That the vessels become enlarged, in or- 
ately assume a healing process when it is kept up| der to accommodate themselves to the increased 
against the abdomen. quantity of their contents, is sufficiently obvious; and. 

' 3. Constitution.—Again, it must be recollected, | also, that blood is pushed into vessels that previously 
that all persons exposed to the existing causes of in- | had carried only a colourless fluid: but a question has 
flammation are not equally prepared to contend with | been raised as to whether new blood-vessels are not 
it when it occurs. ‘This arises from what is termed a | generated. Hunter was of epinion that coagulating 
difference of constitution, a phrase which is not easily | lymph possessed within itself the capability of forming 
to be explained, although its influence is too obvious | new vessels, but although there can be no doubt that 
to be misunderstood. Thus, it generally happens that | new vessels are found, at a later period, within the 
in good constitutions, inflammation is not easily pro- | lymph, communicating with, and, perhaps, being pro- 
duced, but when it is, it is of the acute form, runs | longations of the adjacent original ones, yet such can- 
its course with great rapidity, and terminates more | not be accounted as contributing to the first produc- 
favourably, leaving the part either not altered at all,| tion of the swelling, which occurs with a rapidity 
or so slightly, as not to prevent its performing | wholly incompatible with the idea of such produc: 
its proper functions in the economy—whilst in | tions having been previously formed. pad 
bad and broken constitutions, the very réverse is| - I am not quite certain that | understand what Burns 
most frequently observed to occur. I shall have oc: | means by the term “ interstitial fluid.” He supposes 
casion, whén discussing the subjects of ulcers and of | a fluid to be naturally secreted and deposited between 
wounds, to enter more at large into the consideration | and among the fibres of the solids, to which they are 
of this very important influence. " indebted for flexibility and softness—and that in in- 

4, Nature of the exciting cause.—It is quite obvi- | flammation, not only 1s a greater quantity of this ma-’ 
ous that inflammation will be severe in proportion to | terial produced, but that, it is changed in.consistence ;. 
the violence that has occasioned it, and the Jength of | and thus he explains both the occurrence of the swel- 
time the exciting cause has been applied. This will | ling and its hardness. On this subject I am entirely 
at a loss. I know nothing whatever of this intersti- 
tial secretion, or whether there is such a substance or 
not—of course, I can neither assent to or deny a su- 
perabundant formation of it in inflammation; neither 
is it necessary to enter into such abstruse and difficult 
speculations when we have in the effusions of lymph 
and of serum; a more obvious and satisfactory expla. 
nation of the tumefaction. ear saa at 

Invhealth, we find that certain processes are per 
formed in, and by the very minute eapillary. vessels ; 
these are, the transfer of the blood from-the arterial 
to the venous circulation—the production or deve- 
‘lopment of animal heat—the nutrition of the part 
certain secretions, such as fat—and so far as the veins 
are. concerned—-probably, absortion also. But when 
these vessels are inflamed, other processes are per- 
formed, the most obvious of which, as connected with 
the swelling, is the formation of two new substances, 
termed coagulating lymph and serum. .The former 
of these is, perhaps, a ‘slight modification of the 
fibrine of the blood. Indeed, Hunter seemed to think 

















that a heavy blow will occasion greater injury than a 
light one—or that a thorn pushed into the finger, and 
immediately withdrawn, will produce less inconveni- 
ence’than if it was allowed to‘remain there. But, be- 
sides, the peculiar nature or quality ofthe exciting 
cause has considerable efficacy in modifying inflamma: 
tion. The directly exciting causes of inflammation 
sre, mechanical, chemical, constitutional, or specific. 
The mechanical comprises blows, bruises, and such 
like injuries—the chemical, burns, scalds, and all those 
lesions which are produced by the application of caus- 
tics, stimulants, irritants and rubefacients. _ The con- 
stitutional are those which produce local inflammation 
without any local assignable cause, and generally seem 
to be an effort of nature to determine to one spot, and 
thus ultimately to rid herself of a disease which other- 
wise might threaten the welfare of the entire body; 
such are inflammations arising after general fevers, 
and the various forms of spontaneous erysipelas. ‘The |. 
very term “specific,” indicates a peculiarity in the 
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them identical, only, that by passing through inflamed 
vessels, it was made to coagulate sooner than it other- 
wise would. No matter by what process this mate- 
rial is produced, (we may call it secretion, exhalation, 
or transudation, as we please,) its formation takes 
place with great rapidity after the part has been at- 
tacked, and to its presence a good deal of the swel- 
ling as well as the hardness of inflammation is due. 
The minute ramifications of the arterial circulation, 
seem to be principally engaged in the production of 
coagulating lymph, as the veins are in the serous effu- 
sions. If a ligature is tied tightly round a limb, or 
the return of the blood by.any other means obstructed, 
we find that the veins (as if to relieve themselves, ) 
pour out a quantity of a watery fluid, with which the 
cellular tissue becomes filled and loaded. ‘This ren- 
ders the part softer than usual, it receives and retains 
for some time the impression of the finger if pressed 
upon it, or, in othe words, it becomes cedema- 
tous. 

~The interruption of the function of absorption has 
been chiefly insisted on by Soemmering, but this fact 
seems to be rather assumed than proved. We know 
but little with certainty of the process of absorption, 
even in health, much less can we be said to be ac- 
quainted with its operations in disease. But it may 
be remarked, that there are many phenomena. con- 
nected with inflammation, that cannot be at all un- 
derstood, unless the absorbents are allowed, occa- 
sionally, to possess even a more than ordinary share of 
activity—such are the formation of abscess, and the 
different circumstances connected with ulceration. 

The effusion of lymph is generally more observable 
in phlegmonous inflammation—that of serum in the 
erysipelatous. The swelling in phlegmon is most 
elevated in the centre, whence it gradually subsides 
to the level of the adjacent parts; it is also most firm 
and unyielding in the same situation—that of erysipe- 


las is broader and flatter, no one portion of the surface 


being’ more elevated than another. 

Pain.—-The cause of the pain in inflammation has 
never been satisfactorily explained, for I attach but 
little consideration to the doctrine which attributes it 
to the pressure exercised on the nerves of the blood- 
vessels, in consequence of their distension. This idea 
seems to have arisen, from observing that the inflamma- 
tion of structures situated beneath a fascia, or within 
a bone, occasions intense torture, and that frequently 
the division of these resisting substances, when it. can 
be effected, affords immediate and most sensible re- 
lief. So far, thereseems to be evidence that pressure 
can encrease pain, but that it causes it appears to be 
doubtful for the following reasons :—1. The pain is 
usually the first symptom, and is perceived before there 
is any swelling at all. 2. It is not proportioned to the 
size of the swelling, or the degree of resistance, which 
ought to be the case, if it was produced by this me- 

chanical cause. 8. There is an almost infinite variety 
of character in pain, some describing their sufferings 
as burning, others as cutting, lancinating, tingling, 
itching, and so on, which shews that there must be 
more than one cause to produce such numerous effects. 
In fact, although by observation and experience, we 
know that some inflammations are exquisitely painful, 
and can even ask*our patient as to the precise charac- 
ter of his suffering, yet must we stop there, and con- 
fess that we have no data on which to ground any ex- 
planation of the fact. In inflammations of the belly, 
we are made aware by the writhings and screams of 
the patient that his agony is intense, and we can easily 
imagine how a part so filled with blood-vessels and 
nerves, and so amply provided with the materials of a 
high and perfect organization, should, when deranged, 
occasion unutterable anguish; but when we come to 
look at the inflammation of a ligament, as the result 
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of a common sprain, and observe that the pain, in the 
first instance, is overpowering and sickening, and is, 
subsequently, most sensibly acute, and, when we learn 
that this structure has scarcely a blood-vessel or a 
nerve that can be traced, we must yield the subject as 
one that, as yet, has baffled human sagacity. 

Again, it may be said, that pain is occasioned by 
an increased sensibility of the nerves in the part, and 
this supposition has doubtless led many to believe that 
inflammation consisted in an excitation in all the struc- 
tures of the part, nerves, and arteries, veins and all, 
But this is assuming too much, When a peculiar 
sensation is produced by tickling—in all the various 
sensations of pleasure, wesay that there isan increased 
or excited sensibility of the nerves, and in the case of 
pain we say thesame thing, whereas, in truth, we know 
nothing of the matter, neither whether the sensibility 
is increased or diminished, or remaining unaltered, 
merely conveys to the sensorium the intelligence that 
disease is present in some one or other of the tissues. 
This is a striking instance of the practice that obtains 
but too generally amongst those that reason on medical 
subjects—that of assuming words for ideas; and ar- 
guing on the condition of an inflamed part without 
being able to form an idea of what that condition is, 
or to adduce any proof of the existence of an altera- 


‘tion in it. The more honest mode of proceeding, is 


to say, that we know there is pain of various degrees 
and kinds—that we believe the nerves are principally 
engaged in producing it—but that we are completely 
ignorant of the change that is wrought in them in 
order to its production. 

Of all the symptoms of inflammation hitherto enu- 
merated, pain is the most constantly met with, and 
the most pathognomonic. _ Frequently, in deep-seated 
affections, where the swelling and the alteration of 
colour cannot be seen, there is little else to guide us, 
And, therefore, as it may present the chief if not the 
only manner by which not only the existence of dis-— 
ease can be discovered, but its kind, and quality, and. 
danger recognised, it is of importance to pay parti- 
cular attention to the symptom. Thus, whether the 
surface is tender or not, inflammatory pain is always 


hereafter find tobe of the greatest use in distinguishing” 
certain diseases. If the part to which the pain is re- ~ 
ferred be remote from examination, or cannot be 
pressed in consequence of being covered by bony or 
incompressible walls, any motion which has the 
same effect will increase the pain. We shall find the 
value of this diagnostic hereafter when examining the 
subjects of inflammation of the kidneys, certain ab- 
scesses about the rectum, diseases of the joints, and 
many others. In phlegmon it is usually described as 
throbbing—sometimes itching or tingling. But it is 
vain to endeavour to mark distinctions in so arbitrary 


/a matter, for scarcely any two persons will be found 


to describe their sensations alike. 

Hzat.—Nothing can more clearly exhibit the in- 
sufficiency of human intellect to fathom the mysteries 
of nature as exemplified in the operations of the 
living principle, than this sensation of an increase of 
temperature within an inflamed part, and the various 
doctrines, and theories, and speculations that have 
been formed for its explanation. Almostall these have 


‘reference to the quantity of blood within the part, 


and by far the most ingenious is that proposed by the 
late Dr. Crawford, of which the following is an out- 
line: He supposed that arterial had a greater capa- 


‘city for heat than nervous blood, that, is, that it re- 


quired more of the matter or principle of caloric to 
bring and keep the arterial at a given temperature 
than would suffice to produce the exact same effect on 
the venous. When the venous blood then became arte- 
rial in the lungs, a quantity of ealoric was taken in or. 


increased by pressure, a circumstance which we shall...» 
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absorbed by the latter, the source of which was found 
in the conversion of the oxygen contained in the 
atmosphere to carbonic acid, and when the arterial be- 
came venous in the capillaries of the body, this caloric 
was disengaged and became the source of animal 
heat. Hence it followed, that in an inflamed part where 
the quantity of blood circulating is increased, there 
should bea corresponding evolution of caloric, and 
thus the augmentation of heat can be accounted for 
and explained. Beautiful and ingenious as this theory 
appears to be, it is, nevertheless, open to such objec- 
tions as to render it a matter of surprise that it was 
ever adopted. It pre-supposes a degree of propor- 
tioned correspondence between the functions of res- 
piration and the development of animal heat that 
does not by any means exist. In cases of obstructed 
and laboured respiration the body ought invariably to 
be cold—when the respiration is hurried it ought to 
be proportionably heated ; circumstances which are 
not found to be borne out by experience. Again, if 
it be true, as was supposed by Hunter, and has been 
to a certain extent proved by the experiments of 
Hastings, that the change from arterial to venous 
does not take place (at least not perfectly) in the ca- 
pillaries of an inflamed part, it sets the theory at rest 
for ever, for in that case, absolute coldness should be 
a symptom of inflammation. 

From the experiments of Brodie_and the patholo- 
gical facts detailed by Earle, it seems certain that the 
influence of the brain, as conveyed by the nervous 
system is largely instrumental to the production of 
animal heat, and this should favour the hypothesis of 
those who conceive all the structures of an inflamed 
spot to be in a state of unnatural or morbid excite- 
ment; for if the development of natural heat de- 
pends on nervous influence, an increase of that heat 
should argue an increase ofnervous influence too. But 


when we see a patient with a broken spine and para- | 
lytic limbs, exhibit an increase of temperature in the | 


affected parts as measured by a thermometer, it sets 
all our calculations at fault and we are forced to ad- 
mit that our speculations sre any thing but conclu-, 
sive. 
investigations. It appears that one part of the body 
may be colder than another, a'though both shall be 
equally protected by clothing from the influence of 
the atmosphere. For instance, there are several per- 
sons who suffer severely from coldness of the feet 
even with every precaution of covering to keep them 
comfortable. As these parts are situated most re- 
mote from the heart, the cireumstance has beenthought 
to arise from the circulation there being weak and 
languid, and there being, in consequence, a diminished 
supply of blood. But this is not exactly the fact, for 
there may be an actual increase of temperature (as 
ascertained by the thermometer) in a part, the circu- 
lation of which is obviously weak and languid, pro- 
vided that there is even the usual supply of the bloed. 
In cases of operation for the cure of aneurism, when 
a ligature is tied on the trunk of an artery, and all the 
circulation below it of course deprived of the im- 
pulse of the heart, at first the limb. becomes colder, 
that is, whilst the supply of blood is deficient ; but 
when the collateral branches are all filled and the 
blood is moving slowly, the temperature of the limb 
operated on becomes thermometrically higher than 
that of the other. This observation would show 
that a given quantity of blood is necessary to the 
maintenance of the natural heat—and a diminished 
activity of the circulation and a sojourn of the fluid 
within it contributes to an actual increase of tempe- 
rature. It is worthy of remark, that in cases where 
the heat is really increased without the presence of 
disease, the person never complains of it. 

It was the opinion of Hunter, that the actual heat 


Let us see if there be any facts to assist our 
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of an inflamed part is never greater than that of the 
blood at the centre of the circulation, and his expe- 
riments prove that the actual increase of heat is very 
trifling, not exceeding a degree or two. Hence we 
come to infer that this symptom of increase of heat is 
only a false diseased sensation, more particularly, be- 
cause, at times, when the real heat is greatest, the pa- 
tient is not only unconscious of it, but may complain of 
an opposite sensation. Nothing is more common than 
for a person in the commencement of fever to be 
shivering with cold, whilst to the hand of the by- 
stander his skin feels dry, and hot, and burning. 

The actual development of heat and its mainten- 
ance at a particular temperature, under exposure to 
opposite extremes, is a purely vital process, and is one 
of the most striking eircumstances that distinguish 
living from dead bodies: it must, therefore, baffle 
investigation until the nature of life itself is disco- 
vered. But with respect to the patient’s sensation of 
heat, it seems not unreasonable to suppose that the 
nerves of a diseased part, being themselves diseased, 
convey to the sensorium an erroneous impression, that 
is, a sensation of that which does not exist. In the 
case of an inflamed urethra the urine in passing over 
the diseased spot imparts a sensation as if it was boil- 
ing hot; and in that of an inflamed eye the tears 
have a precisely similar effect, although in neither of 
these cases is the actual temperature of the fluid 
raised half a degree above that of health. In these 
instances, then, it is capable of being proved that the 
nerves convey a fallacious intelligence to the brain ; 
that in fact they declare the thing that is not: and 
the same observation applies to those cases in which 
the feelings of cold amount to. shivering while the 
real heat of the skin is obviously increased, 

Repness.— The altered colour of an inflamed part 
is the evident consequence of its containing more 
blood than in its healthy state ; and from the arterial 
blood in the capillaries not losing its bright red tint 
on its conversion within the capillaries into venous. 
The former of these positions requires no further 
Beer than has been already adduced in the explana- 

1on of the phenomenon of ' swelling : and the latter 
will be considered just now when we come to examine 
the state of the blood in inflammation. This red- 
ness, which, during life, is only appreciable on the sur. 
face of the skin, the eye, and the extremities of mvu- 
cous canals, varies very much in intensity from abrigh- 
florid tint to a deep purple almost verging into black. 
Sometimes we are able to connect the variation of hue 
with some known peculiarity of the inflammation, in 
other instances we are not, and, speaking generally, 
the same degree of variety exists with respect to this 
symptom that is observed in the others already spoken 
of. Allowing for this, however, it may be remarked, 
that the redness of phlegmon is more constant and 
more determined, and admits of less variety of shade 
than erysipelas—that it is more permanent and less 
influenced by pressure. In erysipelas, if the finger is 
laid on the part it becomes white underneath for a 
moment, although it soon resumes its red colour 
again. The redness of phlegmon is usually more 
glossy and shining than erysipelas; it is most intense 
in the centre of the tumour, gradually mellowing down 
until it is imperceptibly lost in the natural colour of 
the surrounding parts, whilst that of erysipelas pre- 
sents a sharp and well-defined line marking the boun- 
daries of the disease. 

However important in themselves, these symptoms 
of swelling, and pain, and heat, and redness, are-not 
the only points to be attended to. It often hap- 
pens, as has been before remarked, that inflammations 
are deeply seated, and that of these local characters 
none are observable except the pain, and tenderness 
on pressure being made on the region where the 


B02 





disease is situated. We must then have recourse to 
other symptoms: and first, the derangement or inter- 
ruption of the function of the part or organ. Nothing 
can be better established than that an inflamed organ 
ill performs the part originally assigned to it in the 
economy; thus respiration is but indifferently con- 
ducted in an inflamed lung: digestion in such a sto- 
mach, or a motion in a joint, and if the organ had been 
destined to contain or to transmit any material, the pre- 
sence of such substance within it causes considerable 
suffering. For instance, a bladder in a state of inflam- 
mation will scarcely retain a tea-spoonful of urine ; 
and incessant vomiting is a constant symptom of an 
inflamed stomach. ; 
_ There-is a particular condition of the blood itself, 
which, when observed, forms a tolerably certain indi- 
cation of the presence of inflammation: for instance, 
when, in consequence of extreme pain, tenderness on 
pressure, disordered function, and other symptoms, 
the surgeon has bled his patient, and allowed that 
blood to remain undisturbed for some time, certain 
changes take place in it which are amongst the least 
deceptive of any of the signs of the existence of inter- 
nal inflammation. It appears that in acute cases of 
this description, the qualities of the blood itself are, 
in some respects, changed. . It has been already stated 
as Mr. Hunter’s opinion, that the blood on passing 
through inflamed vessels becomes disposed to part with 
its fibrine, which latter also obtained a greater sus- 
ceptibility for coagulation. It thus becomes the 
coagulating lymph—the medium of union between 
divided surfaces. 
_ Again, Mr. Hastings remarked, “ that the weak- 
ened action of the small vessel was always accompa- 
nied with an alteration in the appearance of the blood. 
In the natural state of this fluid, globules can be dis- 
tinctly seen; but after inflammation has commenced, 
the globular structure disappears—the blood becomes 
redder, and the most minute capillaries are distended 
with it.” From whatever cause, and I am not fond 
of adducing microscopic obseryations in explanation 
_of the phenomena of disease, certain it is that on 
coagulation, the blood of a patient, suffering from in- 
flammation, exhibits different appearances from that 
of the sound andhealthy. On being allowed to stand 
for a short time, the superior surface of the clot is 
observed to be covered with a yellow, tenacious, lea- 
ther-like substance, technically termed the buffy coat : 
the clot itself is hollowed in the centre, whislt its 
edges are raised, or it is cupped: it is proportionally 
smaller than it ought to be, and it floats in a very 
large quantity of serum. These phenomena have 
been explained by supposing that the blood coagu- 
lated more slowly, thus permitting the colouring mat- 
ter to subside, and leaving the lighter fibrine at the 
top—that the edges of the clot adhered to the vessel 
into which it was drawn, thus keeping them up, 
whilst the centre gravitated downwards; and, finally, 
that the coagulation took place more firmly and 
strongly, and thus a greater proportion of the serum 
was squeezed out. It signifies but little whether this 
explanation is correct or not; suffice it, that with few 
exceptions, not only does the appearance of this 
“‘ butfy coat” indicate the existence of inflammation, 
but the intensity and severity of the affection may be 
estimated by its thickness on the surface of the clot, 
and by the rapidity ofits formation. It should, how- 
ever, be borne in mind, that this buffy coat may be 
met with in cases where there is no inflammation at 
all. The blood of pregnant women always exhibits 
this peculiar appearance, as does that of persons la- 
bouring under indolent and chronic tumours; some 
old persons ; and it is occasionally met with under 
circumstances and in constitutions that do not admit 
of explanation. 
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AN INTRODUCTORY-LECTURE, 
DELIVERED IN THE THEATRE OF THE ROYAL COLLEGE 
OF SURGEONS, ON TUESDAY, NOVEMBER 5, 1839. 


BY PROFESSOR MAUNSELL. 





GENTLEMEN,—It is now twelve months since, upon 
an occasion similar to the present, | endeavoured to 
lay before an assemblage of medical gentlemen in this 
room, a candid and impartial sketch of the state and 
prospects of our profession, as they then existed. In 
the remarks which I thought it my duty at that time 
to offer, (a report of which you will find in the 
Lancet for November 24, 1838,) I particularly dwelt 
upon the condition of the medical charities of this 
country, and the changes likely to take place in them, 
in consequence of the operations of the poor relief 
act, which had a short time previously obtained the 
sanction of the legislature. I explained the destruc- 
tion which had been brought upon our brethren in 
England by a similar measure, and I pointed out the 
probability, indeed, certainty, that unless we exerted 
ourselves in time, similar results must be the conse- 
quence in Ireland. It would be unnecessary, now, to 
enter at any length into a recapitulation of the grie- 
vances which I then detailed ;—the chief of them 
were——l. The reduction of payment for medical ser- 
vices to the lowest point; it having been proved by 
respectable men that the average remuneration award- 
ed to them for attending on ‘a patient, during from 
seven to ten days, and supplying medicines and instru- 
ments, WaS ONE SHILLING AND A HALFPENNY. 2, 
The tender system, with all its attendant degradation, 
and injury tothe poor. 8, The establishment.of. me, 
dical clubs, in which the services of medical men were 
to be secured at the rate of 4s. 4d, per annum, for a 
whole family, however large ! hie & ii 

My predictions of last year haye not yet been ful- 
filled, because the poor-law has not yet come into 
operation: there are, howeyer, sufficiently fair, pros- 
pects of their literal accomplishment. Even already 
the tender system has been commenced in this city by 
a spontaneous offer on: the part of seven highly re- 
spectable medical men to perform, conjointly, the du- 
ties of the workhouse for the salary of one officer 
whatever that salary may be, it being as yet an un- 
known quantity. A medical club has also been ad- 
yertised by a Doctor, and member of the London 
College of Surgeons, in which an opportunity 1s 
offered to all comers to enjoy advice and physic for 
the moderate charge of FOURPENCE HALFPENNY per 
week. With these promising beginnings the poor- 
law commissioners and guardians need’not despair— 
all will go on to their perfect satisfaction. The cla- 
mour, which I was an humble instrument in raising 
last year, has had the effect of producing many at- 
tempts to quiet the fears of medical men on these 
points, and numberless speeches, letters, &c., have 
been published, with the view of persuading them 
that the commissioners now see the error of their 
ways, and that they are about to alter their system. 
Depend upon it, however, these are and can be no- 
thing but delusions. In the present state of the law, 
the commissioners have no power to enforce any 
amended system; and the guardians in England are, 
at the present moment, paying their medical ofiicers 
precisely as they did a year since. I now hold in my 
hand the Norfolk Chronicle, of the 19th ult.; in which 
the guardians of St. Faith’s union advertise for a sur- 
geon to attend upon a population of 2800, in a district 
of six parishes, upon the following terms:— ~ » 

“The salary willbe £50 ‘per annum, and will in- 
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clude remuneration for attendance, medicine, assist- 
ance in such eases of midwifery as the board of guar- 
dians may require, the performance of surgical opera- 
tions, the provision of surgical instruments, (trusses 
excepted,) and every other matter necessary for the 
treatment of disease and accident for ail poor persons 
permanently or casually resident in. the above dis- 
trict, whether belonging to tke parishesin the union or 
not. 

‘“‘ The surgeon to be elected will have to attend the 
poor in the workhouse, at least, three days in each 
week, and, on this account, it is required that he should 
reside at or near St. Faith’s.” 

If our brethren in wealthy England are still paid 

at this rate, notwithstanding the boasted improve- 
ments, what may we, in this pauper country, reason- 
ably expect ? 
_ When calling attention to these matters last year, 
Tendeavoured to point out the advantages of the ob- 
vious and only effectual remedy for all our griev- 
ances—-UNION AMONG OURSELVES; and I then be- 
lieved that it was practicable to form the centre of an 
Irish union in this College. Subsequent examination 
of the question, however, showed it to be yain to hope 
for an effective union, in any existing institution, sv 
long as the education, qualification, and privileges of 
medical men present such heterogeneous characters as 
at present belong to them, and while these matters con- 
tinue to be regulated, or rather confused, by the sepa- 
rate interference of no fewer than seventeen independ- 
ent corporations, Of these bodies, it was found that 
four exist in Ireland ail claiming, or possessing, or, 
at least, acting as if they possessed distinct and defi- 
nite privileges. Thus, the College in which we are 
now assembled, is authorised, by law, to invest its 
licentiates with the exclusive privilege of being ap- 
pointed surgeons to county infirmaries; by virtue of 
which it has jong succeeded in keeping its education 
at, perhaps, the highest scale of any British Institu- 
tion. 

Qdly. The College of Physicians is empowered to 
confer a legalright to hold the situation of physician to 
the same infirmaries; but as such appointments are 
searcely ever made, the privilege has ceased to be of 
any value. 

3dly. The University grants the academic degrees 
of bachelor and doctor, which are mere honorary 


titles, carrying with them no right to practise; or 


- other privilege of any kind whatever; and 

4thly. The Apothecaries’ Company, whose province 
and privilege it is to license individuals to compound 
medicines and keep apothecaries’ shops in Ireland. 

In Seotland, again, there are no fewer than seven 
medical corporations, viz,, the four Universities, 
which, like Trinity College, have no power beyond 
that of conferring honorary titles—the College of 
Physicians of Edinburgh, which is little more than a 
medical club—the College of Surgeons of the same 
city, whose, powers, are nominally extensive, so exten- 
sive, indeed, that its members legally possess the exclu- 
sive right of making whiskey for all Scotland; but 
-have latterly, from their very nature, become utterly 
obsolete—and the Faculty of Physicians and Surgeons 
of Glasgow, a body whose nature is little understood 
in this country, but which is yet, perhaps, the oldest 
medical corporation in the empire, and is endowed 
with the power of preventing any, except its own 
licentiates, from practising the medical art within four 
counties of Scotland; a power not obsolete but which 
has been acted upon within the last few years. 

Lastly, in England there are three Universities, 
(probably soon there will be a fourth, for Durham is 
not unlikely to set up its medical school,) empowered 
to distribute empty medical honors—a College of 
Surgeons possessing neither power nor privilege—a 


College of Physicians with a nominal but obsolete 
right of controlling the practice of medicine within 
seven miles of London; and, finally, an Apothecaries’ 
Company, which, in the year 1815, was invested with 
the power of licensing persons to practise as apothe- 
caries—that is, according to the interpretation of 
English judges, to prescribe and compound medi- 
cines—a power which, in the twenty-fourth year of 
its existence, and, within the last few months, has 
been shewn to be void and of none effect, by the deci- 
sion of a Lancashire jury, in the case of Greenough, 
a practising but unlicensed druggist, who was unsuc- 
cessfully prosecuted by the company, although all their 
allegations were fully proved against him. _ 

In short, gentlemen, it soon became obvious, that 
under these circumstances, a thorough reformation 
of the medical constitution, throughout the empire, 
was required, and that, as it was next to impossible, 
to unite in any firm bond. of union men differing so 
essentially in their education, privileges, and connec- 
tions, a general measure was necessary for creating a 
suitable medical constituency by the.establishment of 
a similar and equal system Of discipline, examination, 
and privileges; which it was seen could alone serve as a 
stable foundation for any scheme of medical polity. 
This conviction influenced the great Congress which 
was held in this room in May last, to adopt the fol- 
lowing resolution :— a 

“ That it is, therefore our opinion, that a legislative 
measure should be sought for by us, to unite the me- 
dical profession of Ireland into a corporation, upon 
such principles as shall constitute them one national 
faculty, and thereby identify in feeling and interests, 
the great mass of provincial practitioners, with their 
metropolitan brethren.” gs 

This resolution was, in my opinion, the main and 
principal one of the congress; the others only affirmed 
reasons for its adoption, or sketched a plan for work- 
ing it out. The main features of that plan were, that 
in future, all persons about to practise physic or sur- 
gery, should pass through an equal and similar minz- 
mum education, and examination, and enjoy equal 
privileges ; and that, being thus qualified, they should 
have a.voice in their own government, and a perma- 
nent political organisation, which would enable them 
to protect one another, and to serve the public with 
effect. To any details beyond those which might he 
found necessary to work out these general principles, 
no man was pledged—who will say that the principles 
themselves are not just and expedient ?—Those have, 
and will say so, who. profit by the present state of 
things. Corporators, for example, will say so, who 
fill their pockets by the sale of diplomas. _Who those 
individuals may be, it is not my purpose to specify, 
and I shall take this opportunity of distinctly stating, 
that I altogether disagree with Mr. Tagert, when he 
attributes, in his Jate pamphlet, such baseness to the 
Irish College of Physicians: His words are :—“ The 
College of Physicians naturally felt that this pro- 
posed scheme of an union would most effectually put 
an extinguisher on them * * * * it would require more 
cogent arguments than have hitherto been used, to 
persuade the Fellows of this College to give an assent 
to any measure, which would swamp them as a body, 
and deprive them of the patronage of their professor- 
ships, hospital appointments, librarian, registrar, aud 
other good things,” | 

Gentlemen, I repudiate this calumny upon that 
respectable College. Iknow its members to be ho- 
nourable men, and though they may be mistaken in 
their judgments, I feel that they are utterly incapable 
of deliberately contemplating the base barter of prin- 
ciple, of public duty, and of the interests of their 
fellow men, with which Mr. Tagert charges, them. 
I still assert, however, that there are venders of di- 
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plomas, who would deny the justice of the principles 
1 have laid down, in the fear, that their being brought 
into operation, might affect their own pockets. There 
are, also, traders in certificate paper—masters and 
men—who well know that if the profession had a 
strong and efficient head, their occupation would 
cease, and, therefore, they are among the recusants, 
In fact, it was individuals so cireumstanced, together 
with a few gentlemen well intentioned, but from their 
advanced period of life, or constitutional timidity, 
averse to change, who formed the whole array of the 
opposition. 

Against such opponents, argument would seem to be 
needless, It may, however, be well to exhibit the 
character of their opposition, by a short examination 
of their ipsissima verba, as published in a late mani- 
festo, by a gentleman who has put himself forward 
as the champion of anti-reform. Mr. Tagert, after 
stating a few of the grievances of the profession, ex- 
tracted ina garbled manner from the speeches and 
letters of Mr. Carmichael, myself, and other refor- 
mers, gives a sort of sketch of the measures of the 
congress and then proceeds to say :-— 

“‘ Tt may naturally be asked now, what further ob- 
jections were urged against this scheme for uniting 
‘the profession, a plan that at first sight appears so 
plausible? In the first place, it may be observed, that 
among its most untiring advocates were to be found 
those, whose whole life had been found one long war 
against medical reform ; this newborn zeal in the cause, 
begot suspicions, more especially when it was found 
that the individual interests of certain school profes- 
sors, would be so obviously benefitted by the change, 
that a monopoly in teaching was a very likely re- 
sult.” : 

This is objection No. 1., and independent of its 
being an argument ad hominem, and not ad rem, it 
contains both a false premise and a false conclusion. 
Twas myself an untiring advocate of union, and it 
is altogether untrue that I was ever an opponent of 
medical reform—nay, it is the very reverse of truth ; 
as from the commencement of my career as a medical 
student, I have been constantly engaged, so far as my 
humble ae would permit, in efforts for im- 
proving the condition and general usefulness of medi- 
cine. Again, the conclusion is false, that a mono- 
poly in teaching was in any respect a likely result. 
That some restriction upon teaching was by no means 
a likely result Tam sorry to say; for it is my decided 
opinion, that a chief cause of the present degraded 
state of medicine is, the present unrestricted, so called, 
teaching, but in reality, sale of certificate paper. 

Objection, No. 2, (of Mr. Tagert) is impractica- 
bility, *“* because a majority of the college, whose opi- 
nions could be ascertained, were hostile to it.” Mark, 
gentlemen, Mr. Tagert was one of, and indeed, the 
whipper-in in chief to this small majority, so that you 
will perceive his argument comes to this—“ I have 

the power to doa certain thing; I will not do it; 
therefore it is impracticable.” 

Objection, No. 3, is upon the ground of the mea- 
sure not being sufficiently sweeping. In urging this 
point, Mr. Tagert surely jested—and having now dis- 
posed of all the objections he has stated, 1 shall pro- 
ceed to consider, shortly, his own plan of a remedial 
measure. In the first place, says Mr. Tagert :—‘ Let 
a college or faculty be established in England, Ireland, 
and Scotland, to license the general practitioner ;” 

and this being his opinion, he is, therefore, opposed to 
the following (5th) resolution of the congress :— 

““ Resolved— That it is therefore our opinion that a 

legislative measure should be weet for by us, to 
ayumMe the medical profession of Ireland into a corpo- 

mM, sapon such principles as shall constitute them 






afipnal faculty, and thereby identify in feeling 


and interests the great mass of provincial. practi- 
tioners with their metropolitan brethren.” 

2ndly,—Says Mr. Tagert:—“ ‘The government must _ 
be made to feel ‘pressure from without,’ that will 
compel them to take up this most difficult subject, and 
legislate honestly, without listening to the whisperings 
of those who are interested in perpetuating monopo- 
lies;” and, therefore, Mr. Tagert objects to the 6th 
resolution of congress :— 


‘“Resolved—-That to promote so desirable an end, 
steps be at once taken to form district medical asso- 
ciations throughout Ireland, which shall be com- 
posed of all practitioners in medicine, holding degrees 
or diplomas in medicine or surgery from any of the 
colleges, corporations, or universities at present legally 
authorised to grant the same, who are of irreproach- 
able moral and professional character, and who are 
not engaged in the business of retailing drugs, or 
compounding the prescriptions of others.” 


3dly,—Says Mr. Tagert :_“‘ Let there be a high, 
but uniform standard of education, preliminary 
and professional ;” therefore, Mr. Tagert could not 
concur with section A, in the 8th resolution :— 

“A, Fundamental regulations with regard to the 
education of all persons proposing to enter the pro- 
fession of medicine, to be permanently established.” 

4thly.— Mr. Tagert is of opinion, that “ Its @e, 
the faculty’s) members should have equal corporate 
privileges in every respect ; and practise such branch 
of the profession as they may think fit.” Therefore 
Mr. Tagert sets his face as a flint against sections 
B and C of the same resolution :— 


‘“‘ B, Compliance with such fundamental regula- 
tions to be rewarded with the license of the college, 
conferring free and equal rights to all professional 
practice, offices, and emoluments. 


“ C. All persons so licensed to be enrolled as 
members of the corporation, upon the expiration of a 
certain period of probation ; provided only they can 
produce evidence of an irreproachable, moral, and 
professional character.” 


5thly.—Mr. Tagert conceives that the members of 
his faculty should haye ‘ power to dispense medicine 
to their own patients in a private laboratory, but not 
to compound the prescriptions of others.” _ In the 
first part of this proposition, Mr. Tagert has cer- 
tainly gone beyond the congress, which did not give 
an opinion upon the difficult question as to the pro- 
priety of medical men dispensing their own medi- 
cines—a question which, I may take this opportunity 
of stating, I would, myself, strongly desire, (if it be 
found practicable,) to answer in the negative. It is 
to be supposed, however,_ that according to Mr. 
Tagert’s peculiar system of logic, the latter and re- 
strictive part of his proposition furnishes him witha 
sufficient ground for objecting to the subjoined (14th) 
resolution of congress :—~ 

“ Resolved— That it is our firm conviction that the 
interests of the public, and of the Medical Profes- 
sion require that encouragement: should be given to 
aclass of scientific apothecaries, whose time and at- 
tention would be exclusively devoted to the prepara- 
tion and compounding of medicines, and who would 
thus have an opportunity of raising the profession of 
Pharmacy from its present degraded condition in 
Ireland, to a level with that which it occupies in 
France and Germany; and that we think such en- 
couragement would be best afforded by the establish- 
ment of a College of Pharmacy ; by the prevention 
of medical practitioners from keeping shops for the 
sale of drugs, or compounding the prescriptions of 
others, and by affording to regularly-educated apo- 


‘thecaries protection, by giving them an exclusive 


right of dealing in medicinal articles, and such other 
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advantages as could fairly be granted to them by the 
legislature.” 
6thly.—Mr. Tagert advances the dictum :—“ Let 
the graduate for a diploma to practise generally, be 
tested rather by the extent of his acquirements than 
by the number of his certificates ; and let there be no 
teachers upon its court of examiners.” 
Therefore, this same Mr. Tagert is a salaried 
teacher in a medical seminary of peculiar construc- 
tion; and, therefore, this Honest Taco is, and I pre- 
oo means to continue, an examiner in this Col- 
ege. 
7thly, and lastly. — Mr. Tagert puts the corner stone 
to his plan, by affirming that :—‘t This new licensing 
body should not have an elementary school of medi- 
cine or surgery as a part of its machinery.” Jd est, 
Mr. Tagert being himself a hired teacher in a private 
establishment, would willingly augment his gains by 
destroying the public school in which we are now 
met, at the same time retaining for himself what he 
(not I) believes to be the corrupt influence derivable 
from a share in the management of the licensing and 
legislating body; for, mark you, gentlemen, Mr. Ta- 
gert makes no proposal to exclude himself and other 
private teachers from the licensing body, it is only to 
the members of this public and national school that he 
objects. While upon th's subject, however, I must 
say that it is my own opinion, in which, I believe, I 
am joined by all my colleagues, that it would be much 
better to disconnect the business of legislating and 
licensing from teaching. We should all, I believe, 
be well contented to resign any legislatorial functions 
which we may now possess ; but we should not be will- 
ing to permit Mr. Tagert (a private teacher) to legis- 
late for us and others, without retaining the power of 
interfering in his measures. 
So much for Mr. Tagert. I have now done with 
him; and shall proceed to notice a question which has 
“been repeatedly put :—‘t What ultimate good do you 
propose to effect by this union and reform?” It has 
been repeatedly shewn, both in the admirable speech 
of Mr. Carmichael at the opening of the congress, 
‘and also by myself and others, that if we possessed 
the strength of union, we should be able, not only to 
protect ourselves from direct injury, but also to pro- 
tect the public, by taking effectual means to ensure a 
supply of safe and well-qualified practitioners. I 
shall not, therefore, go again over this ground, in 
‘standing upon which, we are apparently (although 
only apparently,) actuated by an especial regard for 
our own professional interests, but will briefly allude 
to other views of the matter, and to what, I confess, it 
is my hope to witness as the ultimate result of medical 
reform. 
Medicine, to use a division of Lord Bacon’s, may 
be considered as consisting of three great branches: 
1. The preservation of health. 
2. The prolongation of life; and, 
3. The curing’ of disease. 
: The latter, important as it is, is obviously subor- 
dinate to the other two ; as, if we could absolutely suc- 
“ceed in preserving health and extending the duration 
of life to its utmost limit, we shou'd have no diseases 
to cure; but as the absolute effecting of this appears, 
in our present state of existence, to be impossible, the 
curing of disease must, of course, constitute the com- 
mon employment of the majority of physicians. Now, 
however, it is their only and. excluswe employment, 
and the reason of its being so is—that we do not come 
before the public in any organised shape—we do not 
form a collective profession pursuing any great, com- 
mon object, but exist as isolated individuals, travers- 
ing alone, narrow, and, too often, crooked paths, 
towards the petty goal of the smallest of our private 
interests. 


Here let me not be understood as undervaluing 
curative medicine, or attempting to controvert the 
position so ably laid down a few days since by my 
friend and colleague, Professor Porter, viz., that the 
chief business of the student is to learn the art of 
curing diseases, in order, thereby, to procure his 
daily bread. This is undoubtedly true when applied 
to individuals; but it is equally true that a higher, 
yet not incompatible obligation, rests upon us as upon - 
all men; and that we are bound to perform shoial as 
well as personal service to the community. These 
may not always bring lucrative remuneration, but, in 
their performance, the man of high feeling will find 
sufficient reward, and it is thus, to use the eloquent 
language of Hallé, that ‘‘ the philosophical physician 
becomes the legislator’s soul and adviser.” 

Let me illustrate this proposition by taking an ex- 
ample from the profession of the law. Would that 
honorable calling occupy the high station, now unani- 
mously awarded it, if all its members, high and low, 
were exclusively engaged, as most of them must be, 
in the useful and necessary employments of convey~ 
ancers, of advocates, or even of distributors of jus- 
tice between man and man? No. ‘They unques- - 
tionably would not. These are personal services ; 
but it is on the score of their social services, as disco- 
verers and conservators of ‘the principles upon which 
are founded the liberties and securities of their fel- 
low men, that lawyers are respected. 

And so should it be with us ; the great majority of - 
us must and ought to beemployed in the euring of dis- 
ease—in the personal service of the public; but we 
should belong to a profession known and recognised 
as cultivators and guardians of all knowledge appli- 
cable to the great social objects of preserving health 
and prolonging life. As the profession of the law is 
the moral, ’so that of medicine should be the physical 
conservator of the salus populi. 

But that we are not so, witness our exclusion from 
all services relating to the public health, prison, and 
factory inspectors; poor-law and lunatic commission- 
ers; emigration agents, &c., are rarely, and never as a 
matter of right, chosen from the medical profession : 
even the plans for a model prison on the ‘ separate sys- 
tem,’ which have been published by government within 
the last few days, and in the construction of which, 
many medical questions of vital importance required 
to be canvassed, have come forth upon the authority 
of a Captain of Engineers, and without any medical 
sanction. I do not mean to say, that this gentleman 
did not produce good plans, but 1 do mean to say, 
that if we were a united profession, we would he 
employed in such matters with great advantage to the 
community, that had we once a fixed and recog- 
nised position in the national polity, we could, as a 
body, impress upon our fellow-citizens the conside- 
ration of many similar things essential to their wel- 
fare, which are now neglected—nay, that in the pre- 
sent growth of knowledge we should soon be called 
upon for information—and that some of us would 
labour to respond faithfully to that call. Thus, 
as a body, we should perform social services of the 
hightest importance ; and, as individuals, enjoy pro- 
tection in our personal duties under the shadow of 
the reputation so acquired. At present, however, I 
must confess, that owing to long neglect of them, we 
are not generally competent to those services. To 
make us so, as a body, is my great object in advocating 
medical reform. With me it is not and has never been 
a corporation, or school, or party question. Through 
evil report, and through good report, my constant aim 
has been, to improve the medical profession, and to 
make it a blessing instead of what 1 fear it is now, a 
curse to humanity. | That Iam ambitious of having 
my name connected with so good a work must mot 
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deny ; but were it necessary to do:so, I could easily 
convince you, gentlemen, that in the course I have 
followed, I have at least not consulted my pecuniary 
interests. That I have suffered material losses in this 
respect, I am aware, but I know that I was right and 
I do not regret them. 

I fear, gentlemen, that little time now remains for 
the consideration of the present prospects of medical 
reform, I can, however, inform you that they are 
good. We have inthis country an active association, 
formed at the congress, at the head of which is Mr. 
Carmichael, a gentleman, whose presence here forbids 
me to say more than, that having attained the very 
highest rank in the personal service of medicine, he 
is ever ready to employ his talents and his influence, 
in the promotion of those higher objects to which I 


have feebly called your attention; and to labour dili- | 
| sruction of which he has had the good sense and good 


gently in the cause of improvement. 

You have all, no doubt, seen the petition for re- 
form, agreed to by the Proyincial Medical Association 
—a body consisting of nearly 1200 of the elite of the 
profession of England, and among whose most active 
members in this matter are to be reckoned Drs. For- 
bes, Hastings, and Barlow, the latter, a gentleman 
long known for his comprehensive views vf medical 
affairs, and who comes to our aid, not only as an en- 
thusiastic cultivator of medicine in its highest rela- 
tions, but with the experience derived from thirty years 
study of the bearings of reform. Embarked in the 
same cause, is the British Medical Association, at the 
head of which is Dr. Webster, of whose zeal], activity, 
and intelligence, it would be difficult to speak in ade- 
quate terms of praise. This very morning, too, Ihave 
received a copy of a requisition, calling a.“ meeting 
of the physicians and surgeons resident in the northren 
counties of England, at Newcastle-upon-Tyne, on 
Thursday, November 14th, to consider the steps pro- 
per to be taken, with a view of obtaining from par- 
liament, such legislative measures in reference to the 
medical profession, as are best calculated to protect 
the interests of its members, and to promote the public 
welfare.” It is signed by 100 medical gentlemen, 
among whom are, Mr. Fife, the Mayor, and Dr. 
Headlam, the ex-Mayor of Newcastle. 

In Scotland, also, although they have left most of 
the talking to us, good work has not been wanting. A 
joint committee, for the improvement of medical 
education, has been for some time formed, of the pro- 
fessors of the university, fellows of the colleges of 
physicians and surgeons in Edinburgh, the convener of 
which, Mr. W. Wood, is wellknown to all medical re- 
formers, not only for his energy and acquaintance with 
the subject, but for his disinterested zeal. Indeed, 
were we not aware of the enthusiasm belonging to Mr. 


Wood's family—did we not know that he is the bro- 


ther of John Wood—we should find it difficult to ex- 
plain the untiring perseverance with which he has 
jaboured in a cause, the success of which can confer 
no benefit, direct or indirect, upon himself. 

Such are our active forces——the time is also favor- 
able—many questions of public health have been lately 
stirred in parliament. In the House of Lords, the 
Bishop of London has carried an address to the 
Queen, praying for an inquiry into the state of the 
health of the metropolis and large towns of England. 
Sir Robert Inglis has procured a most important re- 
turn of the deaths from poison during the past. year. 
Mr. Muskett has placed notices on the order book of 
the House of Commons, that he will “submit to the 
House the policy of appointing medical officers 
throughout the empire, for the purpose of suggesting, 
from time to time, such general sanatory precautions 
as may tend to secure the public health;” and that 
he will “ draw the attention of the House to the im- 


portance of prohibiting, by law, the further interment 


of human bodies within a radius of four miles from 
the General Post Office.” Other evidences exist of 
an awakening of men of all parties in the legislature 
to the importance: of corporeal interests: I suppose 
they are, at length, becoming wearied of those of 
another character. Much credit is also due to several 
of the public departments for exertions in these mat- 
ters—to the poor-law commissioners, for their origi- 
nation of the able inves:igations into the state of the 
health of the metropolis, lately carried on by. Drs. 
Southwood Smith, and Arnott—to the war office, for 
the valuable reports on the mortality of the troops, 
prepared by Major Tulloch, (by the way, this em- 
ployment..of a Major, in such a work, furnishing a 
curious illustration of some of the positions which I 
have advanced)-—to the Registrar General of births, 
&c., Mr. Lister, for his admirable report, in the con- 


fortune to secure the assistance of Mr. Farr, a gen- 
tleman so well known for his ability as a medical sta- 
tistician. In short, the tide js turning in our favour, 
and a very moderate exertion on our own parts will 
secure success, e fs. as 

Ihad hoped to have gone at greater length into 
these latter subjects, but time now warns me to con- 
clude ; and I cannot do so, better, than by using, in 
the name of my brother reformers—and in reference 
to the ultimate object of medical reform, viz.—the 
preservation of health and prolongation of life, the 
words of Bacon with regard to the same subject :— 
‘* We hope and wish that our eftorts may conduce toa 
common good, and that the nobler sort of physicians 
will adyance their thoughts, and not employ their 
time wholly in the sordidness of cures neither be ho- 
noured for necessity only ; but that they will become 
co-adjutors and instruments of the Divine Ommnipo- 
tence and Clemency, in prolonging and renewing the 
life of man ; especially, seeing we prescribe it be done 
by safe, and convenient, and civil ways, though hi- 
therto unassayed.” 








ORIGINAL REPORTS OF MEDICAL 
AND SURGICAL CASES. 


CASE OF PUERPERAL CONVULSIONS AND 
MANTA, 
By Franois VizeE Carey, M.D., Surgeon, Skibbereen. 


JoHANNAH BRADFIELD, of Lick, aged 36, was delivered 
of a full-grown healthy male child, (being either her fifth 
or sixth birth,) on the afternoon of the 27th of October, 
1838, by the fire-side, (a practice of frequent occurrence 
in the country amongst the lower order.) ‘There was no 
hemorrhage of consequence, and the placenta was ex- 
pelled immediately after the child, as I was told. She 
was then removed to bed, without a binder having been 
applied ; and, in a short time after, was seized with a se- 
vere rigor, which terminated in a violent convulsive fit, 
that continued with little interruption until the morning 
of the 29th, when I was called upon by the rector of the 
parish, and requested to visit her.. On my arrival at 11 
o'clock, A.M., she was relapsing into one of the fits, and pre- 
sented a most appalling spectacle. ‘The entire right side 
of the body was suffering from violent spasmodic action 
of all its muscles in such a degree, that the arm and leg 
of the affected side were lifted off the bed occasionally — 
she passed her urine and feces involuntarily. 

I was told that the former attacks, on the previous day, 
were more general, (that is, not confined so much to the 
one side, ) and that she vomited, from time to time, about 
three pints of blood. This alarmed me, until, on examin- 
ing her mouth, I found that the tongue had been des- 
perately cut by her teeth—two of which were hanging 
loose in the gums, and which I removed with my fingers. 
This accounted for the quantity of blood that had been 
rejected at different intervals. Theloss of so much blood - 


had a sensible effect on her system—her pulse being only 
perceptible at the wrist, and beating 79 in the minute—she 
was quite unconscious of everything that occurred, but 
could answer questions rationally when pressed close in 
conversation for a little time, but relapsed immediately 
into a kind of reverie—at one time faneying some person 
had stolen her child, at other times that persons were 
watching to shoot her, and many other such ideas. She 
had a little cough, and complained of great soreness of 
the tongue. Percussion over the thoracic walls evinced 
no abnormal state ef the viscera within, but the stetho- 
scope discovered a slight bronchitic affection—_bowels ra- 
ther confined, but passed much urine involuntarily~—had 
no sleep from commencement of the attack—eyes suf- 
fused, with a vacant stare—pupils sensible, rather dilated ; 
the uterus felt quite hard and distended, reaching as high 
as within an inch of the umbilicus, I found it, on ex- 
amination, to contain a few coagula, 

From the quantity of blood lost, and frem the feeble 
state of the pulse, I did not deem it prudent to use the 
lancet or leeches, but waited until I returned in the eyen- 
ing; at the same time ordered the followed mixture, to be 
given her until I saw her again, and an enema to be 
thrown up immediately :— 

B Camphore, gr, xij, 
Magnes. carb. gr. x, 
Tr. hyosciam. 3ij. 
Spt. am. aromat, ij. 
~ Aq. menth. pip. 5vj.—M. 


statim injiciatur enema sequens, 





Spt. terebinth. 4ij. 

Ol. olive, 3. 

Sulph. magnes. 3ss. 

Infus. anthem. tbi.— M. et rept. post horas sex si 
opus sit. 


8 o'clock, p.m. Took medicine regularly—got a second | 


enema without any effect—threw. np no more blood since 


morning—pulse 86, fuller and firmer—tongue furred and. 


ulcerated. I now opened the temporal artery, and took 
twelve ounces of blood—ordered a blister to occiput, and 
ordered the following powders immediately’ with a 
draught : 
B Fuly. jacobi, gr. iij. 
Submur. hydr. gr. iv.—Sumat cum haustus se- 
quente primo mane. 





R Ol. ricini, i. 
Vim. antim. gtt. xxx. 
Aq, menth. pip. 3i,—M. ft. haustus. » 

I directed the enema to be repeated at twelve o'clock, 
if the bowels were not previously moyed, and a linctus for 
the tongue. , 

30th, 10, a.2x.—Spent the night free from spasm— 
bowels moved twice; the matter which came away was 
dark and fetid, was passed involuntarily, with a small 
quantity of urine—lochia suppressed—-no milk in breasts, 
eyes look quite wild, still suffused, pupils as before—ab- 
domen flaccid—uterus not so large or hard to the touch— 
pulse 98, full—is quite insensible to every thing—has 
stertorous breathing, which made me apprehend phrenitis. 
I now took ten ounces of blood from the opposite temple, 
and ordered the following : 

"BY Puly, scammonie, 
Pulv, gambogie, aa. gr. V, 
-Pulv. rhei. gr, v3, 
Submur, hydr. gr. iij. 
Zingiberis pulv. gr. ij. 


M.—Ft. pulv, stat sumend, et injiciatur enema solita | 


post horas quatuor si opus sit, 


8, p.m.—Passed a good day—is quite collected, and | 


speaks rationally—bowels moved once’ from medicine— 
lochiarestored. She asked for her child in my absence, 
and put it to her breast, but I had: it removed again, as 


she had no sueck—pulse 70, full, and soft—tongue white— | 


bronchial respiration, and troublesome cough, for which I 
ordered a mixture, and following pills to be taken at bed- 
time. 
~"R Ext. col. ec, gr. vi. 
'  Submur. hydr. gr. iv. 
Ol. crotonis, gtt. 1. 
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Ol. cassis, gtt. ij.—M. ft. pil. ij., hora somni su- 
mende, et 3i. sulphatis magnes. cras mane. 
31st.—Spent a quiet night, but, got little. sleep—con- 
verses rationally—eyes still suffused, pupils as before— 
pulse 84, soft, and regular—bowels moved twice from 
medicine—what passed off was dark and grumous; she 
_asked for bed-pan. ies 
' J Submur. hydr. gr. iv. 
Ext. col. comp. gr. vi.—-M, ft. pil, ij. stat. sumendes 
et haust ex infus. senne et sulph, magnes. post 
horas quatuor. : 
November 1, 10, a.m.—Is going on well;.slept a little 
during the night-—bowels acted freely——pulse 86, soft— 
eyes not so much suffused, and the vacant stare gone— 
did not see it requisite to order more medicine, but a linc- 
tus for tongue; and ordered her not to take any food, 
or drink, but whey, with directions to keep her as quiet 
as possible, and not to allow her children near her, which 
| I had removed at first from the house. ; 
24,-I was sent for this morning early; when I was told 
she was worse than she had been since her first attack, 
being obliged to be held in bed during the night; she. 
slept none, as mania had set in about twelve o'clock last 
night, I found her, on my arrival, at three, talking inco- 
herently, and making every effort. to throw off her re- 
straint; was much alarmed about her children, and do- 
mestic affairs. After many inquiries, I ascertained some 
old woman ordered her to get a quantity of gruel and. 


| butter after I left her, on yesterday, which she partook 
Ft. mist. cujus sumat 4ss. tertia quaque hora, et 


freely of, this, together with the excitement of bringing her 
children to her may have occasioned the recurrence of 
the attack; her pulse was now full and firm, beating 88 
in the minute; her eyes as if inclined to start from their 
sockets, with a completely maniacal stare ; tongue furred, 
and brown in middle; bowels not moved for last twelve 
hours; lochia diminished considerably. I now took 10 
| ounces of blood from her temples—the blistered surface 
'on the occiput still continuing to discharge freely. I 
then ordered the following mixture to be given, regularly, 
‘until my next visit:— e 
kB Infus. senne, Ibi. , 

Sulph. magnes. 3ij, 

Tr. jalap. 43. 

Ant. tart. gr. ij.—M. ft. mist. sumat cyath. 

yvinos. 3tis horis, ad plenam purgationem. 

8, p.m.—Medicine has acted twice, and brought away 
an immense quantity of feculent matter, which passed in- 
voluntarily ; urine scanty, yet there has been little if any 
improvement, though, when her reverie is broken in upon 
she speaks sensibly for a short time, yet she relapsesagain 
into the same state of irrationality. As she had very 


‘little sleep for the last 48 hours, I ordered the following 


to be given at two interyals, trusting I might succeed in 
procuring some :— 
BR Acet. morph. gr. iss. 
Acet. distil. gtt. iy. 





Vin: antim. gtt xx. ‘7 § 
Aq. cinnam. 3ii.—M, et divide in haustos duos, | 
sumat unam statim et repetatur post horas sex 

ni somnus supervenerit. 
3d.-—_Took draughts during the night, which had no ef- 
feet in producing sleep; she was quite unmanageable, and 
could searcely be kept in bed by three persons; and 
though of a religious temperament, indulged in the most 
awful blasphemy, &c, The bowels being confined, I or- 
dered a double dose of the purgative mixture to be given 


| every four hours until a full effect’ was produced. 1 for- 


got to say that the enema had been 
a day all through. 

8, v.m.—The bowels were acted on copiously three 
times, but inyoluntarily; pulse 98, full and. hard; 
tongue brown and dry; ulcers. on tongue sloughing ; 
was very violent all the day; lochia present; no milk 
appears to have been secreted. I was now at a loss 
to know what I should do next, until I thought of putting 


used once or twice 





her under the influence of tartar emetic, seeing that all 
I did was more on the palliative than curative plan, at 
| least so it appeared; and the circumstances of the poor 
woman prevented my. having the benefit of a consul- 


: tation; however, I ventured on the following, which I 


‘ ordered to be given regularly during the night, if sleep 
_ did not interfere with the hours it was to be given at:— 


3C8 





R Ant. tart. gr. vi. 
Aq. font. 3xi. 
Syr. croci, 3i.—™M. sumat 3i. 4tis horis. 

4th, 10, a.m.—The bowels were moved copiously; on 
one occasion, at four o'clock this morning, involuntarily ; 
got no sleep during the night; she presents, this morning, 
a most hideous appearance. The tartar emetic produced 
copious diaphoresis; the first two doses sickened her, 
and produced a little straining, but. she did not appear to 
suffer such from the future exhibition of it, which was 
persevered in constantly ; the pulse was now 97, full and 
soft ; tongue white and moist; speaks a little more cohe- 
rently, and says she is distracted from persons crying for 
the loss of her child as she imagines. 

Rept. mist. aperiens, et enema post horas quatuor, 
et continuatur mist. antim. tart, 

8, p.M.—Bowels moved freely during the day; pulse 
94, soft; tongue cleaning ; no soreness on pressure over 
abdomen all through, that I could distinguish; eyes suf- 
fused a little and glaring ; bronchitis removed ; catamenia 
present; milk appearing ; feels inclined to sleep, 

Sth, 11, a.m.—Got some sleep last night, and feels 
much better; took the tartar emetic regularly; bowels 
‘moved once, on which occasion she asked for the bed-pan ; 
tongue cleaning; pulse 86. 

Habeat haust. ex mist, aperient, et continuatur an- 
tim. tart. 

8, P.M.—Was very quiet all day, slept four hours; 
speaks coherently, and expresses a wish to see her chil- 
dren; pulse 84, soft; skin moist; bowels soluble; urine 
abundant ; catamenia natural: uterus contracted within 
the pelvic region ; milk increasing, which is drawn off by 
a nurse occasionally. I gave directions that the tartar 


emetic should be diminished, and the bowels regulated by . 


the aperient mixture. 

6th, 11, a.m,—Was sleeping at my visit this morning, 
and was told she passed a good night and slept. well all 
through, unless when disturbed by the action of the medi- 
cine. 

7th, 11, s.m.—Found her quite well this morning; 
complained of nothing but languor; I could not detect the 
least sign of any organic lesion; speaks freely of the nar- 
row escape she had; slept all last night, and most part of 
yesterday: pulse 64; tongue clean, and nearly healed; 
bowels acting without medicine; feels inclined to take 
nourishment; catamenia regular, but decreasing ; urine 
rather scanty and limpid these last 18 hours; ordered her 
to discontinue the tartar emetic, and to take a little 
chicken broth twice a day; she has requested to suckle 
her child, which I allowed her to do. 

8th.—Her husband has been in with me to-day, who 
tells me she continues to improve in every respect. I 
gave him the following pills, to give her when he finds she 
wants them; as, living in the country, they might not be 
able to procure them in sufficient time if required by her: 


R Ext. col. ¢. 3ss. 
Submur, hydr, gr. xij, 
Ant. tart. gr. i. 
Ext. hyosciam. gr. x.—M. ft. pil, duodecim qua- 
rum sumantur due, hora somni pro re nata. 


10th,—On my visiting her this morning, I found her, as 
she described, ‘‘ perfectly happy,” she complained of no- 
thing but her tongue which is not healed yet; all the se- 
cretions are going on as well as I could wish. 

12th,—She continues doing well; her appetite is indif- 
ferent, and her strength is returning. I directed her to 
change the air for a little, as her present habitation is cal- 
culated to retard her recovery very materially. 








On taking a superficial glance at the leading features of 
this cases, as well as at the particular steps that I have 
taken towards the removal of so formidable a malady, it 
would appear that the head symptoms (presenting at, one. 
time all the appearances of phrenitis,) were those which 
demanded my chief attention; and in acting boldly I was 
not too precipitate, notwithstanding the debility induced 
by the quantity of blood previously lost from the tongue. 
This, I confess, was a matter which I was for some time 
at a loss to get over; but when I took into account the 
little chance of escape my patient had if phrenitis was 
once established, I thought it right to try what a small 
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bleeding from the temples would do, and we see that the 
first and even the second abstraction of blood was not at- 
tended with the salutary effect we should antici pate; how- 
ever, 1 would not say but it did act a salutary part in per- 
haps warding off that most frightful affection, phrenitis. 
However, it is a practice which is borne out by Burns and 
many others who have written on this subject, though 
they do not rely on bleeding alone in puerperal mania ; 
however, where we find such violent head symptoms, I 
think there is every ground to suspect a lesion of the sen- 
sorium, and they should put us always on our guard. 

The other remedy I intend alluding to is the tartar eme- 
tic. We find that from the time she became sensible to 
the action of it, there was a quick abatement of every un- 
pleasant symptom; the secretions became regularly esta- 
blished ; and, for the first time, the poor sufferer felt a 
desire to sleep. I candidly bélieve there exists no better 
medicine than tartar emetie in this affection, as well as in 
many others; and if I were to make a selection of one 
of the most useful articles in the pharmacopeeia, I should 
choose that as a most invaluable remedy—it is to be 
regretted that it is not more generally used than it is. 








NEW ANEURISM NEEDLE. 
TO THE EDITOR OF THE MEDICAL PREss. 
North Great. George’s-street, Noy. 8. 1839, 
Sir,— May I beg of you to give the enclosed a 
place in your valuable and useful Journal; and you 
will truly oblige, yours, &c. 
Leonarp TRanrt. 





TuerE are no operations in the surgical profession, 
during the performance of which the operator has to 
encounter more embarrassing difficulties than in 
placing ligatures on deep-seated arteries. In this 
feeling 1 am not singular; as the records of surgery 
clearly prove that many of the most eminent and skil- 
ful surgeons both in this country and on the conti- 
nent, had, in the performance of similar operations) 
to contend with some of a most perplexing nature’ 
as even, in several instances, such nearly baffled 
the most experienced practitioners. Many instru- 
ments have been invented, and various contrivances 
adapted to facilitate, if possible, this most important 
step in the operation for aneurism. It is neither my 
inclination nor intention here to discuss their merits 
or demerits, that being quite a matter of supererogation, 
This much, however, I must say, that they did not ap- 
pear to me, (any that I had an opportunity of seeing,) 
to be so constructed, as completely to overcome al} 
the difficulties they were intended to obviate. Im 
pressed with such feelings, and seeing the great want 
that existed in that branch of the profession, I was 
induced to construct an instrument, such as is deline. 
ated in the accompanying wood-cuts it is simple, with. 
out any complicated machinery, that could, in the 
slightest degree, confuse the operator, whilst using 
it; and capable, at the same time, from ‘its peculia, 
mode of action, of placing either a single or double 
ligature round any vessel when denuded, (no matter 
what its depth from the surface might be,) with ex- 
pedition, certainty, safety, and precision. 

By reference to the annexed wood-cut, with its de- 
scription, which is furnished by Messrs. Thomas 
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SSS Ee eS 
1832—half of lower jaw and tumour removed.  Dis- 


Read, and Co , surgical cutlers, Parliament-street, by 
whom the instrument is manufactured, a clear and ac- 
curate notion of its mode of action will be obtained : 


charged cured, April 24th, 1832. Number of days 
in hospital, 31, &c.” 
This, you will perceive, sir, is upwards of seven 




















years previous to Dr. Bull’s operation, and was per- 
formed by Dr. Robinson, surgeon to the Armagh 
County Infirmary, assisted by me. The operation 
was performed pretty much in the same manner as 
that at the Cork Infirmary. The arteries requiring 
ligature were two or three at the most, and the wo- 
man was dischrged with little or no deformity, capa- 
ble of eating, drinking, and speaking with ease and 
freedom. The only incident in the operation requir- 
ing notice, was the breaking of a very expensive, and, 
apparently, finely-fabricated chain-saw, which was im- 
mediately remedied by substituting the common am- 
putating saw, with which both the divisions of the 
inferior maxilla, the one at or beyond the symphisis, 
and the other at about midway in the ramus, were 
effected. The dry preparation is preserved at the 
infirmary. The tumour involved both sides of the 
jaw-bone and the alveoli of several molar teeth. 
I am, sir, your most obedient servant, 
Joun Corvan, M.D., M.R.C.S.L. 
Armagh, October 17, 1839. 








TO CORRESPONDENTS. 


Communications received from Drs. Evans, Kings- 
ley, Langley, and O’Brien. The letter of Dr. Fife, 
of Newcastle-on-Tyne, bearing date, November 2, only 
came to hand on the 11th imstant. 


MEDICAL PRESS. 


“ 3,LUS POPULI SUPREMA LEX,” 


DUBLIN, WEDNESDAY, NOVEMBER 13, 1839. 
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This instrument, when about to be used, is arranged, 
as shewn in figure A. The ligature 1s seen held 
in a direction parallel to the needle, for about + of 
an inch near the point, and at right angles, with an 
imaginary line drawn from the point where the hook 
issues from the handle, meeting the ligature held in 
the needle. | i 

Figure B shews the instrument as having been passed 
under the artery, the spring hook is su posed to have 
been projected to the point of the needle, and having 
seized the ligature held at right angles, the operator 
is understood to be in the act of drawing up the liga- 
ture to him by the spring hook, controlled by a stud 
made fast to the stem of the hook, and passing through 
the handle of the instrument. 


——— oo 


EXCISION OF THE LOWER JAW AT ARMAGH, 
TO THE EDITOR OF THE LANCET: 

Srr,—In the ‘ Students’ Number” of the Lancet, 
dated September 28th, 1839, I flnd the following re- 
marks, preceding 
the lower jaw, by 
Cork* :— 

& We believe that this is the first example of exci- 
sion of the inferior maxilla having been performed by 
a, provincial surgeon in Ireland.” 

With reference to this remark, I must request that 
you will have the goodness to insert the following ex- 
tract from the register of the Armagh county hos- 

ital :— 

“ Jane Stewart, aged 64, recommended by the Rev. 
Dr. Stewart, Loughgilly, townland, Ballydogherty, 
property of Mr. M'Cartney. Disease—schirrous 
tumour of the lower jaw. Admitted, March 24th, 


Dr. Bull, of the South Infirmary, 


* Published originally in the Mpprcau Press, Vol. 


II., p. 84. 





a case of excision of a part of 


WINCING OF GALLED JADES. 
We rejoice to find that our late denunciations of 


the fraudulent traffic in certificates have had their 
effect in the right place. 
of the fact, we reprint the following anonymous ad- 
vertisement published in one of the papers by certain 
of the parties, who, we have reason to know, have 


Amongst other evidence 


already had some very alarming intimations of the 
opinions expressed and acted on respecting such prac- 
tices by those they least expected to entertain them. 
The editorship of the Meprcai Press, we rather 
think, has nothing to do with the matter at issue. 
Whoever the editors may be, they have shewn pretty 
clearly that they are as independent of the College 
of Surgeons as of any other college, hall, or corpo- 
ration in the kingdom. If they have sinned, we ven- 
ture to assert, that it has not been by servility, or 
making their journal the organ of any party, except 
the majority of the profession atlarge ; a party which, 
they are persuaded, they serve and gratify, by exposing 
the disgraceful practices of the authors of the fol- 
lowing advertisement :— 

MEDICAL TICKET AND CERTIFICATE SYSTEM.” 


“ Several articles have lately appeared in the Dus- 
tix Mepicat Press on this subject ; and as the 
editors of that Journal happen to be professors in 


the College of Surgeons’ School, and one of them 


assistant-secretary of the college, it will not be out of 
place to make the following inquiries of them :— 
Ist. Why parents and guardians are informed 
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officially, College of Surgeons’ School will enter pu- 
pils for a siz months’ course when siz weeks of it shall 
have actually expired; and of course the data or 
principles laid down in the early part of the respective 
courses cannot profit the pupil, unless he possesses the 
miraculous gift of ubiquity? == rc 

““2dly. Why, at the termination of the session, 
certificates are issued (we will not say sold) for an 
attendance of six months—day and daté mentioned 
when we have already shewn that thé pupils are per- 
mitted—nay, informed by very many advertiserfients 
lest they should forget it—that they will be time 
enough when nearly one-third of the course has been 
delivered’? 7° . il 
 3dly.:We dsk the College of Surgeons—as the 
guardians of surgical education in Ireland—why the 
court of censors do not require that their own school, 
and all schools reboantect! Hy them, should insist upon 
the attendance of pupils early in November # 

“Why not make stfingent regulations for secur- 
ing regular atteridance by roll call once a week or 
oftener ? a 
_“ We call for an answer? The question interests 
the public, and answered it shall be.’ ‘ 

“ A Lecorurer 1x a’ Patvate Scnoot.” 

The official notice which the authors of this ad- 
vertisement, with theif’ accustomed disregard of truth, 
torture into an announcement by the Professois of 
‘the College, is as follows :— 

“ROYAL COLLEGE OF SURGEONS IN IRELAND.” 

_“ At a meeting of the College, held on the 4th day 
of December, 1837, the following resolution was 
agreed to:— ; bbe 

“ Resolved—That the registrar of the college shall, 
on or before the 10th of December in every year, en- 
ter in a book, provided for that purpose, the name 
and residence of every pupil certified to him to have 
entered for attendance on the lectures or demonstra- 
tions, in any of the schools recognized by the college 
in Ireland; and no certificate shall be received as 
qualification, or certified to other Colleges to be cor- 
rect, unless such entry of attendance be so duly regis- 
tered. ‘The registrar shall also, on or before the 10th 
of May in every year, enter, in the same book, that 
such pupil has duly attended such course of lectures 
or demonstrations, so commenced, provided he shall 
produce a, certificate to that effect, signed by the pro- 
fessor or lecturer who has delivered such lectures or 
demonstrations; and no certificate shall be received 
as qualification, unless such entry of perfected atten- 
dance on the lectures.or demonstrations for which the 
same has been granted, shall have been so duly re- 
gistered; and unless such certificate shall have been 
signified and certified to be correct by the registrar, 
on or before such date, of the 10th May; and the 
registrar shall transmit a list of the names of all pu- 
pils, so registered and certified, to the Royal College 
of Surgeons, and to the Apothecaries’ pocran in 
London, the Royal College of Surgeons in Edin- 
burgh, the University of GHasgow, and the Army and 
Navy Medical Boards, at the termination of each 
session. : hs 

* By order, C. O’Keerr, Registrar.” 

The object of this resolution is obvious. It ‘was 
made to put a stop to the practice previously submitted 
to, of allowing students to enter for lectures long 
after the commencement of them; and how has it been 


defeated? By the authors of this very advertisement | 


and others similarly circumstanced, setting the autho- 
rity of the College at defiance, and announcing that 
they would not conform to any such resolution: or, 
in other words, that if the doors of the College lecture- 


printed in a singularly conspicuous type. 
position not so direct, but equally sincere, was given 


rooms are shut against idle students, theirs shall 
be open. So undisguised and avowed, in some quar- 
ters, was the determination to resist even this. small 
measure of practical reform, that the proprietors of 
one privateschool actually obtained what, in the 
event, proved to be the co-operation of the London 


College to defeat it, A co-operation which we.are 


convinced, was afforded in ignorance of the real state 
of the case and in consequence of misrepresentation. 


It was effected in this way. Hand-bills were cir- 


culated among the students stating,—“ that it was not 
necessary that their names should be registered,” 
with the following letter appended : — 


‘* Royal College of Surgeons London, 

- November 10, 1838. | 
“ Sir,—I have laid before the court of examiners. 
of this College, your letter of the 30th ultimo, in- 


quiring whether the cotirf of examiners of this Col: 


lege requires from lecturers recognized by them, 

lists of the pupils attending their respective courses ; 

and I am directed to acquaint you, that thé court of 

examiners will always be happy to receive such lists, 
but does not insist upon thetr being transmitted. 

“Tam, sir, your most obedient servant, 

. “EDMOND BatFour.” 

The words in italics being so. much to the point, 

and so significant, that by way of triumph they were 

Other op- 


elsewhere, and the méasure, in consequence, has not 
operated as effectually as the respectable teachers 


hoped. 


To those who may not be interested in this matter 


as to its local effects, we submit it as a Valuable ex- 
ample and conclusive evidence of the operation’ of the 


diploma competition. For twenty years has the Lon- 
don College of Surgeons, by similar acts, defeated 
every effort to enforce proper discipline in the schools 
of Ireland: We hope and believe that the council of 
that body at length sees its error, and that we shall 
hear no more of private communications to yolunteer 
partizans calculated to defeat measures of. public 
utility. , 

We agree with the words of the authors of the ad- 
vertisement aboye quoted; that students should be ‘ 
compelled to attend early in. November, and.a roll. 
called once a week: but why has this not been effect. : 
ed? Because they, have prevented it, and: will con- 
tinue, as far as in them lies, to prevent it; but we can 
inform them that they are nearer the. attainment of 
the object they pretend to wish for than they expect 
or desire. The feeling is unanimous among the rez 
spectable teachers, to put down malpractices and en- 
force obedience.to just and salutary laws, and no 
longer to permit themselves to be disgraced, by appas 
rent association, with persons who openly avow their 
determination to submit to no guide or. government, 
but that which leads to the acquisition of money. 

It must be obvious, that. it is not the interest of any. 
well-conducted school to afford facilities to. students 
for curtailing the period assigned for instruction; and ~ 
it is notorious that the respectable teachers are most 
anxious to have. measures adopted: to enforce early. 
and regular attendance. That the Professors of the 
College .af Surgeons eoncur with them in this is 
proved by the following notice published by-them :— 

“Students are requested to commence. their busi- 
ness at the beginning of the session, and to be pre 
pared to attend the lectures’ regularly, as the profes. ° 
sors are determined to insist_on compliance with the: 
regulations of the College relative to registration 2nd 
punctual attendance.” 
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MEDICAL REFORM. 


A Meeting of the Physicians and Surgeons, resident 
in the Northern Counties of England, is to be held 
at Newcastle-upon-Tyne, on Thursday next, Novem- 
ber 14, “to consider the steps propet to be taken, 
with a view of obtaining from parliament, such legis- 
lative measures, in reference to the medical profes- 
. sion, as are best calculated to protect the interests of 
its members, and to promote the public welfare.” 
The requisition is signed by one hundred medical gen- 
tlemen. ory 





OUR ARRANGEMENTS FOR THE ENSUING 
SESSION. 
We are unavoidably obliged to postpone the publica- 
tion of Mr. Carmichael’s Clinical Lectures for a few 
weeks; when we purpose laying accut‘ate reports of 
them uninterruptedly, before our readers. They will 
comprise the subjects of scrofula, cancer, and syphilis. 


The valuable Lectures on Surgery, now in course of 


delivery by Professor Porter, will be regularly pro- 
ceeded with. eA a Rie A 








STATE OF THE MEDICAL PROFESSION IN 
THE NORTH OF ENGLAND. 





Newcastlesupon- Tyne, Nov. 2, 1839. 


My Dear Srr,— When I had the pleasure of see 

ng you here, I promised to give you some account 
of the state of thé profession in the North of Eng- 
land, more especially in reference to the evils, real 
or imaginary, under which it labours, and also of the 
causes, to which, from lengthened observation, I am 
inclined to ascribe its present depressed, I had almost 
said, degraded state. I now proceed to fulfil my pro- 
mise, and have only to add, that with every wish for 
your success in your present pursuit, _ 

I remain, very truly yours, 


To Dr. Maunsell. GEORGE FIFE. 





The profession here, as in the other provincial 
parts of England may, for the sake of perspicuity, be 
divided into two great classes, viz., physicians, and 
surgeon apothecaries, or general practitioners. Of 
the first class, little need be said, as the course of the 
young physician, in all its essential points, is the same 
in Newcastle as in most other large towns. Of the 
class of general practitioners, I must mainly speak, 
and of this class I shall do so with freedom, as I my- 
self (with some modifications of what I deem abuses) 
belong to it; To this class, then, and the system of 
practice adopted by it, all the great evils of the pro- 
fession may be (in my humble opinion) referred. 
You must not, however, in the remarks which follow, 
imagine that it is my intention to cast arly odium on 
the mén, who are, by circumstances, compelled to 
pursue a system, which, to my certain knowledge, 
many of them deprécate as much as Ido. In short, 1 
write not of men but of the system, which nothing 
but usage enables many of them to regard in any 
other light than that of legalized fraud and imposi- 
tion. This system, by alittle unanimity amongst the 
members of the profession, might, no doubt, be so far 
modified, as to deprive it of many of its objections; 


but for its effectual improvement, no means, saving” 


that: of legislative interference, will ever prove ade- 
quate. The old adage, “Doctors differ,” is, in this 
case, but too true. a nS 
The general practitioner is he who exercises, with- 
out distinction, every department of the healing (?) art, 
medical, surgical, obstetrical, pharmaceutical, and, (it 
report be true,) in some cases, retail drug vending. 
Can any man born of woman ever be expected to mas- 
tera craft, so multifarious and diversified in its ob- 


jects as this? I humbly conceive not. I may be 









e y y 5 Se 
wrong in my estimate of other men’s capacity for so 
great an undertaking, but experience has, in my own 


case, led me to this conclusion. Ifthis conclusion be 


just, and I have never yet heard it disproved, and if 


men will persevere in it, is not the interference of the 
legislature called for—does not the public safety im-. 
peratively demand it ? | 

Independent of the impossibility of one man ac- 
complishing so much, there are other defects in the 
present mode, in which the public are more con- 
cerned than the profession, viz.—the fact of the two 
functions of prescribing and dispensing being dis- 


| charged or performed by one and the same organ. 


The great evil to the public from this, is the load of 
medicine too often unnecessarily ordered by the prac- 
titioner, and consequent expense incurred. The evil 
evil arising from the same source to the profession, is 
that many respectable though comparatively poor 
people are, from adread of expense, driven from the 
edueated practitioner to the counter of the (medically) 
uneducated druggist. Thecommon practice for example. 
is, for the general practitioner (with few exceptions) 
to send in a long bill for medicines, and either to make 
no charge for attendance, or, at the bottom of such 
bill, to write—* Attendance, $ 

Another evil is, that in most cases the practitioner 
is, from his external avocations, compelled to entrust 
the dispensing of his prescriptions to the pupils, 
who, in many instances, from their want of experience, 
are in no wise competent for such an important duty. 
This, in fact, is universally the case, except a qualified 
assistant is kept. The case of druggists prescribing 
is too flagrant to require comment ; and yet I believe 
that some of these prescribe over the counter for 
more patients in one day, than any general practi- 
tioner, however extensive his practice may be. 

The only means of remedying this abuse of an 
honourable and dignified profession, appears to me to 
be the following :— 

Ist. The legal separation of prescribing and dis- 
pensing, except in country districts where population 
is inadequate to support a physician, or surgeon ; and 
an apothecary. 

2nd. To prevent, in like manner, the druggists vi- 
siting and prescribing, and even to insist upon a cer- 
tificate in chemistry and pharmacy, before he is 
licensed to dispense. This is to be granted, either 
by the Apothecaries’ Hall, or, on examination before 
three regularly qualified practitioners, to be appointed 
in the proyinces by that body. ) eee 
In regard to education, and that of an uniform cha-~ 
racter throughout the united kingdom, I have nothing 
tosay, as the justice and expediency of such a course 
is self-evident. 








PROMOTIONS. i, 

Crvit:—Dr. Langford has been appointed .to the 
Adare Dispensary. pity 

Dr. Stack, Physician to the Meath-street Sick Poor 
Institution. 

Dr. Alexander to the Ballygawley Dispensary... 

Miunrrary.— Hosprrau Srarr.—To be Assistant- 
Surgeons to the Forces, William Duncan, gent. ; H. 
Downes, M.D., vice Chapman, deceased. 

Deputy Purveyor Francis Bishop, from_half-pay, 
to be Deputy Purveyor to the Forces, vice John 
Drum, who retires upon half-pay. STD Pea 





-' OBITUARY. PAE ee 
In London, on the 25th ult., Ferdinand Clarke, 
Esq., M.D. j 
Sir William Ellis, M.D., late Resident Physician 
to the Hanwell Lunatic Asylum. 
In Middleton, Denis M‘Carthy, Esq:, M.D. 


312 


ADVERTISEMENTS. 


LL CLE AT A A LALLA ALT Ot PLN read ap Ra ae EE en a re et 


COOMBE LYING-IN HOSPITAL. 





Tur Winter Session for 1839-40, will commence at 
this Hospital on Frrpay, the Ist of November next. 

The Hospital contains Fifty Beds, which are con- 
stantly occupied. 

Clinical Lectures and Examinations will be given 
regularly at the Hospital on two days in each week. 
There is also a Dispensary for General Diseases, at 
which upwards of Sixty Patients are daily prescribed 
for. 8 
Average number of Intern Patients...1000 Annually. 

Do. do. Extern do. ...1500 ‘Do. 

The Pupils will be free to Mr. Hugh Carmichael’s 
and Mr. Power’s Lectures on Midwifery, and Dis- 
eases of Women and Children, which will be delivered 
at the School of Anatomy, Medicine, &c., 27, Peter- 
street, and will commence on Monday, the 4th of 
November, at 4 o’clock, p.m. 

Certificates of attendance at this Hospital, and at 
the Lectures, are received by the Royal College of 
Surgeons, in Dublin, London, and Edinburgh, by the 
University of Glasgow, by the Apothecaries’ Hall, 
and by the Army, Navy, and East India Medical 
Boards. : 

*,” There is comfortable accommodation for Six 
Intern Pupils. 


FEES : 
PPCUA PPIs sas vegtavare ces’ 0s = Sase oe Twelve Guineas. 
Extern Pupils. (Lectures included.) Six Guineas. 
TOGtULOS HIGH... fee ccagcecee sees ss .«» T'wo Guineas. 


Application to be made to Mr. Hugh Carniichael, 
18, Hume-street; Mr. Robert Power, 56, Great Do- 
minick-street ; or, at the Hospital. 


In December will be published, in ] vol., 8vo, with plates, 
On the ANATOMY, PHYSIOLOGY, and PA- 
THOLOGY of the EAR; being the Prize Essay in the 
University of Edinburgh. By JosrEpH WiLurAms, M.D., 
Member of the Royal College of Surgeons. 

London: John Churchill, Princes-street, Soho. 


DUBLIN HOSPITALS AND MEDICAL 
SCHOOLS. 

DUPUYTREN’S LECONS ORALES.., Dr. So- 
merville and Subjects. London Medical Lécturers. 
On the treatment of Penetrating Wounds of the 
Abdomen, by Mr. Hilles, appear with other articles 
of interest in the November Number of the Mepican 
MiscetLany, just published. 

London: Sherwoodand Co. Dublin: Fannin and 
Co. Books for Review, Advertisements, &c., re- 
ceived in Dublin by Messrs. Fannin and Co, 

Correspondents continue to be appointed to the 
Mepicau MisceLLAny. 

Address (post paid) to the Editor, at the Pub- 
lishers’. ' ; 

On Wednesday, 10th July, was published, handsomely 
. bound in Cloth, with Title and Index, complete, 
price 14s. 

THE MEDICAL PRESS, 


VOL. I.—FOR THE SIX MONTHS, FROM JANUARY TO 
JUNE, INCLUSIVE. 


CZ 





AGENTS, THROUGH WHOM ORDERS AND ADVERTISE- 
‘ MENTS ARE RECEIVED :— 

Guascow—Mr. D. Robertson, 188, Trongate, 

- Eprvpurcu—NMessrs. Carfrae, 62, South Bridge-street. 
~ —Mr. J. Harthill, 297, High-street. 

Lrverrootr—Mr. Walmsley, 29, Church-street. 

Lrxrps —Mr. Cross, 2, Commercial-street. 

May~ester—Mr. Simms, Exchange-street. 








Ney rnz-on-Tyne—Messrs., Currie and Bowman, 33, 
*  dngwood-street. ; 

Yor Mr. Sunter, 23, Stonegate. 

New 


inkK—Mr, G. Adlard, Broadway. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A CANDIDATE for the LETTERS TESTI- 
MONIAL of the COLLEGE is required to possess the 
following qualifications }—- 

A Certificate that he has passed an examination as to 

his acquaintance withthe Greek and Latin languages. 

Proof that he has been engaged in the study of his pro- 

__ fession for not less than four years. 

Certificates of attendance on a Surgical Hospital for 

twenty-four months. 

Certificates of attendance on the medical practice of 

an hospital for twelve months. 

Certificates of attendance.on three courses of lectures 

on anatomy and physiology, three courses of lectures 
on surgery, and the performance of three courses of 
dissections, with two courses of chemistry, one of 
the practice of medicine, one of medical jurispru- 
dence, one of materia medica, and one of midwifery, 
with the practice of a lying-in hospital or‘ dispensary 
for six months. bese’, 

The Candidate is required to answer the following ex- 
aminations $ ~ ; gibi 

IN PHARMACY— x 

On the general principles and practical details of che- 
mistry and materia medica, including the composition, 
qualities, and uses of remedies; the botanical characters 
of medical plants, with the method of compounding and 
administering medicines, and on medical jurisprudence. 

IN MIDWIFERY— 

On the practice of midwifery and the diseases of wo- 
men and children, and on those departments of anatomy 
and physiology, essential to a knowledge of that branch 
of surgery. 





IN MEDICINE AND SURGERY— 

For two several days, by the Court of Censors, on ana- 
tomy and physiology,; and the practice of medicine and 
surgery, being the final examination for the Letters Tes- 
timonial of the College. 

Having answered these examinations, the candidate ob- 
tains the Letters Testimonial of the College, together 
with the Diploma in Midwifery, and a certificate of his 
qualification in pharmacy. 3 

Persons presenting: false or incorrect certificates are 
rendered incapable of becoming candidates; and if the 
fraud be discovered subsequent to their admission as, Li- 
centiates, they are expelled, 

Certificates of attendance on lectures are not received 
as qualification, unless the candidate. shall have com- 
menced attendance on such lectures previous to the 10th 
of December, and shall. have been registered as having 
completed such attendance previous to the 10th of the 
following May. 

Candidates who have not been educated in strict con- 
formity with the existing bye-laws, but who have received 
an education equivalent to that required by the College, 
are admitted to an examination, provided they apply pre- 


| yious to the Ist of January, 1840. 


Members, Licentiates, and Graduates of other Colleges, 
who have been in actual practice for five years, and have 
enjoyed opportunities of acquiring information by prac- 
tice or otherwise, are also admitted to examination. 

Copies of the bye-laws, relating to education, may be 
obtained on application to the Registrar at the College. 

By order, 
C. O'KEEFE, Registrar. 
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, INTRODUCTORY LECTURE, 
DELIVERED IN THE MEATH HOSPITAL, ON MONDAY, 
nov. 4, 1839. 


BY 8IR PHILIP CRAMPTON, BART. 





GenTLEmEN,—Having opened our medical session, 
for seventeen successive years, with a lecture, expla- 
natory of the nature and importance of clinical obser- 
vation and instruction, I trust that I may stand ex- 
cused, if, on the present occasion, I touch but lightly 
on that subject. 

I ean scarcely imagine that the youngest person in 
this room can suppose that medicine (which is, in 
part, a science of observation, and, in part, a practical 


_ art,) can, like the exact sciences, be best studied in 


his own apartment; or that, at all events, he can col- 
lect from books, from lectures, and from ariatomical 
and surgical demonstrations, all the information which 
may be necessary to enable him to obtain a legal qua- 
lification to practice—and that this once obtained the 
professional qualification will follow as, of course, 
from the daily performance of professional duties. 
Now, although it is difficult to suppose that any per- 


son, who has given the slightest consideration to the: 


subject, could entertain a notion so absurd—still it 
is not only possible, but exceedingly probable, that 
many of those whom I address, while they admit the 
utility of clinical medicine, may not sufficiently esti- 
mate its surpassing importance $ and this fatal error 
(fatal alike to the reputation of the practitioner and 
to the safety of those who are committed to his 
charge,) may, perhaps, in some degree, be attributed 
to that very erroneous part of the system of medical 
education which distracts the attention of the student 
by directing it to 4 great number of subjects at once. 
He feels, at the very outset, that to master any one of 
these subjects, would require all the time and all the 
labour he could bestow on it. It only remains for 
him, therefore, to make a selection, and to determine 
+0 which of the many subjects which are pressed upon 
Vor. II. 


his attention, he will devote the whole of his energies : 


but unfortunately for him, in this difficult task, he 


has no better guide than the example of his fellow stu- 
dents, (all of them in the same predicament with him- 
self,) or the suggestions of his own taste. From the 
professors of the different brariches of medical science, 
respectively, he can derive but little aid, for each, 
naturally enough, will tell him that the particular 
branch of knowledge which he teachés, is the most 
essential of ail. If, then, the student hears from one, 
that anatomy is every thing—from another, that phy- 
siology i is every thing—from a third, that pathology 
is every thing—from a fourth, that chemistry is sere 


| thing—from a fifth, that botany is every thing—from 


a siath, that clinical observation is every chine} it 
is any thing but surprising that he should return to 
his solitary chamber in a state of mind little short of 
despair: and which of us has not felt how unfavour- 
able such a state of mind is to any vigorous or sus- 
tained exertion? Standing, then, like a traveller, 

without a guide, on the verge of a boundless plain, 

traversed by numerous paths, it is, (I repeat,) 
any thing but surprising that he should not have 
courage to enter upon any of them; or, at best, that 
he should choose that which seems the shortest and 
the pleasantest. 

Now, I am sorry to say, that the path of clinical 
observation is neither short or pleasant: in truth, 
nothing but a full and entire conviction, that it is the 
only path, (not the best,) but the only path which 
leads to professional success, could ever induce the 
medical student to pursue it, and it will prove one of 
the chief objects of this address to press this convic- 
tion home to the understanding of every man who in: 
tends to devote himself to the practice of the healing 
art. 

It is, I believe, generally admitted, that in all hu« 
man pursuits, ‘the hope of success” affords one of 
the chief means of succeeding ; and, perhaps, on this, 
as well as on other accounts, the principle in educa- 
tion, which should take precedence of all others, is to 
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has no pretension to any thing else. It is in this 
spirit that the value of a remedy is often considered 
as being enhanced by its being the invention of a per- 
son who could neither read or write. 

Medicine, as well as religion, has its enthusiasts, and 
miraculous cures would lose half their value if they 
were capable of being explained upon rational prin- 
ciples: in a word, the public admire, above all things, 
what they consider “a practical man;” and they 
would, therefore, rather hear of the number of his 
patients than of the number of his books: they suspect 
learning, and, unlearned themselves, they are ever 
ready to respond to the sentimént embodied in the 
beautiful lines of our native poet :— 

‘€ Oh learning, learning, whatsoe’er thy boast, 

Unlettered minds have taught us best and most.” 

The public, then, suspects learning partly from the 
fear that it might have been obtained by a sacrifice of 
time that should have been devoted to the acquiring 
of practical knowledge; and, partly, from a suspicion 
that it tends to-a speculative and experimental turn 
of mind, of which they might, for the benefit of sci- 
ence, become the victims; and, to say the truth, the 
writings and proceedings of some eminent profes- 
sional men are calculated rather to confirm than re- 
fute such a suspicion. Iremember to have heard of 
an eminent lawyer who; when he was at the Temple; 
contracted a complaint, for which he consulted John 
Hunter, who advised him to send to the nearest sea 
port for a bottle of sea water and apply it im some 
particular way. The prescription proved to be any 
thing but serviceable, and having created violent in- 
flammation of the neck of the bladder, attended with 
painful and even alarming symptoms, he sent for J ohn 
Hunter to whom he complained of the effect of his 
remedy. ; 

“Oh, sir,” said. the philosophic surgeon, ‘I am 
sorry you have suffered so much; but the fact is, it 
was only an experiment.” 

“Phen, sir,’ said the indignant ‘Templar, “ I think 
I have reason to complain of your having made me 
the subject of such an experiment.” 

“ Not at all, sir,” replied Hunter, “ for how is sci- 
ence to be advanced unless we try experiments? And. 
why not try an experiment on you as well as on any 
one else? You appeared to me to be a man of a 
scrofulous constitution, and sea water is a good re- 
medy for scrofula, but it does not seem to answer in 
your complaint, either in consequence of the great 
sensibility of the parts engaged, or some peculiarity 
of constitution, so you need not try it again.” ‘aha 

That public opinion is all in favour of that kind of 
medical knowledge which is acquired by experience, 
we have daily proof; and as experience cannot come 
by reading, or by hearing lectures, but by observing 
and comparing, I think I have said enough to shew 
that those whose interest requires that they should 
possess the confidence of the public, must earn that 
confidence by acquiring the kind of qualification 
which the public require. But, it may be asked, are 
we to gratify the prejudices of the public which are 
always in favour of empiricism, by substituting mere 
clinical experience, for what may be termed the in- 
ductive philosophy of medicine? <Assuredly not: 
and if we were to commit such-a folly, and such a 
fault, the public would soon discover and punish our 
mistake. . The ignorance which is tolerated in, and 
even considered as a recommendation to an empiric, 
will not be endured in the regular practitioner—be- 
tween these there must be no interchange of quali- 
ties; the empiric would lose all his credit if he be- 
came or affected to be learned, and the regular phy- 
sician would lose all his practice if he were discovered 
to be ignorant. 

The fact is, that clinical observation, taken at its 








offer no more to the mind than it feels it has the 
power to comprehend. Jn the exercise of mental as 
well as of corporeal vision, we should take care to di- 
rect the faculty to such objects, only, as lie within its 
proper sphere. The moment we pass this natural 
boundary, we not only incur the risk of receiving er- 
roneous impressions, but of permanently impairing the 
faculty itself. Now, we strain the faculty of atten- 
tion far beyond the limits which nature has assigned to 
it, when we direct it at.once, or even with short inter- 
vals of rest, to &.great number of objects, many of 
them remote and indistinct. Yet, is not this pre- 
cisely what is done by the student, who, passing ra- 
pidly from class-room to class-room, receives from 
each lecture an impression which is as quickly effaced 
by the lecture which follows, as the ripple-mark, 
which is formed by the one wave is obliterated by the 
succeeding one. 

This is not the occasion or the place to enter at 
large upon the difficult and complicated subject of 
medical education; but I may just observe, in pass- 
ing, that the medical public bodies—that is to say, the 
medical schools and licensing bodies, (always. slower 
than individuals, or the public at large, to adopt ra- 
tional and liberal views of education,) have, at length, 
recognised the self-evident truth, that clinical obser- 
vation is the foundation—thé only sound foundation 
of medical science, or, more properly speaking, of me- 
dical skill. I say that the truth has been, at length, 
recogtised 3 for, incrédible as it may appear to those 
who ate unacquairited with the history of the progress 
of medical education, it is, nevertheless, strictly true, 
that systematic clinical instruction has been but re- 
cently introduced into this country, and still more 
recently into England. In Scotland it has been in- 
stituted for more than a century as a part of purely 
medical education; but the first surgical clinical tec- 
tures that ever were delivered, even in Scotland, were 
given by the late Mr. Russell. It deserves, however, 
to be noticed that, in respect to clinical instruction, 
wé have had, by many years, the start of our elder 
sister, as a regular system of clinical instruction, both 
medical and surgical, has been in full operation in this 
country for upwards of thirty-five years. 3 

In thus enlarging upon the advantages of clinical 
observation, it cannot, I trust, be for a moment ima- 
gined that I mean to undervalue those important 
branehes of medical knowledge, without which the 
healing art can have no pretensions to the rank of a 
science, nor those who cultivate it to any rank above 
that of an empiric; but this much I will venture to 
say, that all the anatomical and physiological know- 
lege of a Hunter, a Bichat, or a Majendie—all the 
pathological knowledge ofa Louis, a Laennee, or an 
Andral—all the chemistry of a Wollaston or a Davy, 
and all the medical lore of a Copeland or a Mason 
Good, cannot, for any useful purpose, be put in com- 
petition with the practical, or, if you will, the em- 
pirical knowledge of the healing art, which can be ac- 
quired only at the bedside of the patient. If, then, 
clinical or bedside experience be not the one thing 
needful for the medical practitioner, it is that with- 
out which the practitioner cannot be; and much as it 
3s to be desired that he should be wellinformed in the 
science and literature of his profession, it is far better 
for his patients and for himself, that he should be de- 
ficient in both, thari in experience: and this is pre- 
cisely the conclusion to which the public have ar- 
rived, although by a road of their own—a conclusion 
perfectly just in itself, although, not unfrequently, 
rendered practically injurious by its mistaken or 
strained application. The mistake which is so often 
committed by the public, in this matter, consists in 
this—that they are disposed to impute all the advan- 
tages of experience to an empiric, merely because he 
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true value,) should be considered but as the raw ma- 
terial of the medical art; it isthe “ corn in the husk’”— 
the wool on the sheep’s back—the precious metal in 
the bowels of the earth. What infinite knowledge, 
labour, and skill, must be exhausted on these mere 
productions of nature, before they can be advanta- 
beously applied to the purposes of life! To turn ob- 
servation to a good account, the mind must be 
“trained to observe,” by along, systematic, and la- 
borious course of discipline, and it would be just as 
irrational to send a ploughman into an observatory, 
and putting a telescope into his hand—<desire him to 
sweep the heavens by day and by night, until he ac- 
quired a thorough knowledge of the méchanism and 
motions of the heavenly bodies, as to send an unedu- 
eated boy into an hospital, and tell him “to observe” 
at the bed-side of the patients, until he made himself 
perfectly acquainted with all the mechanism of the 
human body, and all its complicated actions in health 
and in disease. 

But why should I ransack the three kingdoms of 
nature for illustrations of a truth so familiar, as that 
observation and experiment are the foundations of 
science, and not the science itself? Perhaps I can 
find, without travelling beyond the walls of this hos- 
pital, an illustration, the most apt that can be de: 
sired, and which will have the additional advantage 
of being connected with the proper subject of this 
lecture—“ the nature and treatment of fractures of 
the extremities.” . 

It can scarcely be necessary to remind you, that 
whether you commence your professional career in 
the army, in the navy, in a great city, or in the pro- 
vinces—the first important professional duties which 
you will be called upon to perform will be the treat- 
ment of wounds and ulcers, fractures, and disloca- 
eations; and, need I add, that upon the manner in 
which you discharge those duties, will depend your 
professional success, and, consequently, the whole for- 
tune and happiness of your lives? Consider thé pecu- 
liar situation of a young strgeon, who takes the 
charge of an hospital or dispensary in a remote vil- 
lage, where there is no medical man’ of experience 
superior to his own, to whom hecan apply inany case of 
difficulty or doubt. Ifa labouring man suffer a frac- 
ture of the leg, he expects, (aud: the whole village 
shares his expectation,) that, after a reasonable time, 
say two or three months, he shall be walking about 
with as serviceable and as handsome a limb as before 
he met with the accident. The expectation is often 
unreasonable and its realization under certain circum- 
stances, impossible; the expectation is not, however, 
the less entertained on that account. A watchmaker 
punctures his finger with a drill—this apparently 
slight wound inflames, and produces what is called, a 
“ deep-seated whitloe,” or “bursting.” He applies to 
the surgéon, and takes it for granted that the cure of 
so slight a matter cannot well occupy more than a week 
at the utmost, and that he can then resume’ his occu- 
pation. Here, too, however, there may be a lament- 
able disappointment ; for, if the lancet be not carried 
to such a depth as to give free issue to the matter, the 
suppuration extends along the tendon of the finger ; 
and the loss of that valuable member, or of the use of 
the hand itself will be the inevitable consequence. 

The squiré géts a fall from his horse, out hunting, 
and suffers some injury to the elbow-joint; the exact 
nature of which the surgeon finds it impossible to as- 
certain, in consequence of the inflammation and swel- 
ling of the part. The squire, however, has no notion 
of difficulties of this kind, and, therefore, reckons 
upon taking the field again, in the course of a week 
or two; but you may imagine, (for I cannot describe) 
his state of mind, and the state of mind of all those 
who were dependant on him for their sport, when he 


finds, at the end of two months, that his arm hangs 
stiffly by his side! and when, having consulted a sur- 
geon in the metropolis, he learns that “he had suf- . 
fered a dislocation of the elbow-joint, which, not hay- 
ing been reduced at the time, must remain a stiff and 
straightened joint for the rest of his lifé; and that he 
must, therefore, make up his mind to give up hunting 
(a hard sentence !) for he would never bé able to hold 
a horse, or to crack a whip again.” Now, I ask, 


| what existence can well be more miserable than that 


of the young surgeon who cannot walk from one end 
of the village to the other, without the certainty of 
encountering some of his unfortunate patients. He 
sees an able-bodied man, who, formerly, earned acom- 
fortable livelihood as a labourer; now crawling along 
the street—his leg supported on a neck sling—both 
hands engaged in supporting himself on crutchés—he 
acknowledges the doctor as he passés, by a slight in- 
clination of the head, and an attempt to raise his 
hand to his hat, but the countenance is more expres- 
sive of habitual respect, touched, however, with a 
slight shade of reproach, than of cordiality. A little 
farther, arid he passes the door of the watchmaker, 
but the shop is closed, arid there are bills upon the 
house—+the man, deprived of the use of his hand, has 
been obliged to relinquish his craft, and has thrown 
himself on the charity of a distant relation in another 
part of the country. A little farther on, and he en- 
counters the squire, mounted on a quiet poney—his 
coat sleéve unoccupied by the arm, which hangs stiff 
and uselessly by his side—he coldly bids the doctor, 
“sood morning,” and dryly adds, “I would take off 
my hat to you, sir, if I could.” Now, you will natu- 
rally ask, “ Was it through any defect of education 
that the doctor was unable to prevent these disastrous 
consequences from such apparently trivial injuries ?” 
Most, unquestionably—and that defect was not the re+ 
sult of a want of acquaintance with the literature and 
scierice Of his profession, but simply from the want of 
that which he could learn only in an hospital—and 
was he not a pupil m a great hospital, when he was a 
student of medicine?) Yes—but perhaps he was ab: 
sent, or engaged in conversation at the other end of 
the ward at the moment that the attending surgeon 
was pointing out a peculiarity in a certain description 
of fracture of the leg, which rendered it necessary to 
adopt a peculiar mode of treatment, in order to pre- 
vent the permanent lameness and deformity, which 
would otherwise certainly ensue. Here is an instance 
of that peculiar form of fracture: and here you see 
the consequences of the appropriate treatment not 
having been employed.—[ Here the lecturer exhibited 
a specimen of Pott’s Fracture of the Fibula, with 
sub-luxation of the foot outwards—the fractured ex 
tremities of the fibula resting on the outer side of the 
tibia, and obliterating the inter-osseous space at that 
point. |—Perhaps, (he continued,) this was the only 
case of the kind which had occurred during the short 
period of the young surgeon’s attendance at the hos- 
pital. Again, by a similar piece of ill luck, he hap- 
pened to be absent ori some occasion when the surgeon 
pointed out to the pupils who were standing around 
him the depth to which an incision should be carried; 
for the cure of a whitloe, arising from a deep punc- 
tured wound in the finger, and explained to them why 
it happened, that unless'the incision were made of a, 
certain depth and length; the finger, and, perhaps, the 
hand itself would be lost. The same ill fortune pre- 
vented him from séeing a case of dislocation of the 
elbow joint, and of learning, by a close, personal exa- 
mination, the marks which distinguish such an injury 
from a fracture of the lower extremity of the hu- 
merus. Had he had the good fortune to have seen 
this case, and to have heard the clinical remarks of 
the surgeon upon it, he would scarcely have mistaken 
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the dislocation of the elbow in the case of the squire, 
for a fracture of the lower end of the arm and treated 
it accordingly.—[Here the lecturer exhibited two 
beautiful preparations, illustrative of those injuries 
of the elbow respectively. | 

Now, the .all-important truth which I wish to im- 
press upon your minds, aud which these cases so clearly 
illustrate is this, that surgery cannot, for any useful 
purpose, be learned from books or lectures. No book 
that ever was or ever will be written, could teach the 
surgeon, (without having the case before him,) to as- 
certain the kind of fracture of the fibula, which would 
require a departure from the ordinary rules of prac- 
tice for the treatment of fractures of the leg. No 
book could teach him how deep to cut ina case of 
deep-seated whitloe, or what degree of resistance he 
would experience in making his incision, and so on as 
to the rest. I should be ashamed of using arguments, 


or appealing to facts to convince you of the value of 


experience, had I not a clear, and, I confess, 2 melan- 
choly impression of the misery which I myself expe- 
rienced, and, to this day, continue to experience, from 
the want of it, and I feel constrained to state, humi- 
liating as the confession is, that no day passes, in 
which I do not meet with cases that fill me with per- 
plexity, and make me feel the infinite disproportion 
- that exists between my experience and the demands 
which are made upon it. 

But to return tothe proper subject of this lecture. 


To form anything of a just notion respecting the na- 
ture and treatment of fractures of the extremities, it 


is necessary, in the first place, to have correct notions 


respecting the nature of bone; secondly, to understand 


the process of nature by which the injuries to which 


bones are subject are repaired ; thirdly, to determine 


the extent to which art may be applied in assisting the 
efforts of nature. 

A full inquiry into any one of these three divisions 
of the subject would occupy more than the time usually 
allotted to a lecture, besides that such discussions do 
not properly come within the scope of clinical instruc- 
tion. 1 must refer you, therefore, to the systematic 
works in which these subjects are fully discussed, 
and content myself with merely indieating such of the 
leading facts, in the first two divisions of the subject, 
as may be necessary for the understanding of the 
third, which, being purely practical, constitutes the 
proper object of a clinical lecture Bones, then, form 
the levers, by the motion of which the animal body is 
moved on the earth, or through the air, or through 
the water. The muscles are the moving powers 
which act upon these levers—those muscles which, 
by their contraction, make the bones or levers form 
an angle with each other, thus: 4 are called jlexors, 
and those which draw them back, and bring them to 
aright line, are called extensors. ‘The flexors and 
extensors are on opposite sides of the bones; and are, 
in different situations, of different relative strength— 
the strength of the flexors, however, usually predo- 
minating. By the unyielding nature of the bones, 
however, the “‘ antagonist muscles,” as they are called, 
are, when in a state of rest, kept in an equable state 
of tension: If the bone be broken, however, the 
muscles deprived of their support, and stimulated by 
the spicule of broken bone, are thrown into a state 
of irregular spasmodic action, and the broken limb 
is bent outwards, inwards, or to one side, according 
as the power of the muscles on one or other side of 
the bone predominates, All this has been well ex- 
plained by Dr. Houston, in an excellent paper in. the 
eighth volume of the Dublin Medical and Surgical 
Journal. Bones only differ from the soft parts which 
they support, by their containing a considerable 
quantity of an earthy salt, to which they are indebted 
for their firmness and inflexibility; this substance (se- 
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creted from the blood,) is lodged ina matrix of cel- 
lular texture, the basis of which is animal jelly. The 


whole of the earth may be removed from bones by 
steeping them for a sufficient length of time in mu- 
riatic acid, and yet the bone will preserve its shape 
while it loses its rigidity, and the animal or gelatinous 
part may be separated from the earthy part, (by fire,) 
the bone still preserving its form, as well as its rigi- 
dity. This combination of an inorganic matter with 
the vital structure of bones materially influences their 
actions, or, to use the Newtonian expression, the man- 
ner in which they behave when suffering from injury 
or disease. All their powers of reparation are slow, 
because there is, in the re-uniting of a broken bone, 
a double process to be performed, the formation of 
new parts, as in the union of flesh wounds, and then 
the consolidation of these parts by the secretion of the 
earthy matter. 

The external surfaces of bones are covered by a 
dense, white, fibrous and highly-vascular_ membrane, 
called periosteum; this membrane closely embraces 
the bone, and sends from its internal surface processes 
or productions which enter the numerous pores which 
you see on the surface of the dry bones: through 


| these porés, pass the blood-vessels, nerves, and ab- 


sorbent vessels, which organise the bone, and provide 
for its growth, nutrition, and reparation. 

These processes (growth and reparation,) are thus 
carried on through the whole structure of the bone, 
and not merely on the surface, as was formerly sup- 
posed, by means of the periosteum. You have a fa- 
miliar illustration of this in what takes place in the 
healing of wounds of the head, in which a considerable 
extent of the surface of the skull has been stript of 
its periosteum. After a certain time you will see the 
white surface of the bone acquire a pale pink colour, 
from its acquiring an increased degree of vascularity, 
and shortly afterwards, fleshy granulations spring up, 
like mushrooms, from its surface} the products of its 
own vessels. So much for the structure of bone. 
What, then, is the process of nature by which the in- 
juries or rather ‘the fractures’ of bones are repaired ? 
We are indebted to Baron Dupuytren for the first 
correct views which have been given on this impor- 
tant point. The unequalled opportunities which the 
Hotel Dieu affords of prosecuting pathological in- 


| quiries have not been lost on the French pathologists, 


and it is due to them to acknowledge frankly the dee 
debt of gratitude which we owe them for the valuable 
additions which, of late years, have been made to sur- 


gical pathology. The experiments and observations 


of the Baron on the process of nature, in reuniting 
fractured bones, have been repeated by Villerme and 
Breschet in France, and by Mr. Bransby Cooper in 


England, and the correctness of his statements have 
been fully confirmed. This is not the occasion for 


entering into the details of these most important ex- 
periments; and it is the less necessary, as you will 
find them mentioned, under the article, ‘ Fractures,’ in 
the Dictionairé de Med. et de Chirurgie, and in Mr. 
B. Cooper’s papers, in the reports of Guy’s Hos- 
pital: but Imust jast state to you the results without 
a knowledge of which you could form no clear notion 
of the principles on which the treatment of fractures 
should be conducted. #4 
The first thing that takes place after the occur- 
rence of a simple fracture, %e., of a fracture uncom- 
plicated with a wound which communicates with the 
fractured extremities of the bone, is the effusion of 
blood from the torn vessels of the bone, and of the 
soft parts by which it is covered. This blood coagu- 
lates about the fractured extremities, its fiuid parts, 
nd its red particles become rapidly absorbed, so that, 
in the course of five or six days, it represents a firm 
and nearly colourless jelly, in which the broken ex- 
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tremities of the bone are embedded. This jelly forms 
the matrix into which blood-vessels shoot from the 


thickened and inflamed periosteum, and from the sur- | 


rounding structures, namely, the cellular texture and 
the museles. This newly-formed lute or solder be- 


comes highly organized, and, in about twelve days, . 


the vessels become actively engaged in secreting the 
phosphate of lime which is to give solidity and in- 
flexibility to this solder. 
formed which extends for some inches above and 
below the fractured extremities of the bone, the bony 
deposit taking place first in the znner surface of the 
solder. 
the humerus of a dog twelve days after it had been 


fractured.] In about twenty-five days the greater | 
part of this “callus,” as it is termed, is ossified, and 


in a month, it is firm enough to prevent all motion 
between the fractured extremities of the bone: and to 
support the weight of the body. But the remarkable 
and important fact in a practical point of view (con- 
nected with this process of reparation,) is, that the 
fractured bone itself is but little concerned in it ; for, 
if it be examined, even at the fortieth day, by a lon- 
gitudinal section dividing the callus and the bone, 
the fractured extremities are found as disunited as 
during the first week, the spiculz are removed by ab- 
sorption, and the fractured surfaces are found covered 
with a white flocculent matter; but it is not until the 
eighth or tenth month that the fracture may be said 
to be consolidated by the union of the fractured sur- 
faces themselves. The luteing or soldering then which 
first embraces the fractured ends of the hones, serves 
but a temporary purpose, it supports the fractured 
bone only until it is completely consolidated, and 
this once effected, it is removed by the process of ab- 


sorption; and if the surgeon merely seconds this: 


wonderful effort of nature for her relief, by keeping 
the fractured extremities in exact contact, and ina 


true position, thus—as Gargantua did with the head. 


of Pantagrucl, “placing vessel opposite to vessel, 
fibre to fibre, bone to bone, spondil to spondil,” the 
injury will be so perfectly repaired that after a few 
years it will not be possible to discover, even by dis- 
section, the seat of the fracture. Dupuytren has, 


therefore, well named this luteing or solder which ' 


keeps the fractured extremities of the bones in con- 
nection, the “provisional,” as distinguished from 
the “permanent” callus, which ultimately unites the 
fractured extremities themselves. Now, from these 


facts, we are already enabled to draw some important | 


practical inferences. 
"st, We learn that it is of the utmost importance 


to effect the coaptation, as it is called, of the fractured. 


extremities as soon and as perfeetly as possible ;° for 
if they are allowed to overlap, the provisional 
callus will embrace them in that false position and 
hold them there until they become permanently 
united. Here are some examples of this oversight on 
the part of the surgeon._tHere the lecturer exhi- 
bited several specimens of irregularly united frac- 
tures. | 

The second practical inference is, that as the pro- 
visional callus is, up to the end of the third month, 


the chief, indeed, the only support of the fractured | 
bone; the patient, therefore, who has suffered the | 


fracture of a limb, should be careful in avoiding any 
exercise which might subject the fractured bone to 
any sudden violence, as this would be likely to break 
the provisional callus, and separate the ununited ex- 
tremities of the bone itself. 

The third inference is, that when a fracture has 
been improperly set, the bone forming an_ angle, 
thus, A we may safely fracture the provisional callus 
at any period up to the end of the third month, and 


rest the limb in a proper direction. This operation 


A firm bony case is thus. 


[Here the lecturer exhibited a drawing of | 





I performed on achild of Major Hamilton’s, who was 
about a year old. The nurse concealed the accident 
from the parents, and as the child was exceedingly 
fat, the deformity of the limb was not very obvious in 
the first instance. The bone, however, united nearly 
at aright angle. There was reason to believe that 
the fracture had been consolidated in the false posi- 
tion for three or four months. The deformity, how- 
ever, was at once redressed by merely pressing 
strongly on the apex of the angle, when the limb 
was extended on the table. 

The third division of the subject relates to the 
“ Treatment of Fractures.” This is a very large 
subject, and being purely practical—and, I may add, 
mechanical, does: not admit of compression; the 
course, therefore, wnich I have always adopted in 
these lectures is just to lay down a few plain and ge- 


| neral principles, applicable to almost every possible . 


case, and then demonstrate on the cases under treat- 
ment in the house ;—how each particular form of 
fracture should be dealt with—contrasting the modes 
of treatment adopted in different countries, and even 
by different practitioners in the same country—and 
pointing out the advantages or disadvantages of each. 
Many of you are, no doubt, aware, that the treatment 
of fractures is, at this moment, perhaps the most un- 
settled within the whole circle of surgical practice ; 
some surgeons, both in France and in England, con- 
tinuing to employ the most complicated processes, and 
the most cumbrous and expensive apparatus. Here, 
for example, are some of the last improved double in- 
clined splints, as they are called. The cost of this 
splint is £2. 18s. exclusive of side splints, pads, and 
bandages. Other surgeons are for discarding all sorts 
of apparatus, and recommend the laying the fractured 
limb smoothly on a pillow, and committing the cure 
altogether to nature. The medical journals of every 
month abound with cases treated on this plan. 

In France and Belgium, the ‘“timmoveableapparatus,’ 
as it is termed, has been revived, and is now strongly 
advocated by some of the first practitioners in these 
countries. ‘This plan consists in covering the limb 
with strips of pasteboard softened in boiling water, 
and then modelling them to the limb by the pressure 
of long and numerous bandages steeped in melted 
starch, or in a substance called dextrine. These 
bandages, and the pasteboard which they support, 
form, when they become dry, a firm case which em- 
braces the limb and supports it so firmly, that when 
it has been applied for three or four days, it is said 
that the patient may leave his bed, and walk about on 
crutches. The advantages of this practice, as put 
forward by its advocates, are :— 

1. Its accurate adaptation to the limb. 

2. Its lightness combined with strength. 

3. Its cheapness, and the facility with which it can 
be obtained. 

4. Its easy application. 

5. Its comfort to the patient. 

6. Theexemption whichit affords from ulceration ot 
the heel, no uncommon occurrence with the ordinary 
“fracture box,” and the freedom of motion it affords 
the patient, his health not suffering from being confined 
to bed. 

7. It obviates the necessity of those repeated ad- 
justments so necessary in other methods, for, once 
applied, the surgeon may rest satisfied that all will go 
right. 

We shall presently see how far the method is en- 
titled to these encomiums. 

Again, some surgeons recommend that the frac- 
tured limb, whether leg or thigh, should be placed 
on its side in a flexed position, while others maintain 
that there is no safety but in the straight position, 
with the limb resting on the heel. Then as to the 
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various forms and kinds of splints and fracture boxes, 
they are without number. Now, how are we to ac- 
count for this variety of opinion, and practice on a 
subject so capable of being decided by an experimental 
inquiry? Simply, by the variety in the kinds of frac- 
ture. I undertake to satisfy the least instructed per- 
son in this room, that whoever employs any one me- 
thod of treating fractures, to the exclusion of all 
others, will have reason to repent of it. 

Fractures have been divided by systematic writers 
into simple and compound. They are called simple 
when the fracture is not complicated with a wound 
of the soft parts which leads down to the bone, or 
through which the bone protrudes. Compound— 
when such a complication exists. Simple fractures 
are divided into transverse, oblique, and comminuted. 
[Here the lecturer exhibited specimens of these three 
kinds of fracture.] I have ventured to suggest a 
further division—to include those fractures which 
are partly oblique, and partly transverse. [Here the 
lecturer exhibited some preparations illustrative of 
this description of fracture.] You will see that the 
distinction isa purely practical one—for the limb so 
fractured, undergoes a peculiar kind of distortion 
which cannot exist either in the purely transverse or 
purely oblique. In the mixed fracture, the fractured 
pieces cannot ride over each other—thus, ) 
as in the purely oblique or transverse; the transverse 
portion. of the fracture, acting as a stop or hinge, only 
suffers the limb to be hent, thus— 











When the oblique portion corresponds with the 
spine of the tibia, the heel is drawn backwards by the 
great flexor muscles of the foot, and the limb forms 
an angle forwards, the sharp extremity of the oblique 
portion of the bone threatening to force through the 
skin. This deformity is instantly rectified by merely 
placing the fractured limb in the straight position 
resting on the heel. .When the oblique portion pro- 
jects inwards, (as in this preparation,) the deformity 
is corrected by laying the limb on its outer side in a 
semiflexed position, and placing a thin pad under the 
foot so as to raise it a little aboye the level of the leg. 
So much for the different kinds of simple fractures. 
Now with respect to the management of this class of 
injuries. The first indication, as it is technically 
called, is to bring. your patient to his home safely, 
that is, with the least possible disturbance to the frac- 
tured limb. To effect this, the injured limb must be 
rendered as nearly as possible inflexible ; and, although 
this can always be effected by applying the ordinary 
apparatus, still as these injuries very often oecur in 
situations where no apparatus is at hand, it is a matter 
of the utmost importance not only to the surgeon, but 
t) every man, to be familiar with the mode of proceed- 


ing when no aid is to be procured, except such as his | 


own resources can supply ; for, I can assure you, that 
a well-informed surgical student, or even practical 
surgeon who has been accustomed to see cases of 
fracture only as they appear in a great hospital, the 
patient laid out fairly on a well-arranged bed, with 
splints, pads, bandages, and experienced assistants all 
at hand, might feel considerable embarrassment as to 
the mode of proceeding which he should adopt when 
he was brought to a man with a broken leg or thigh 


who is lying at the bottom of a dark ditch, or in the. 
middle of.a field at the distance of three or four miles | 


from a village, or even from a farm house, ‘The mode 
# . 


of proceeding in such an emergency is a part, and a 
most important part of the treatment of fractures, and. 
I am not aware that it has been even touched upon . 
by systematic writers. It must be plain to you, that 
when the sharp chisel-shaped extremity, of a fractured 
tibia has nearly cut its way through the integuments, 
that a very slight degree of motion communicated ta 
the bone, in the same direction, will force it quite 
through, and thus convert a simple into a compound 
fracture; and it must be equally plain, that in the 
case of a fracture of the thigh bone, every motion of 
the body or of the limb, must be attended with ex- 
cruciating pin, to say nothing of the danger of wound- 
ing a large blood-vessel, by suffering it to be foreably 
stretched across the sharp extremity of the bone. 
Under these circumstances, then, what are the clear 
indications which will suggest themselves to your 
mind? Now that you are aware that the cause of 
the pain and of the danger is the pressing of the sharp 
spicule of the broken bone against the surrounding 
soft parts, a pressure that is constantly increasing by 
spasmodic contraction of the muscles which this very 
pressure excites; for, observe—that electricity is not 
a more certain stimulus to muscular contraction than 
puncturition. 

The indications, then, are to relieve the muscles 
from the action of this exciting cause of contraction, 
and this can be effected only by extending the limb, 
and getting the extremities of the broken bone as 
nearly as possible into exact contact. [Here the lec- 
turer pointed out the means of holding a broken limb, 
so as to keep up a moderate degree of extension until 
an apparatus capable of holding the bones in site 
should be applied.] Now, (be continued,) how are 
you to proceed if you have no apparatus whatever at 
hand? You,must construct one on the spot; and, 
happily, the materials for doing so «re to be found, I 
believe, in every inhabited country. [Here the lec- 
turer constructed splints of about three feet and a 
half in length of laths or twigs of hazel, which he en- 
veloped in straw so as to form junks of about two or 
three inches indiameter. Three or four of these were 
laid lengthways along the limb to which they were 
closely bound, from the foot to the hip, by a thin 
“thumb rope” constructed of twisted hay,] This, 
he continued, is a rude apparatus, but it answers the 
purpose perfectly. Here is a splint or case which I 
had constructed some time since, and which has done 
good service in its time. A limb laid in this case, 
and firmly secured there by a circular roller, or by 
these broad straps, is in a condition to be carried to 
any distance, even in a rough carriage, without any 
displacement. [Here the lecturer exhibited several 
cases or moulds for receiving broken limbs. They 
were shaped to the form of the limb whether leg or 
thigh, and were thickly padded with a mixture of 
curled hair and wool, and were covered with chamois 
leather.] This simple apparatus, which costs but 
twelve shillings, may be conveniently employed, not 
only for the carrying of broken limbs, but during the 
whole of the treatment. They have this advantage, 
that they are easily applied—that the limb is immove- 
ably fixed without undue pressure, and you have the 
additional advantage of having it under your observa- 
tion during the whole of the treatment—an advantage 
which I consider of the utmost importance, and one 
of which you are deprived by the application of the 
(so called) immoveable apparatus. [The lecturer 
here exhibited various kinds of apparatus for fractured 
limbs, and explained the mode of applying them.] 
He continued—the objections to the immoveable ap- 
paratus are, that if it be applied after the swelling 
has taken place, (this occurs a very few hours after 
the injury has been received) the bandages become 
loose, when the swelling subsides, and the apparatus 
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ceases to support the limb. The whole apparatus 
therefore, must be renewed, and that as often as the 
decreasing swelling leaves the bandages loose, If, on 
the contrary, the apparatus be applied at once, and 
before the swelling has arisen, it may certainly con- 
troul it, but it is at a considerable risk, for the 
swelling is the necessary consequence, and the na- 
tural resolution of the inflammation caused by the 
injury, and you cannot repress it but at the hazard of 
causing what the I'rench call “ strangulation” of the 
soft parts, and consequent gangrene. That this is 
no imaginary danger, appears from the fact of two 
such eases having occurre’l lately in the hospitals in 
Paris: they are reported inall the foreign anddomestic 
medical journals. M. Sanson says, that he blames 
himself for not having watched more closely the state 
of the limb ; but he never suspected what had hap- 
pened until he was struck by the odour of gangrene, 
which proceeded from it. 

This will, I think, suggest to you the advantage 
of employing such an apparatus only, as. will enable 
you to observe every change which takes place in ‘a 
broken limb without subjecting it to the pain ‘and 
danger of removing, and re-applying a complicated 
apparatus. . Now of these changes, the gradual short- 
ening of the limb from the slipping of the oblique 
surfaces of the fractured bones on each other, is 
among the most important. This is to be remedied 
only by extending the limb day after day, and applying 
such a degree of circular constriction as the parts 
can bear, until all tendency to shortening ceases, and 
this will usually take place between the twelfth and 
eighteenth day. Another objection to the immoveable ap- 
paratus is, that itresists the tendency to displacement of 
the fragments, by pressing exactly where there should 
be no pressure, that is, on the projecting edges of the 
fragments themselves, a pressure which, if it were 
sufficient to prevent displacement, would assuredly 
cause ulceration of the skin thus compreseed between 
the bone and the unyielding splint or bandage. 

One word more as to what is vulgarly called “the 
setting” of a broken limb. So long as the bones 
ride over one another, the pain and inflammation 
must continue. ‘Fhe clear indication, therefore, is 
to redress the deformity, and this must be done what- 
ever force may be required to effect it. If the frac- 
tured bones of the leg lock into one another, and 
that sufficient extension to “reduce the fracture” can- 
not be made ‘by the strength of the hands of the sur- 
geon and his assistants, recourse must be had to the 
pulleys, for there is neither ease or safety for the pa- 
tient until the limb is brought to its proper length. 
I recommend to your particular attention a case of 
this kind, which is reported by Mr. Houston in the 
third volume of the Dublin Medical and Surgical 
Journal. This rule must be applied with ‘certain 
modification in the case of “ compound fractures,” for 
here it is often far more safe to saw off a portion of 
projecting bone than foreeably to reduce it. But, 
after all, and when art has done its best, it does some- 
times happen that nature will not perform her part, 
or, at least, she mistakes the part she has to perform, 
and, instead of uniting the fractured bone, she forms 
anew or “analogous joint,” (as it is called,) at the 
place of the fracture. ‘We are much in the dark re- 
specting the cause, or rather the causes, for they are 
various, of this want of union in fractures ; but it has 
been observed to occur more frequently in fractures 
of the arm, than in those of the leg or thigh. 
case, mentioned by Mr. Cooper, (on the authority of 
the late Mr. Earle,) union was prevented by the sharp 
and oblique end of the lower portion of the fractured 
bone being drawn up by the contraction of the mus- 


cles, and lodged within the substance of the biceps | 


muscle. For this sad mistake on the part of nature, 
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art, until lately, had no better remedy to suggest than 
the laying bare the broken bone by a deep incision 
at the seat of the fracture, and sawing off the extre- 
mity of each of the separate pieces—an operation 
first proposed in 1757, by White of Manchester; but 
even this painful, difficult, and most dangerous opera- 
tion was rarely attended with success; and we are 
indebted to Dr. Physic of New York, for the disco- 
very of an operation far less dangerous, and much 
more frequently successful, namely, the passing a 
seton through the false joint, between the ununited 
ends of the fractured bone; but even this operation 
has not been uniformly successful, and, in more than 
one instance, has proved fatal. * . . 

My friend and colleague, Mr. Rynd, (whom { feel 
honsured in calling my pupil,) has lately modified 
this operation, so as to deprive it of the whole of its 
danger, without, in any degree, impairing its efficacy. 
Mr. Rynd, instead of passing the‘seton between the 
ununited extremities of the fractured bone, merely 
passes it so close to, and, in such a direction, as to be in | 
contact with a considerable portion of their circum- 
ference. The inflammatory action thus created, 
seems to be sufficient to set up thé vssific process ; 
for, in the two cases which he has treated in this man- 
ner, the operation has been attended with the most 
complete suecess. [The lecturer then brought for- 
ward a countryman whose case he read to the class. 
It appeared that the man had suffered an oblique 
fracture of the humerus about fourteen months ago, 
but no union had taken place—the arm was perfectly 
useless—if he attempted to raise his hand, the fore- 
arm remained stationary, and an angie was formed 
at the seat of the fracture. The seton was intro- 


duced on the 10th of September, and withdrawn on 


the 14th of October.. On the 14th of November he 
raised his hand to his head in the presence of the 
class. ] 

I have endeavoured, in the course of this lecture, to’ 
lay before you the present state of our knowledge 
respecting the nature and treatment of fractures of 
the extremities, and in’ doing so, I have studied td 
divest the subject of all those technicalities, which 
while they are useless to the adept, serve only to con- 
found the student, it has been my wish to make as 
much of the subject as I have touched upen, as intel- 
ligible to the youngest or least instructed person in 
this room, as to the most experienced; if Ihave suc- 
ceeded in this, I have attained the object to which 
every teacher should aspire, that of instructing those 
who stand most in need of instruction, and, (at the risk 
certainly of being tedious,) of being understood by all. 
It may be said, and, it may be said with truth, that the 
attempt to popularize medicine, to make every man 
(whose taste lies in that way,) his own ‘physician, has 
never been attended with much better success, than 
the similar. attempt to make every man his own lawyer, 
but this, though perfectly true with respect to the 
healing art generally, does not apply to the case of 
fractures, or perhaps to the case of persons apparently 
drowned, (these are excepted eases.) In both of these 
cases, the principles on which the treatment is founded 
are few, precise, and perfectly intelligible to the least 
instructed mind. I admit that to discriminate the va- 
rious forms and seats of fracture, and to ‘apply the 
treatment which is fitting to each, requires consum- 
mate skill—a skill to be acquired only by a long expe 
rience, assisted by all the lights which the science of 
medicine can bestow. But this is not what I profess 
to teach—this is a kind of knowledge. which every 
man must procure for himself. I pretend, on the 
present occasion to teach no more. than this:— . 

Ist. The principles or rules which are to be kept 
in view in the treatment of all fractures. 

2ndly. The kind and extent of aid which a person 
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entirely ignorant of the healing art may afford with 
the utmost advantage to a fellow-creature, whom he 
has reason to think has suffered the fracture of a 
bone. This is all I proposed to teach, and this much 
I feel persuaded, may be learned, not only with safety 
but with advantage, by every man, whatsoever may be 
his station in life—for what zs the station which ex, 
empts a man from experiencing in his own person, or 
in the person of those who are dearer to him than 
himself, such injuries as those which have formed 
the subject of this lecture. And is there a man in this 
room, who has this day heard the subject discussed for 
the first time, who will not return rejoicing, in the 
reflection, that he has acquired new and unexpected 
means of conferring inestimable benefits upon his 
fellow-men? ITadmit that on most subjects “ a little 
knowledge ts a dangerous thing,” but there are sub- 
jects in which the least conceivable portion of know- 
ledge is infinitely safer than ignorance, and above all, 
than error. Bone-setters to this day apply plates of 
lead, to what they call “ the rising end of the bone, 
and attempt to repress exuberant callus with a tight 
bandage, to the infinite pain and danger of thesufferer ; 
if such a practice were to be proposed to you before you 
came here this morning what could you object to it ? 
butif it were to be proposed to you this evening, would 
not the spectre of these bones stand up before you 
and admonish you of the folly and the danger of 
the practice? To be sure, it may be said, that 
a minister of religion, or a minister of state, has 
quite enough to do without dabbling in surgery ; 
but I am very much mistaken if I do not know indi- 
viduals in those exalted stations, who would consider 
it as their highest privilege, as it would be their 
greatest pleasure, to be enabled to put a hand to the 
good work—‘ to pour oil and wine into the wounds 
of the traveller,” instead of “ passing by on the other 
side,” or satisfying their sympathies, by looking on 
with unavailing commiseration. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL CASES. 
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ON TRACHEOTOMY IN CASES IN WHICH 
BOILING WATER HAS BEEN SWALLOWED. 


BY MR. SMYLY. 


(Read before the Surgical Society of Ireland). 


I beg leave to lay before the society two cases in 
which 1 performed the operation of tracheotomy on 
children who were on the point of suffocation, in con- 
sequence of the closure of the rima_ glottidis, the 
effect of inflammation of the throat and neighbouring 
parts, produced by the application of scalding 
water. 
It is to be lamented that greater success has not 
hitherto attended similar operations, particularly as 
the cause of failure is to be attributed to the practi- 
tioner rather than to the operation itself, which, when 
properly performed is unattended with danger, Ge- 
nerally it is found, either that the operation has been 
after congestion or effusion has taken 
fread or chest ; or, that “ the patient is ex- 
ous disease ;” or, that the opera- 
peclepitformed, and that the patient 
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has lost more blood than his system will afford ; or 
through neglect it has been allowed to flow into 
the trachea; or the canula has been allowed te be- 
come clogged with mucus, and so the patient has 
been suffocated; or, finally, the surgeon has trusted 
to the operation alone, and has neglected using the 
means of subduing bronchial inflammation, 


Itrust these cases will give the profession gene- 


rally more confidence in the beneficial effects of the 
operation, and will encourage them to propose it for 
the relief of their little patients before the circum- 
stances of the case have become desperate. 


I would not be understood to urge the necessity 


of performing the operation at once in every case of 
laryngitis, excited by steam or scalding water, as I 
have seen in very many bad cases, in which the pa~ 
tients were almost suffocated—the symptoms yield to 
antiphlogistic remedies ; but I say, when we perceive 
these means make no impression on the symptoms, but, 
on the contrary, that the difficulty of breathing is 
progressively increasing, and that we obviously have 
nothing to expect from persevering in the use of them, 


I think we may with confidence propose the opening 


of the trachea as an effectual proceeding, and perfectly 
safe under favourable circumstances, 


In the accompanying cases we haye, concurring, 


the circumstances which are mentioned by Professor 


Porter, as most favourable for success. 
Ist. Neither the mouth, the pharynx, or esophagus, 


were\either deeply or extensively scalded. 


2nd. It so happened that we were permitted to 
operate before matters had gone too far—in one we 
had time to give a fair trial to antiphlogistic re- 
medies. 

8rd. We were fortunate in losing but little blood 
in the operations—with regard to this point we were 
particularly solicitous : as Mr. Porter remarks, in his 
observations on the surgical pathology of the larynx 
and trachea, p, 186, 2nd. edition, 1837, “ It is an 
observation established by the unerring test of expe- 
rience, that persons who have sufiered from obstructed 
respiration bear the loss of blood badly, and that in 
proportion to the severity of the dyspnea and the 
length of time it has endured.” 


Laryngitis excited by scalding water having been taken 
into the mouth. Antiphlogistic remedies employed 
for fourteen hours without making any wnpres- 
sion on the constitution.—Symptoms gradually be- 
coming worse.—-Tracheotomy performed with wn- 
mediate relief. 

James Arcner, aged one year and nine months, was 

brought to the Meath Hospital on the evening of the 

27th of September, having, an hour before, scalded 

his mouth and throat, in attempting to drink out of a 

kettle containing hot (not boiling) water; the symp- 

toms were not then very urgent; however, four leeches 
were applied to the throat, and a mixture was given 
every quarter of an hour, containing, in each dose, 
one-fourth of a grain of tartar emetic, and was or- 
dered to be continued until an impression was made, 
when the interval was to be prolonged to half an 

Notwithstanding this, ou the morning of the 

28th, the dyspnoea was very great at each effort of 

respiration—the sternum was drawn inwards towards 
the spine and considerably hollowed—the face and 
extremities were cold and livid—the pulse imper- 


ceptible—the child Jay without taking notice, al- 
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most in a comatose state. The tart. of antim. had 
pwoduced no emetic or other percept'ble effect. 

Messrs. Porter and Rynd, who saw the case with 
me in this stage, concurred with me in deciding on 
the necessity of immediately opening the trachea. 

Shortly after this, having obtained the consent of 
the child’s father, assisted by Mr. Rynd and Mr. 
Dillon, I proceeded to the operation at 12. o’clock 
noon. 

There was no difficulty experienced in opening the 
trachea—no vessel bled, The patient did not seem to 
feel the operaticn. lmmediately on the silver tube 
being introduced, the child breathed freely, and seemed 
quite relieved, and shortly afterwards sat. up taking 
notice of those around : in two or three minutes after, 
the stomach, which had so long resisted the action of 
tartar emetic, yielded and rejected its contents. 

At half-past 4 o’clock p.m., the child was going 
on as well as possible, and he slept very quietly. 

29th, 8 o’clock, a.m,_Passeda restless night. The 
canula was found this morning nearly closed with 
viscid mucus which had dried in it. Al} attempts to 
cleanse the tube without removing it were in vain, it 
was accordingly withdrawn, and when washed, was re- 
placed, The bowels not having acted, cal, gr.i, pulv. 
scam. gr, iil. were given, 

34, p.m.—A good deal of fever—bronchitis setting 
in—ordered calomel gr. i. pulv. ipecac. gr, 2 4tis. 
horis. s 

The mucus being exceedingly thick was not expec- 
torated through the tube which was accordingly with- 
drawn, and the lips of the wound kept apart bya 
simple contrivance. 

30th, 10 o’clock.—Passed a good night. 

October Ist., (four days after operation.)—Has 
taken 12 grains of calomel and 4 of ipecacuanha— 
is going on well—expectorates freely through the 
wound—the lips of the wound being slightly in- 
flamed, and the opening gaping sufficiently wide, the 
dilator was withdrawn. 

7th, (ninth day).—Can now breath through the 
larynx—the wound was closed with adhesive plaster. 

10th.— Wound quite healed—child perfectly well. 

November, 6th, (five weeks and four days.)—The 
child remains in perfect health since, and is as well 
as ifnothing had happened to him, 





Tuomas Kirwan, aged three-and-a-half years, 
was brought to my house, at 12 o’clock on Thursday 
night, September 29th, 1836. The child was ina 
pitiable condition, breathing with much difficulty. 
His mother stated that he was in perfect health until 
4 o’clock that day, when he was seized with a cough, 
which she suspected to be caused by his having swal- 
lowed a hooked nail with which he was playing. 

When brought to me, he lay in a heavy semi-coma- 
tose state, breathing hurriedly, with a loud croupy 
respiration, accompanied witha loud mucons rhonchus, 
which, with the stethoscope, could be heard over the 
whole chest, the pulse was rapid, and the face bloated 
and livid, 

An attempt was made to feel for the foreign body 
which caused a cough by whicha good deal of phlegm 
was thrown up. On opening the mouth, a white ap- 
- pearance was observed on the inside of the cheeks, 
and asmall blister on the lower lip which made me 
suspect that the child had taken boiling water ; the 
possibility of this the mother stoutly denied. 

At 124, a.m.—I called for the assistance of Mr. 
Porter; the symptoms were progressively getting 
worse—we at once decided upon the necessity of 
opening the trachea—for this purpose, the child was 
removed to the Meath Hospital, and the operation 
performed at 1 o’clock. By this time the breathing 
had become very difficult and hurried—pulse frequent 


and fluttering—extremities were cold—the poor child 
seemed hardly sensible of pain during the operation. 
Two or three small arteries were divided in the first 
incision, which were immediately secured—the cross 
slip of the thyroid gland being laid bare, a double 
ligature was passed under it, one was tied at each side, 
and the gland divided between them, ‘The trachea 
being laid bare and all bleeding having ceased, it was 
laid hold of with a hook, and being thus steadied, a 
sharp-pointed bistoury was introduced into it between 
the third and fourth rings, and an incision made up- — 
wards to the extent of about half an inch, and through 
the cricoid cartilage ; a small portion to which the hook 
was attached was thenremoved by means of a probe 
pointed bistoury. Search was now made for aforeign 
body, by passing a bent probe through the larynx into 
the mouth and down the bronchial tube—but in vain, 
The child discharged a quantity of phlegm through 
the wound, and then seemed greatly relieved and fell 
into a tranquil sleep—the pulse soon regained its 
strength, but still remained frequent—the extremities 
became warm, and the skin soft and moist ; he was 
then removed to bed (a canula having been intro- 
duced and secured in the trachea.) Cal. gr. ij. sta- 
tim. Ant, tart. gr. } omni hora. Hirud. ij, sterno. 
October Ist.—(the day following) 9 o’clock a.m.— 
He wastranquil, having passed a good night, breathing 
freely through the wound—respirations were short 
and accompanied with a good deal of mucous rhonchus, 
there is a free expectoration through the wound— 


-pulse 170-—is eager for drink and food. The mouth 


is evidently inflamed, and covered, particularly under 
the tongue, with a white coating. His mother now 
confesses he did attempt to drink out of the spout of 
the kettle containing boiling water, but says she was 
afraid to acknowledge it lest her husband should beat 
her. 

2nd.—Seems lively and slept well—continue tart, 
antim. 

5th, (sixth day,)—-Was so much better, that his 
mother, having other children to mind, brought him 
home to her uncomfortable lodging in the Liberty. I 
closed the wound with my finger, but had to open it 
immediately again, as he could not breath through the 
larynx, 

10th._Going on favourably—-wound was drawn 
together with adhesive plaster—he breathed with diffi- 
culty at first, but afterwards with more ease—ordered 
to take nourishment. 

11th,—The adhesive plaster was allowed to remain 
on but a short time, the breathing became so op- 
pressed, The bronchial tubes were filled with a muco- 
purulent fluid—ordered a blister to chest. 

Cal. gr. i: 
Scammon. gr. iii, statim. 3 

14th.—Was quite relieved by the blister—is now 
going on as well as possible, ’ 

16th.—His father called upon me this morning to 
say his son was dying, and that he had him in his arms 
the whole night, On arriving, I found the child 
nearly suffocated with mucus, I immediately opened 
the wound, and made it gape so, that a quantity of 
muco-purulent, repy fluid was discharged through 
it, by which he wasrelieved, and the wound was kept 
open by astrong iron wire bent into a horse-shoe 
form. 

The child went on, sometimes being better, and 
then relapsing in consequence of exposure to cold and 
neglect, till November 7th, when he died, suffocated, 
five weeks and three days after the accident. 

His death was evidently caused by frequent colds, 
which he caught through the neglect and carelessness 
of his mother, and the wretched accommodation 
he had at home. No post mortem examination was 
allowed. 
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BREECH CASE REQUIRING THE USE OF IN- 
STRUMENTS, 
WITH CLINICAL OBSERVATIONS BY MR. R. POWER. 
Reported by Mr, Graham, 

Mary Anne Ransrorp, aged 24, scarcely more than 
three feet high, with curved spine, prominent sternum, 
and Jower extremities evidently deformed; was ad- 
mitted, in labour of her first child, on the 41th of Oc- 
tober, at 9 o’clock, p.m. She then complained of 
cutting pains, and on examination, the soft parts 
were dilatable and natural; the outlet of the pelvis 
was sufficiently roomy, except at the pubic arch, but 
the brim was narrowed in the antero-posterior dia- 
meter; the orifice of the uterus was thick and soft, 
and did not begin to dilate until about 4 o’clock the 
next evening. 

16th, 5 o’clock, a. ms—The mouth of the womb 
almost fully dilated, and the membranes protruding : 
the breech was now detected at the brim of the pelvis, 
and shortly afterwards the waters were discharged. 
At night Mr. Power visited again, the labour seemed 
advancing steadily but slowly, the vagina and vulva 
well lubricated ; were dilating naturally—the sex of 
the child was diagnosed to be female—as the labia 
formed a part of the presenting tumour, and readily 
admitted the point of the finger when making an ex- 
amination. 

17th, 11 o’clock, a. m.— Although the uterus had 
acted well during the night, and the pains were still 
strong and regular, yet no advance had been made 
by the presenting part, which remained impacted in 
the pelvic inlet. The position of the child was with 
its abdomen corresponding to the anterior parietes of 
the uterus, or the second position of Naegelé. The 
pains seemed to make no impression whatever upon 
the feetus—and the maternal parts becoming painful 
and swollen, Mr. Power did not. consider it safe, to 
leave the case any longer to the unaided-efforts of na- 
ture. It was impossible to take sufficient hold of the 
breech with the hand, to effect its extraction, and the 
thighs were beyond reach; under these circumstances, 
Mr. Power applied the blades of the forceps to the 
hips of the child, and by steady and cautious traction, 
brought the parts fully into the cavity of the pelvis. 
‘This stage of the operation required great care and 
caution, as much force could not be used over the 
iliac crests, and the instrument would easily slip along 
the smooth nates of the infant, which, in fact it did, 
just as he had succeeded in bringing the breech down. 
The operator then passed his fingers round one of the 
foetal thighs, but was unable to move it, in con- 
sequence of the finger giving way; he tried a hand- 
kerchief as a fillet over it, but was foiled in the attempt, 
and was at last compelled reluctantly to use the blunt 
hook, with which he brought.down the limb. The 
body and shoulders soon after passed through the pel- 
vis, but the head was detained above; the child 
had been turned, so that its anterior surface now 
looked obliquely to the right and backwards, and upon 
examination, the occiput was found hitched near the 
pubis, and the head jammed in the contracted. con- 
jugate diameter. 

Mr. Power now introduced the fingers of his right 
hand, and gently elevating the occiput, slightly di- 
rected it to the left, upon which*jthe head descended 
with the next pain, and then passing the fingers of his 
left hand into the mouth of the child, he succeeded 
in drawing the chin easily along the floor of the peri- 
neum and effected its extraction. The membranes 
covered the head of the child, and the placenta fol- 
lowed immediately—there was no hemorrhage. The 
patient was ordered a pill to be taken at night, com- 


posed of four grains of calomel, and one grain of the 
watery extract of opium, to be followed by an oil 
draught in the morning. 

The child was still-born, and had some pecu- 
larities ; the head was large—its bones were soft— 
and, on being unfolded, the sutures seemed broader 
than in the natural state—the legs were short and 
bowed—-particularly the right, from which the tibia 
was removed; it was more curved, but not much 
softer than in the normal condition. Viewing however 
the state of the head and limbs, I would pronounce 
the child to have been affected with incipient rachitis. 

The recovery of the mother progressed, and she 
is this day, (October 31st.) reported convalescent. 

CuinicaL Opsrrvations.—* This case belongs 
to the first order of “preternatural’ labours,” and is 
the presentation next most favourable to the head ; 
its frequency in comparison to the latter has been 
variously estimated. Dr. Collins, in his statistical 
work, states its proportion to be one in every forty 
cases, and the returns of this hospital pretty nearly 
coincide, being about one in every thirty-four. It is 
more frequent in after than in first pregnancies. 

Symptoms.—lIt is said, that during pregnancy, in 
emaciated women, who have borne many children, 
and where the liquor amnii is not too abundant, the 
head of the child can be felt on one side, through the 
upper part of the abdominal parietes. It is, however, 
only when labour has commenced and the orifice of 
the uterus dilated, that a certain diagnosis can be 
made, and it is even sometimes not practicable until 
after the waters have come away ; this is accounted 
for by the “inferior segment” of the uterus em- 
bracing the nates, which do not descend sufficiently 
low into the inlet of the pelvis,, A vaginal examina- 
tion will detect a soft round tumour which cannot be 
mistaken for the head ; if the membranes have burst, 
then the finger will discover the cleft of the nates ; 
the point of the sacrum and coxcyx, the anus with 
the “ contracted, or, if the child be dead the relaxed 
sphincter,” the organs of generation—the thighs 
flexed upon the abdomen, the point of the finger being 
tinged by, or the escape of mecorium ; this latter may 
appear, when the head presents in consequence of 
great pressure ; but it is then much more fluid and 
mixed with the mucous secretions. Sometimes, se- 
vere and long continued. pressure so alters the condi- 
tion of the parts, that their recognition is made ex- 
tremely difficult. The organs of generation often 
sutter trom the effect of pressure, or the frequent and 
rude examinations of meddlesome obstetricians : slough- 
ing of the scrotum may be the consequence ; tume- 
faction of the part, sometimes of a dark color, is not 
very unfrequent, and would, perhaps, terminate in 
slough, if not prevented by judicious treatment. | It 
has been recommended in such cases to apply a leech, 
repeating it if necessary, together with the applica- 
tion of poultices; to bathe the parts frequently in a 
tepid lotion, composed of equal portions of brandy, 
vinegar, and water, and attend to the state of the 
bowels. 

In the treatment of breech cases, two things are 
to be considered, namely, the state of the mother 
and of the child. If both are favourable the case 
shouldbe left to nature, the practitioner giving his 
attention to the protection of the perineum, during 
the transit of the breech and extremities; and the 
delivery of the head. But instances will arise as in the 
one just recited, in which the condition of the mo- 
ther may be such, as to require immediate assistance. 
Or the life of the child may be endangered, and 
would be sacrificed unless delivery be effected. In 
such cases, when the thighs are within reach, you may 
deliver by bringing one down, and directing the pas- 





sage of the trunk and head in the way already de- 
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tailed. But if the parts are beyond the reach of your 
hand, then it will be necessary to resort to instru- 
ments , and here I would decidedly give the prefer- 
ence to the forceps—it is not only more efficient, but 
it is far less dangerous than the blunt hook. Fixing 
the blades over the ilia, you can always bring the 
parts within reach without using injurious force or 
pressure, whereas with the blunt hook the limb is 
almost always broken ; and I have heard of some 
cases where its point was forced through the abdo- 
minal parietes. Ihave now used the forceps in three 
or four breech presentations, and I had no reason to 
regret having done so, while in the last in which the 
blunt hook was used, the limb was injured. 

Dr. Collins states, that he met with but one case in 
25,000 deliveries where any instrument was required 
under such circumstances. This, I am inclined to 
think, is a misprint ; however, I can only say, that I, 
in common with many other practitioners, have met 
cases where, if we did not use instruments, the lives 
of the children would certainly have been lost. I do 
not, by any means, recommend the indiscriminate or 
hasty use of instruments—far from it; but too much 
delay is often as dangerous a fault as the opposite. It 
sometimes happens that great difficulty is experienced 
in getting away the head; and, in a case where the 
delivery was called for, in consequence of the en- 
feebled state of the child, this delay is very serious. 
No violent traction should, on any account, be em- 
ployed ; but, if depressing the chin, by gently intro- 
ducing the finger into the child’s mouth, or changing 
the position of the head, will not suffice, then the 
blades of the forceps may be applied over the sides 
of the child’s head, and delivery may be thus effected 
with safe and sufficient speed. [Thad a case in which 
I succeeded in saving a child’s life by this manceuvre, 
and my friend, Dr. Thomas Beatty, told me of ano- 
ther that occurred in.his practice. It rarely happens 
that the practitioner is obliged to lessen the head, 
but the obstruction may be so great as to require it ; 
this is best done by using the perforator behind one 
or both ears.” 





CASE OF CONSTIPATION, TREATED BY IN- 
JECTION OF ATMOSPHERIC AIR, 





TO THE EDITOR OF THE MEDICAL PRESS, 


Newmarket-on-Fergus, October 26, 1839. . 
Srr,—May I request you will give early publicity 
to the following case in your valuable journal. 
JAMES MDERMOTT, MLB,C.S.L, &e. &e, 





T. M. T., farmer, aged 38, of robust habit, on 
Saturday, August 31, 1839, was seized with pain in 
the abdomen, shortly after taking acold drink. Some 
boiled milk and whiskey was given him—and was soon 
rejected by the stomach—he got several doses of cas- 
tor oil without any effect—his suffering and anxiety 
increasing, I was called to see him on the eighth day. 
His belly was tense—swollen and tympanitic, tempe- 
rature higher than the rest of the body—tongue not 
loaded—thirst urgent—asks for no particular drink— 
all ingesta rejected, except cold water, whizh his 
friends were afraid to allow him— violent pain about 
the navel and left iliac region little increased by pres- 
sure—bowels constipated. 

Tuesday, 8rd September, 2 o'clock, Pp. m., he was 
put under the following treatment :— 

V. S..ad deliquium. 
BR Submur. hydr. grana. viginti. 
Ol. crotonis. tiglii. guttas duas. 
Confect. arom. q. Ss. 


Divide in part. ij. cap. i. stat. et rept. post 
horas tres. 

Enemata emollient. 2dis horis. 

Drink light tea—8 o’clock same way—kept both 
boluses—not the enemata—pulse 90—96. 
V. 8. ad xvi. 
BR. Cal. gr. xx, 

Ol. croton. tiglii. gr. vj. 

Morphie. acet. gran. iss. 

Divide in pil. viij. capt. ij. stat. et rept. 1, 
2dis horis. a 





Enema terebinth, 
The following liniment to the abdomen—to be 
rubbed during the n‘ght, 
Ol. erot. Si. 
Ol, terebinth. 4ss. _ 
Unet. hydr, fort. 3ij. 
Ol. olive. 3Ziij.—M. | 

Wednesday morning.—Took only two pills—slept 
a little—did not keep enemata—bowels not moved— 
countenance sunk and anxious—lies coiled up on hands 
and knees—moans when put on back or side—pulse 
more feeble and frequent, 120—vomiting distressing, 

I now determined to try an injection of atmospheric 
air, which I saw strongly recommended in an Ameri- 
can journal, in cases of celic and intus-susceptio, 
having first thrown up the following enema :— 

Infus. tabaci. 
Infus. senne. ¢, 4. Ib. ss. 
Tinct. senne. Jiss. 

Having waited two or three minutes, I filled Maw’s 
syringe, and without allowing the last enema time to 
come away, forced up about three half pints of ar— 
when patient complained of a sense of bursting—I di- 
rectly withdrew the pipe, which was followed by a 
quantity of flatus, then hard, black, and greenish scy- 
bala, with copious alvine dejections.. Patient called _ 
for some tea—drank it greedily—-and said he was 
greatly relieved: with mild enemata and alterative 
doses of blue pill he came about, and is now perfectly 
well, 
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TO THE EDITORS OF THE MEDICAL PRESS. 


Ennis, November 7, 1839. 


GrenTLemeN,—In a report of the meeting of the 
College of Surgeons, as published in your valuable 
paper of the 29th of June last, the following language. 
has been attributed to Mr. Colles, and as he has not 
since denied its accuracy, it is but fair to assume, that 
such is his deliberate opinion of the extent to which 
country practitioners are subjected to hardships :— 

“¢ He had heard of.a deterioration of fees, but he 
protested that he felt none. * * * * One grie- 
vance he did admit to have a real existence—viz.: that 
of medical men being summoned before coroners, 
and not remunerated.” . 

Though it would not be necessary to take any pains 
to prove the incorrectness of the above statement to 
the members of the profession, yet as such assertions, 
made in high places, are very apt to go down with 
the public, and as there are many more “real grie- 
vances” coniplained of, than the learned doctor “has 
felt,” I would beg leave to tresspass upon your co- 
lumns, and tell of one very considerable grievance 
which I have ‘‘felt” within the last fortnight. 

I was summoned, as a witness, in an assault case, to 
the late quarter sessions of Kilrush, (a distance of . 
91 Irish miles,) and of course, liable to a fine for 
non-attendance. At that time I had several dangerous 
cases under my care, in private, and, besides the In; 
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convenience and annoyance of being obliged to absent 
myself from them, was also taken away from my pub- 
lic business in the county infirmary, gaol, and fever 
hospital, where there were necessarily many cases of 
very great severity. I could receive no remuneration 
for the loss of my time, nor even cou'd my necessary 
expences be repaid me; and yet, forsooth, this was 
no ‘real grievance in the eyes of Mr. Colles.” 

I would beg leave to ask that gentleman, whether 
he would wish to be taken from his numerous occupa- 
tions, and brought (say to Drogheda,) and then to be 
told that he could not be paid? I think he would look 
yery queer at any one who would tell him, ‘ Doctor, 
your time is of no value, it is good enough business 
for you to go there.” Would he then think that there 
was only one “real gr.evance” under which medical 
men laboured? would he then be anxious to have 


things left as they are? Oh no, he would then be as | 


anxious as any of us, poor country practitioners, for 
redress of our grievances, and “feel” them as 
acutely. 
Qn this occasion, were it not for the kindness of 
Mr. Major, our assistant-barrister, in postponing the 
trial to suit my convenience, I should have been 
obliged to spend two entire days at Kilrush, to the utter 
neglect of my avocations, And here I cannot refrain 
from bearing my humble testimeny to the uniform 
kindness and consideration with which that gentleman 
has always treated the medical witnesses in his court, 
which has justly earned for him the gratitude and 
respect of the profession in this county, and whose 
sympathy for the annoyances, and attention to the 
convenience of medical men, so far from lowering 
the dignity of the bench which he adorns by his im- 
partiality and legal knowiedge, but points him out as 
a bright contrast to those other functionaries, who, by 
their overbearing and insolent demeanour towards the 


members of a profession, in no respect inferior to their | 


own, fancy that they sustain the dignity of her Ma- 
jesty’s commission. 
' We may now, however, hope for better things, the 
cause of Medical Reform is making vast strides, far 
greater, indeed, than its most sanguine friends could 
have anticipated—it must now go on, in defiance to 
the opposition of those who cannot sympathise with 
the grievances of their professional brethren, because 
they do not “feel” them in their own persons. Let 
them not delude themselves—it is not in their power 
to restrain the onward current; the circumstances 
which have occurred since the ever memorable 
** Congress,” will prove to the whole profession and 
the public, that they are nothing but a miserable and 
monopolizing minority. 

I have the honour to be, Gentlemen, . 

Your faithful servant, 


GEO. W, O'BRIEN, M.D., M.R.C,S.1. 
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REVIEWS AND NOTICES OF BOOKS. 


OUTLINES OF THE PRINCIPAL DISEASES OF 
FEMALES, chiefly for the use of Students, By 
Frretwoop CuurcHitt, M.D,, &c. &e. Dublin, 
1838. Pp. 402. 


Turn above work has already been before the public | 


sufficiently long to ascertain their opinion of its cha- 
racter, and the favourable manner in which it has been 
received, and the we!] merited encomiums which have 
been passed upon it as an elementary work, leave us 
little to add beyond the testimony of our unqualified 
approbation. 

We would willingly compliment the author, in hav- 
ing so successfully brought forward such a specimen 
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of his industry and research, but we might be sus- 
pected of plagiarism, and shall, therefore, content 
ourselves with pointing out to the student, for whom 
it is “chiefly intended,” and whom it shall always be 
our anxious duty to direct in the best path to facilitate 
his progress, the advantages which it offers to him, as 
a text-book of study. The arrangement of the dis- 
eases is simple, being given merely in anatomical 
order, in two great divisions. Part 1.—Diseases of 
the external genitals given in succession from “phleg- 
monous inflammation of the external lubia pudendi,” 
to “encephaloid tumor of the urethra.”—Part 2,— 
Diseases of the internal genitals which is subdivided 
into four sections :—Diseases (s. 1,) of the vagina— 
(s. 2.) of the uterus—(s. 3.) of the fallopian tubes, 
and (s. 4.) of the ovaries. The section on diseases 
of the uterus, is also conveniently classed into func- 
tional disorders, (a.); organic diseases, ( b.) ; inflam- 
mation, (¢c.); lesions of nutrition, (d.); malignant 
diseases, (¢.); displacements, (f.). The reader will 
perceive its facility for reference, as well as the con- 
venience of its method for study, He will find, as he 
proceeds through it, the opinions of all the principal 
writers on the different diseases faithfully given, and 
not only so, but the works themselyes quoted, and re- 
ference to the quotations given with equal fidelity ; 
so that in studying any disease, the reader is not con- 
fined to Dr. Churchill’s work, but may at once com- 
pare parallel passages from all the principal authors 
who have written upon it. This we consider parti- 
cularly valuable to the student as abbreviating much 
of his labour, and is not the least merit of the work; 
inasmuch as we believe that next in value to the writer 
who discovers a truth, is he who saves from oblivion 
the truth which is discovered. The diagnostic marks 
of those diseases, which might be confounded with 
each other, as polypus, prolapsus and inversion of the 
uterus, cancer, corroding ulcer, and venereal ulcers 
of the os tice, are all given in a clear and sufficient 
manner, which can be easily remembered. Ina work 
of so much labour, it can scarcely be expected to be 
free from some inaccuracies; we shall, therefore, point 
out one or two, in order to have them corrected in a 
future edition, which we anticipate will soon follow 
the appearance of the completed work. In p. 123, 
Dr. C., in speaking of irritable uterus, states that 
“Dr. Gooch’s patients were all married women.” This 
is incorrect, as the second, and one of the most inter- 
esting cases, was that of Miss —___, and is detailed 
p. 822, In the notes, p. 285, a case of prolapsus 
uteri in a gir] aged 14, is given from Chopart’s 
traité des maladies de la vessie, ‘‘and immediately fol 


‘lowing it, is a similar case related by Capuron.” 


These two cases are evidently the same, only the lan- 
guage a little altered in copying, A careful revision 
of the work, and the remoyal of these and some er- 
rors of the printer, will leave: little more to desire, 
in order to make it a valuable addition to the student’s 
library. 








CORRESPONDENCE BETWEEN MR. HAYDEN 
AND DR. MAUNSELL, 





NO, I, 
32, Harcourt-street, 13th Novy. 1839. 
Dr4r Srr,—I find, in the Mepicau Press of this day, 
the following language applied to the authors of an adver- 
tisement which appeared in the General Advertiser, signed, 
‘A Lecturer in a Private School” :—‘‘ The disgraceful 


practices of the authors of the following adpertisement— 


with their accustomed disregard of truth.” Avowing my- 
self as I do—and as was already known to many—the au- 
thor of the advertisement referred to, I beg to know from 
you whether you will, new, apply the above language to 


’ 


STATE OF THE CERTIFICATE 1 MARKET. 


325 


me, cither as the author of the advertisement, or in any 


other character. 
Yours truly, 
G. T. HAYDEN... 
Dr. Maunsell. 





NO, IT. 
Molesworth-street, Wednesday evening, 
November 13, 1839, 

DEAR Srx,—I beg to acknowledge the receipt of your 
letter of this date, in which you inform me that you are 
the author of ait advertisement, reflecting on the charac- 
ters of myself and others, which appeared in the General 
Advertiser of Saturday last, and ask my opinion as to your 
appearance in that capacity i; I beg to say, in reply, that | 
I do not feel myself called upon to give to an anonymous 
assailant any explanation of strictures passed upon him in 
his anonymous character. 

Yours, 
H: MAUNSELL. 

G. T. Hayden, Esq. 





NO. Tilt. 


32, Harcourt-street, Thursday morning, | 


November 14, 1839, 

Dear Sir,—I regret the tenor of your letter received | 
last night, declining to give me any explanation of stric- 
tures passed by you on me, on the ground of being the | 
anonymous assailant of the character of you and others, 

You must be aware, ona resperusal of the article to 
which you allude, that it by no means reflected or in- 


tended to reflect, on you or any other individual, but on a | 


system adopted by a body, of which I ain, myself, a mem« 
ber. I may add, that I was induced to write that article 
because I was of opinion, with many of my friends, that 


the several strictures upon the Medical Ticket and Certi+ 
ficate system, in the Mepicau Press, were levelled at : 


myself and my respectable colleagues in the Original 
Peter-street School. And as I do not now appear in an 


anonymous character, under these circumstances, I feel | 


again called upon to enquire whether you apply to me the 
offensive expressions referred to in my first communica 
tion. 

Truly yours, 


Dr. Maunsell. G. T. HAYDEN: 





NO: IV. 
Molesworth-street, Thursday, I], a.m. 


Dear Sir,—I beg to acknowledge your letter of this | 


date, which has thrown considerable light upon your (as 


I considered it,) very strange attempt to fix a quarrel | 


upon me. 

It now appears that you and your friends consider that 
. certain censures, of a general character, which have, 
from time to time, appeared in the Mepican Press, are 
applicable to yourself. Upon this point Ihave only to 
say, that as your name was never, to my knowledge; use 
in the MepicAL Press, and as you were not particularly 
described therein, it follows that you must adopt other 


means besides an application to me, for proving that you | 


are not liable to those general censures which you yours 
self conceive to have been applicable to you, 

With reference to the anonymous advertisement, I may 
say that I was ignorant of your being the author of it, 
until you informed me yourself, (a fact which Dr. Tres 
land can testify,) and that, of course, the expressions cons 
tained in the Press, regarding it, could not have been 
personally applied to you. 

Yours, 
H. MAUNSELL. 

G. T. Hayden, Esq. 





NO. ve 
Stephen’s Green, Nov. 14, 1839, 


My Dear Sir,;—I beg leave to say, on the part of Mr. | 


Hayden, that we are satisfied with the explanation afforded 
by Dr. Maunsell in his last letter. 
We desire no secrecy as regards our correspondence. 
Yours, my dear sir, most truly, 
R: S. IRELAND. 
Robert C. Williams, Esq:, 
Mount-street. 


TO CORRESPONDENTS. 
Communication received from Dr. Donovan. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate dis 
rectly with the proprietors: To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup 
plied, has merely to deposit, in the nearest PosT-OFFICE; 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the posT-MAsTER an order on 
the post-office, Dublin, in favor of the Proprietors of the 
MepicAt Press. This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 

; upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ads 
dress, and post-town. He has then only to fold it into the 

| form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
| return it into the hands of the post-master. The order 


| _ will be complied with by return of post. 
| a 





English correspondents are requested to send their 
"communications, carriage-free, either direct to the 
| ‘* Medical Press Office,” Dublin,” or to Mr. Churchill, 
' Prince’s«street, Soho, by whom all advertisements and 
orders will be taken in. Advertisements received for in- 
| sertion in London until noon on Friday s, and in Dublin 
until six o'clock on Monday evenings. The increasing 
_ circulation of the Press, (as shown by the Parliamentary 
stamp returns,) makes it a particularly advantageous me- 
dium for all announcements of matters connected with 
literature, or with medical or scientific pursuits. The 
_Meprcau Press may be ordered from all news-agents in 
England, who will ‘please to forward their commands 
through Mr Joseph Thomas, 1, Finch-lane, Cornhill, 
_ London. 








MEDICAL PRESS. 


““SaALUS POPULI SUPREMA LEX.” 
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| DUBLIN, WEDNESDAY, NOVEMBER 20, 1839. 
STATE OF THE CERTIFICATE MARKET. 
| Our readers must pardon our returning to the sub- 
ject of the abuses in medical education. It may not, 
we are aware, be the most interesting to our country 
friends, but we pledge ourselves that we could not 
select one involving more important considerations, as 
far as they are concerned. We have said it before, 
, and we now repeat it, that the grand and crying evil— 
the pressing, ruinous grievance—the prominent gla- 
| ring abuse, which, above all, at this moment, practi- 
cally operates destructively on the present state and 
future prospects of medical men, is the swamping of 
the profession with imperfectly-educated persons. 
This year, one hundred new members, at_ least, 
were added to the already overcrowded ranks of the 
profession in Ireland, by the different colleges. Of 
these, perhaps, seventy-five should have been com- 
pelled to continue their studies for one or two years. 
Next year as many more will be added, and as many 
the next; on an average, ten to each county in three 
| years. Whereis this to end? If these were to be 
| good surgeons, we should not perhaps be so justified 
in complaining ; if they were to be sent forth ca- 
_pable of setting fractures—reducing dislocations— 


| 
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tying arteries—operating on strangulated hernias— 
rresting pneumonias—or managing typhus fevers, 
we should riot, consulting the interests of the public, 
have such good grounds for objecting: but when we 
know that so many of them are to go abroad with the 
title, merely ; having purchased the prescribed paper 
qualifications from some wholesile certificate mer- 
chant, and the deceptive parchment passport from 
some joint-stock diploma company, then we have a 
right to enter our protests, and vigorously exert. our- 
selves to abate the nuisance. This, we say, is the evil, 
but where is the cause of it? Why are young men 
to be sent forth to practise without skill or knowledge ? 
Why are facilities to be afforded them to hurry 
through a brief period of imperfect study ? Why in 
other words should it be the interest of any college to 
make bad surgeons ? We have said it before, we now 
say it again, and we will never cease ringing it in the 
ears of the public, until it is thoroughly understood, 
that the cause is the wretched diploma competition, 
the strugglé between the medical corporations to se- 
cure customers. Let any one of these bodies be ever 
so anxious to enforce proper discipline—ever so un- 
willing to grant qualifications to practise on imperfect 
education, they are deterred from pursuing the proper 
course by the well-grounded apprehension, that some 
other college will take advantage of their fasti- 
dious preference of the right to the expedient, and 
throw open its doors to those they exclude. Last 
week we gave an example of the operation of this 
cause, where one college, to enforce proper attendance 
on lectures, and prevent the granting of incorrect cers 
tificates, required the pupils to register their names 
at the beginning and end of the session ; and where a 
measure so obviously right arid salutary was defeated 
by another college, not only refusing to co-operate, 
but actually furnishing a partizan agent with a docu- 
ment, tantamount to an undisguised announcement to 
the pupils, that if the proposed silutary regulation 
was enforced, they would not throw any such un- 
necessary difficulty in the way. 
Little did we expect to have this week to record a 
similar instance, and one still more remarkable, and 
reprehensible, because attended with a downright 
breach of faith and disregard of a solemn pledge given 
to the Scotch and English Colleges to the contrary. 
It was, and is agreed on all hands, that the practice 
of one man lecturing on two, three, or four different 
subjects is an abuse, and should not be permitted. 
All the colleges have published regulations to the con- 
trary, and declaied that they would not receive cer- 
tificates from any teacher who did so. This was par- 
ticularly insisted on at the conference between the 
three colleges in 1838, and a distinct understanding 
entered into, that the regulation should be adhered 
to. The London College especially, lost no time in 
promulgating the regulation among others, the result 
of that conference, and announced that ‘after the 
termination of the session. 1839-40, certificates would 
not be received in future, on more than one branch 
of science from one and the same lecturer, but ana- 
‘tomy and physiology—demonstrations and dissections 
materia medica and botany—would be respectively 
considered as one branch of science.” What then 
are we to think of the solemn promises, distinct pledges 
and printed declarations of public bodies, entrusted 
with the government of the profession, when we find 
a person openly infringing these regulations, and cir« 


culating a handbill among the pupils, of which the 

following is a copy :— 

Official letter from the Royal College of Surgeons, 
London, to the professor of Anatomy and Surgery, 
in Trinity College, Dublin. 

(copyY.) 
Royal College of Surgeons, in London, 
November 9, 1839 

Srr,—I would have replied to your letter yesterday, 
but I had last night an opportunity of laying it before 
the president, by whom [ am authorized to state, in 
the most unqualified terms that the recognition of this 
college, of your lectures, either on anatomy or sur- 
gery, has not been withdrawn, and the certificates of 
attendance on your courses of lectures, both on Ana- 
tomy and on Surgery, will continue to be received by 
this college as heretofore. I trust the foregoing is 





worded in a manner to remove the doubts of every 


one. Iam, dear Sir, yours very truly, 
Ep. Betrour, Sec: 

To Professor Harrison, T.C.D. 

Here, then, in 1838, this college agrees with the 
colleges of Dublin and Edinburgh, to adopt certain 
regulations for the government of the medical schools,. 
and publishes that these regulations are to come into 
operation after 1839; but wlien that period ap- 
ptoachés, they discover that they are likely to prove 
injurious, and therefore, furnish an individual with a 
private exemption from the operation of the law. We 
give publicity to this document, not from any appre- 
hension that it will have the effect the publisher of it 
anticipates, but because we wish to hold it up to the 
profession, the public, the government, and the legis- 
lature, as a mai‘ked €xainple of the operation of the 
present system, and as a decisive proof of the mischief 
resulting from the perpetuation of the antiquated 
practice of granting monopolies in the important de- 
partment of public instruction to irresponsible self: - 
elected bodies. | 

While we thus, however, express our surprise and 
indignation at this proceeding, it is only fair to say, 
that however it may meet with the concurrence of 
certain members of the council of the London Col- 
lege, it is, obviously; not what the publisher of it en- 
deavours to lead the student to believe, an “ official ” 
document. On the contrat’y, it bears évery appear- 
ance of the reverse, dnd may, and we hope will, be 
disclaimed by the body at large. In fact, it is no- 
thing more than an attempt on the part of an officious 
officer to put his own construction on the laws of the 
college, of which he is merely the mechanical organ. 
If “ the president authorised him to state in the most 
unqualified terms,” that the fact is as he asserts, he 
did very wrong, as the president has no authority to 
make any communication of the kind without the 
consent of the council. 


OBSERVATIONS ON PUS. 


BY GEORGE GULLIVER, F.R.S. 
Assistant-Surgeon to the Royal Regiment of Horse 
. _ Guards 
(From the London Medical. Gazette.) 
As it is my intention soon to publish a second section 
of my researches .on suppuration, I propose merely 
on the present occ ‘sion to offer a few éxtracts from 
my notes, with remarks, in relation to the valuable 
observations by Mr. Mayo in the last number of the 
Medical Gazetie. Senet 
The pus-like globules seen by Mr. Mayo in the 
blood of healthy persons are probably the same as 
those mentioned by M. Magendie in his lectures, as 
the large white globules of the blood, and since: no- 
ticed, more particularly by Dr. Davy, in his Physiolo- 
gical and Anatomical Researches, just published by 
Messrs. Smith and Elder.’ 


¥ 
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I have long been acquainted with the white glo- 
bules: and, at an early period of my inquiries, often 
confounded them with those of pus, an error which a 
more accurate examination soon enabled me to avoid. 
In a communication submitted to the Royal Medical 
and Chirurgical Society, last March, “‘ On the Com- 
position and Elementary Structure of the Pus-Glo- 
bule,” I detailed the action of various re-agents on 
this body in a manner which appeared to me calcu- 
lated to establish its distinctive charactefs; and I 
have since learned that Dr. Ludwig Guterbock, in a 
very ingenious and original dissertation, had pre- 
viously pointed out the compound structure of the 
pus-globule. The following notes are from my paper, 
of which a short notice was giver in the Medical Ga- 
zette for May :— 

Exp. 1. Action of sulphurous acid.—On adding. it 
to pus, no effect was apparent to the naked eye but 
dilution. A portion of the mixture was examined 
with the deep object-glass, when ¢ach globtle was 
plainly perceived to be a compound body, viz., wo or 
three spherical molecules centrically inclosed in an 
external part, the latter being apparently a little dis- 
tended, and rendered so pellucid, as to allow of the 
former being observed very distinctly. The diameter 
of the molecules was from 1-10666th to 1-8000th of 
an inch. 

Exp. 2. Action of sulphurie acid._When mixed 
with a little pus the fluid became of a deep purple 
colour, and the pus appeared to be dissolved. On 
microscopic examination, however, the mixture was 
found to be pervaded by numerous little smooth sphe- 
rical molecules, hardly orie-fourth the size of the en- 
tire pus-globule. They were not altered by keeping 
the mixture, nor by subjecting it to the heat of boil- 
ing water. 

Exp. 3. Action of acetic acid.—The molecules 
were easily seen by the action of of ace ic acid. When 
the pus was quite recent, the external part of the 
globule was quickly dissolved, leaving the molecules 
quite bare; but if the pus had been kept a while, the 
external part of the globule was not perfectly soluble 
1n the acid, although the molecules were immediately 
exposed by it. 

Exe. 4. Indisposition of the molecules to change.— 
A quantity of the molecules obtained from recent pus 
by acetic acid were treated by repeated ablutions with 
rain water. They stood for moriths in a room at an 
average temperature of 60° without any change what- 
ever, or the slightest signs of putrefaction. They 
seemed very dense. They were not affected by acetic 
acid at the temperature of 212°, nor by the addition 
of an excess of boiling water to the mixture of acid 
and pus. If pus be kept for some months, the exter- 
nal part of€he globules will be more or less destroy- 
ed, but the molecules will remain entire, either con- 
nected together, but easily visible through the re- 


mains of the surface, or floating about separately in’ 


the fluid. : 

Exp. 5. Action of water on the recent pus-globule. 
Take a little gonorheal matter, fresh from the ure- 
thra: the diameter of most of the globules will be 
from 1-3000th to 1-2686th of an inch; add somé rain 
water, when they will become perfect spheres, which 
they were not at first, and so swelled as to present a 
diameter of 1-2000th of an inch or even larger. 

Lat first thought this change peculiar to the glo- 
bules of clap-matter ; but [ have often since seen the 
same phenomenon in recent pus from other parts. 

The preceding experiments, which have not hither- 
to been printed in detail, exhibit some of the essential 
characters of the pus-globule. On their accuracy in 
this respect rests the greater part’of the evidence on 


* which Ihave founded my observations, “ On the fre- 


quent presence and on the effects of pus in the blood, 
in diseases attended by inflammation and suppuration.” 


As Lhope to be able, shortly, to publish the results 
of an inquiry, in which I have been long engaged, 
concerning the nature of the white globules before- 
mentioned, it is unnecessary to enter into the subject 
here. I have frequently examined them in birds and 
reptiles, fromi whith it is to be inferred that these 
globules are distinct from those of pts. Doctor 
M‘Donald* could not induce suppuration by any de- 
gree of injury in pigeons ; nor have I ever been able, 
distinctly, to establish this process in reptiles, not- 
withstanding that statement of M. Gendrin, in which 


| he assures us how easy it is to see the formation of pus 


globules in the web of the frog’s foot. 

Relative to the size of the pus globule, the fifth 
experiment points out a source of fallacy. The dia- 
meter is, indeed, so variable, that scarcely any mea- 
surement has ever been given which might not be ve- 
rified in almost any specimen of pus; and the same 
observation is equally applicable to nearly all the 
measurements which have been published, of the hu- 
man blood corpuscle. If, however, we are to con- 
sider the individual diameter of the greatest number 
of globules, ds seen at any one time in thé field of a 
deep object glass, I should havé no hesitation in as- 
serting that I have never seen them, in pire pus, so 
large as 1-2000th of an inch, though I have occasion- 
ally ohseryed a few larger. Thus, in some pus, from 
a chronic abscess in the neck, I have the following 
note: “almost all the globules, from 1-3000th to 
1-2500th of an inch—but there were several much 
smaller, not more than 1-4000th, while in one field 
two. were observed respectively of 1-1714th and 
1-1600th of an inch; there were, besides, numerous 
pus-molecules from 1-12000th to 1-8000th of an inch in 
diameters 

I would venture to express a hope that Mr. Mayo 
will continue his observations on suppuration ; and I 
am glad to see that Mr. Lane, too, is directing 
his attention to this interesting subject. Dr. Davy 
observes, with much truth, that “inquiry is now hap- 
pily directed to pyogenesis, and with the aids which 
the collateral sciences are capable of affording, there 
is good ground to hope that its termination will be 
successful; and, if successful, that it may be the com- 
mencement of a new era in pathology.” 

Regent’s Park Barracks, October 21, 1839, 





_ PROMOTIONS, 

Crvin.—Dr. Lister has been appointed Physician 
to St. Thomas's Hospital, in the room of Dr. Roots, 
resigned. ' 

Dr. Barker has been appointed Assistant Physician, 
in the room of Dr. Lister. 

_ Miuirary.— 62d Foot.—Assistant-Surgeon, H. 
Mapleton, M.D., to be Assistant-Surgeon, vice Carr, 
who exchanges. 


Hospitat Starr.—To be Assistant-Surgeons to - 


the Forces, Assistant-Surgeon G. Carr, from the 62d 
Foot, vice Mapleton, 


T. M. O’Flaherty, gent., vice Twining, deceased. 
VACANCY. f 
Dr. James Hamilton has resigned the chair of mid- 
wifery in the University of Edinburgh. 








REGISTER OF THE WEATHER, 
1839. | Max.T | Min.T. | Barom | Rain. 
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Sunday ) Nov. 10, | 54 48 29.230 | .020 
Monday » 11th, 54.5 44. ~ | 29,240 
Tuesday 12th, 49.5 40 29.425 
Wednesday | » 13th, 49.5 | 34.5 29.818 | 
Thursday » )4th, 53150 tee BT 29.750 | .515 
Friday ‘15th, 55 | 45 29.750 | .003 
Saturday 16th, 55.5 |} 48 29.682 | .070 





* De Necrosi ac Callo, Edinburgh, 1779. 
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MEDICAL SCHOOL, MARLBOROUGH:STREET, 
DUBLIN. 





Dr. DENHAM will deliver a2 COURSE of LEC- 
TURES on COMPARATIVE ANATOMY, PHYSI- 
OLOGY, and PATHOLOGY, Illustrated by Experi- 
ments, Plates, and Morbid Preparations. 

The increasing importance of those branches of Medical 
Science to the Student, (now frequently the subject. of 
Examination,) and the impossibility of any Lecturer on 
Anatomy and Surgery, being able to devote in a single 
course, that time or aitention to them which they so mtich 
demand and require, has determined Dr. Denham on 
making them the subject of a distinct and separate Course; 
free to the Pupils of the School, and those attending his 
private classes. 

Terms to others £1 Is. 

Hours of Attendance—7 o’Clock in the Evening; on 
Mondays, Wednesdays, and Fridays. . 

_ Introductory Lecture on Monday, 2nd December, at 
7 o’Clock in the evening. 





COOMBE LYING-IN HOSPITAL. 
MIDWIFERY LECTURES. 

These Lectures will be delivered jon Mondays, Wed- 
nesdays, and Fridays, at eleven o ’clock, A.a., in the 
Theatre of the School of Anatomy and Medicine, 27, Peter- 
street. 

Clinical Lecttires at the Hospital: 


DUNDRUM DISPENSARY. 

The Election for Medical and Surgical Attendant to the 
above Dispensary, will take place on SATURDAY, Decem- 
ber 7th, at the hour of One o’Clock, at No. 2, Bachelor’s 
Walk: 

For particulars of duty, Candidates are requested to 
apply as. above, where copies of Testimonials aré required 
to be lodged, at or before Twelve 0’Clock on the day of 
Election. 

November 9, 1839. 





Just published, roan tuck, price 3s. 6d. 
THE MEDICAL POCKET-BOOK for 1840; contains 
ing space for Memoranda, and a great variety of useful 
information for the Medical Practitioner. Edited by 
Joun Foots, M.R.C:S. 
London: J obn Churchill, Princes-street, Soho. 





Just published, in Svo., cloth, price 14s., 
BILLARD’S TREATISE on the DISEASES of IN- 
FANTS, founded’ on recent Clinical Observations and 
tnvestigations in Pathological Anatomy, made ‘at the 
a Hospice des Enfans Trouvés,” at Paris, under the su- 
perintendence of Mons; Baron. Translated from the 
Third French Edition, with Notes, by JaMEs STEWART, 
M.D., late Physician to the New York Orphan Asylum, 
and one of the Consulting Physicians of the Northern Dis- 
pensary of the City of New York. 

London: John Churchill, Princes-street, Soho: 





oe 
On Wednesday, 10th July, was piutiltatiedy nanan) 


bound in Cloth, with Title and Index, 


price 14s. ‘teed. , 
THE MEDICAL PRESS, 
VoL. I.—FOR THE SIX MONTHS, FROM JANUARY TO 
; JUNE, INCLUSIVE. 


complete, 





AGENTS, THROUGH WHOM ORDERS AND ADVERTISE- 
MENTS ARE RECEIVED :— 
Gesenone ats. D. Robertson, 188, Troneate: 


‘Epinpurcn—Messrs. Carinae, 62, South Bridge-street. 


: —Mr. J. Harthill, 297, High-street. 

LiverPoor—Mr, Walmsley, 29, Churche-street. 

Lrreps —Mr: Cross, 2;.Commercial-strect. 

Mancuester—Mr, Simms, Exchange-street. 

NeEWCASTLE-oN- TYNE— Messrs. Currie and Bowman, 33, 
_ Collingwood-street. 

Yorx— Mr, Sunter, 23, Stonegate. 

New Yorx—Mr. G. Adlard, Broadway. ‘ 











HOWQUA’S MIXTURE 


OF FORTY RARE BLACK TEAS, AND MOWQUA'S SMALL 
LEAF GUNPOWDER, 


In Chinese Catty, Half, and Quarter Packages. 





THESE TEAS consist of one description of Black, 
the Genuine Howqua’s Mixture, and one of Green, 
Mowqua’s Small Leaf Gunpowder, and aré sold in Chi- 
nese Catty, Half Catty and Quarter Catty Packages. | 

Tue Genurne Howaua’s Mrxture is an admixture 
of a variety of the choicest Black Teas, the same as drank 
by the celebrated Chinese Tea Merchant, whose name it 
bears, and is distinguishd from every other sort by a fine 
NaturaAu Aromatic FRAGRANCE, combined with great 
strength and briskness, and is far more nutritious and 
wholesome than any hitherto offered to the Public. 

Mowaqua’s Smatt LEAF GunpowpveEer.—This delicious 
Green Tea is grown only on one estate, and possesses a 
rare and delicate flavour, being, without exception, the 
finest Green Tea grown in China. 

Genuine Howqua’s Mixture, 5s. 8d. per pound, in Chi- 
nese Catty, Half Catty and Quarter Catty Packages. 
Mowqua’s Small Leaf Gunpowder, 8s. 2d: per pound in 
Chinese Catty, Half Catty and Quarter Catty Packages. 
A Chinese Catty contains one pound and a third of a 
pound English weight. 

“ These Teas are the best, the cheapest, and the most 
useful of. any imported into this country. 

The only Genuine Importers; Brocxsopp, How and 
Co., of 233 and 234, High-street, London, have ap- 
pointed the following Agents for the Sale of the above 
Teas : — 


“V>, 





DUBLIN. 
T; Mason, Confectioner, 2, Parliament-street. 
B. Coleman, Confectioner, 3, College-street. 
E. Brady, Confectioner, 23, Lower Sackville-street. 
E: Brady, Confectioner, 54, Grafton-street. 
PROVINCIAL AGENTS. 
Ballyshannon—Misses E; and A. Hamilton. 
Belfast —Mr: Henderson, Bookseller, 21, Castie-place; 
Mr. Lamont, Toy Warehouse, 78, High- street. 
Carlow—W.Malcomson, Dublin«street. 
Cork—J. B. Haughton, 41, Patrick-street. 
Clonmel—J; Casey, 9, Bagwell-street. 
Drogheda—M‘Donough, Short-street and West-street:. 
Kilkenny—B: Stephens, Moderator Office, 
Limerickh—J; Corbett; 38, Patrick-street. 
- Londonderry—Casey, Ship Quay-street. 
Lisburn—J. Ward, Stationer, 8, Market-square. 
Nenagh—J. J: Abbott, Castle-street. 
Newry—W. Buchannan, Sugar Island: 
Sligo— E. H. Verdon, Champion Offices 2581 
Strabane—- James Thompson. ¥. 
Templemore—John Connolly. 
Tralee—J. Huggard, Mall. 
Waterford--H. White, 134, Parade. 
Weauford—J. Green, Independent Office. 
Messrs: Brocxsorr, How, & Co. beg to state that the 
GENUINE HOWQUA’S MIXTURE, and “MOW= 
QUA’S SMALL LEAF GUNPOWDER can only be 
had from Agents who are specially appointed for the sale — 
of these much esteemed Teas; and refer the Nobility, 
Clergy; Gentry, and Inhabitants of Ireland to the above 
list of their Agents. 
Agents continue to be appointed thréughout Ireland. 
Apply (post-paid) to 233 and 234, High- str eet, London, 





Dublin: Printed and. Published = the coma ors at 
13, Molesworth-street. : London: by John Churchill, 
Prince’s-street, Soho. ei 
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Mr. Gulliver’s Researches on the Blood Cor Busey 








~ LECTURES ON SURGERY, 
NOW IN COURSE OF DELIVERY AT THE ROYAL COLLEGE 
OF SURGEONS IN IRELAND, 


BY W.H. Porter, Esq, one of the Professors of Sur- 
gery in the College. 


LECTURE Il,-INFLAMMATION—-(CONTINUED. ) 


Ir I was about to construct a systematic déscription 
of inflammation, I should now turn my attention to that 
which has been called its proximate cause, which is but 
another name for the actual condition of the structures, 
particularly the blood-vessels within the diseased part, 
from which condition the phenomena of inflammation 
are supposed to proeeed—but I have already stated 
that we are ignorant of the exact nature of the 
changes that take place under such circumstances— 
and, yheveniee! I feel that I should be led into the 
difficulties of which I have @lready complained—the 
substitution of hypothesis for fact, and in the attempt- 
ed explanation of this fact, the employment of names 
instead of things. Thus, I should have to speak of 
the viscidity of the blood, axcording to, Boerhave, the 
proximate cause of inflammation—of the spasm of the 
extreme vessels, together with the efforts of a vix 


-medicatrix nature, according to Cullen, as if the 


healing powers of Nature could ever be the cause of 
disease. Then I should have noticed ee of 
the great John Hunter, 2 man whose name should 
never be mentioned except with venefation, however 
t with. He 
thought the proximate ciuse of inflammation to con- 


_ sist in an increased action in the vessels of the part, 
‘including a most extraordinary action of the blood. 


vessels, namely, that of dilating themselves 3 together 
with a diminution of the powers of the part. Next, 
I should have examined the doctrine of an increased 
action of the vessels leading to a part, together with 
that of a diminution of action of the vessels in the 
part ; and, lastly, I must have directed your attention 
to that which is the most reasonable of all; and sup- 
Vou. II, 


poses that in any part being the seat of inflammation, all 


the vital actions and vital functions are diminished in 
activity and impaired in energy. But this part of our 
subject, if studied at all, as unfortunately I am com- 


pelled to say, it must be, can only be studied in the 


closet: 1 defy any teacher to éxplain, in one lecture, 
or in any number that could be spared in the time to 
which our course is limited, tliese various and con- 
tradictory statements, or the arguments by which they 
were supported, and each in its turn thought to be 
stablished—and I equally defy any student to carry 
away and remember such a mass of professional his- 
tory, no matter how clearly it may have been laid 
down. I, therefore, make rio apology for turning 
from such a disquisition, and endeavouring to apply 
myself to something of practical value, still observing 


the plainest mode of expression for the benefit of my - 


young pupils, at the risk of being tedious to others. 
I pass, then, to an examination of the curious, beau 
tiful, and, to the practical surgeon, extremely inte- 


resting connexion that exists between all the organs 


of a living body—-a connexion, the existence of which, 


however assumed to be necessary in health, is admi- _ 


rably exemplified im disease Looking at it mechani= 
cally, it would be difficult to conceive that in a ma- 
chine so wonderfully and fearfully constructed, any 
one part, however minute, could be deranged without 
some other being implicated, or perhaps the opera- 
tions of the enti#e being more or less interfered with— 


-andso it isin truth. You all, probably, recollect Dr. 


Jacob’s illustration of a living body by means of a 
watch, and his stating the absurdity of a man trying 
to clean it and put it in order, if ignorant of the causeé 
that produced its derangement. It is much more 
with man: for the combinations and complications 
are so varied and extensive—the mechanism so deli- 
cate—-and the main-spring or moving power so incom- 


prehensible, that it is little wonder the whole appara-_ 


tus should be so frequently out of order, and, per- 
haps, less, that the workman finds it so difficult to re- 
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pair it. ‘This derangement of one organ, or of the 
entire system in consequence of, or in connexion with 
the derangement of another primarily affécted, is 
termed sympathy, and, like all the results of vitality, 
it exhibits itself in great variety. Sometimes the 
sympathetic affection precedes, or, as it were, ushers 


in the local attack of inflammation, and subsides on | 


its full development—sometimes it aecompanies it 
throughout its whole career—and sometimes it or its 
effects remain after it. Very generally the sympa- 
thetic affection seems to hold such a relation to the 
local as to be dependent on it ; so that the best mode 
of removing the former ig to direct our attention to 
the latter. But in other instances, a disturbance may 
he raised in the system by an apparent cause so utterly 
insignificant as to appear as nothing, and to force the 
practitioner to direct all his attention and all his en- 
ergies to the constitution, if he hopes to save his pa- 
tient. CX od 

Hunter considered sympathy to be partial or com- 
plete—partial, when it was merely the spreading or 
transfer of a disease from one part to another—com- 
plete or general, when the entire system became en- 


affection. Thus we find the system to suffer in four 
different ways, in connexion with a local inflamma- 
tion :— 

1. The most frequent, in which the characters 
are those of excitement, such asa full accelerated 
pulse, heat of skin, &c. It is distinguished, particu- 
larly, by the name of inflammatory fever. An» ex- 
ample, sufficiently familiar to every one is to be found 
in the fever that attends on a common sore throat— 
eynanche tonsillaris. 

2. A fever of a directly opposite character, in 
which the system is low and depressed, and the symp- 
toms are of an asthenie or typhoid type. This exhi- 
bits great varieties with reference to its connexion 
with the local disease. Sometimes it precedes the 
appearance of the inflammation, and subsides, or 
becomes greatly mitigated on its full development, as 
in many of the eruptive diseases—sometimes it pre- 
cedes the eruption, but does not subside on its appear- 
ance as in many cases of erysipelas—sometimes it suc- 
ceeds to the inflammatory, this latter gradually merg- 
ing into the typhoid, as in the case of some severe in- 
jury terminating in gangrene—and sometimes it is 


purely symptomatic, appearing always, and seeming | 


to appertain to inflammations of particular strictures : 
itis the concomitant fever of inflammations of the 
veins. 

32 There is a fever which appears to be rather the 
consequence of protracted irritation and suffering, 
than the product of any sudden impression on the 


system. It, of course, appears among the sequela of | 


inflammation, and is common, after long-eontinued 
and wasting suppurations. It attends on chronic in- 
flammations, and the affections of structures deficient 
_in vascular organization — It is met with in its great- 
est perfection of symptoms in scrofulous diseases. 
This is the hectic fever, and it is scarcely necessary 





to add that occasionally the inflammatery fever runs 
imperceptibly into this also. : 

4, There is a particular derangement of constitu- 
tion that oécasionally attends on wounds and injuries, 


termed the irritative fever, but as.it frequently occurs 
before the inflammation is established, and seems ra~ 
ther to be mfluericéd by some vice in the system, than 
by the nature and severity of the accident or the in- - 


‘tensity of the inflammatory process, I shall defer any 


attempt at its description to a subsequetit opportu- 
nity. 
The sthenic, symptomatic, or inflammatory, fever 


occurs in most instances of acute phlegmon, and, like 


the primary affection, is modified by the nature of the 


} cause that produced the inflammation—by the struc- 


ture of the part implicated in it—and, more particu- 
larly still, by the constitution of the patient. Hence, 
there may be the greatest possible variety as to its 
intensity im different cases, and in different indivi- 
duals ¢ and, moreover, as in all-cases of fever, there 
are essential differences—in some instances being 


equal seyere and tedious, in others unaccountably 
“milc-and rapid in their course—in some, one symptom 


being more prominent and well-developed, in others, 
no such predominant character appearing at all—it 
will not be easy to describe the inflammatory fever by 
aregular and well-marked train of symptoms. In 


4 : ; ‘ : | general, there is experienced a previous sensation, 
gaged, in consequence of, or in connexion with a local | 


(when the inflammation is idiopathic,) of mal-aise and 
uncomfortableness, a langour, listlessness, and indis- 
position for accustomed exereises and amusements. 
This may amount.to shivering, crouching over the 
fire, a sensation as of cold water running down the 
back, with, at the same time, a remarkable heat and 
dryness of the skin—the increase of temperature is 
obvious to the practitioner, even although the pa- 
tient’s own sensations are those of chilliness. The 
character of the circulation is altered—generally the 
pulse is full, throbbing, and bounding under the fin- 
ger, and its frequency is much increased, but in this 
respect there is no universality of rule; and you will 
have to study the phenomena of the pulse and its va- 
riations at the bedside of the patient, for no descrip- 
tion can convey an accurate idea of them. For in- 


| stance, in some inflammations of the brain, the pulse 


is very slow and labouring, in others, particularly 
meningeal inflammations, it may be very rapid. 


I 
have known it to be so quick as not to admit of ee 
counted, a short time before the occurrence of deatly 
from inflammation of these structures. 


Again, the 
pulse, though quick may be small, thready, or wiry, 
as in the instance of peritoneal inflammation, and that 
this is occasioned by the disease is fully proved by the 
fact of its becoming softer and fuller, when an im- 


pression has been made on the system by bleeding and 


other antiphlogistic measures. I believe the most 
uniformly characteristic feature of the pulse in inflam-. 
matory fever is a peculiar hardness or firmness, as if 
the walls of the artery were indurated, and had, 
thereby, become incompressible. 

The functions of all the digestive apparatus are 
more or less impaired. There is a loss of appetite, 
occasionally amounting to a loathing of solid nutri- 
ment, particularly of animal food, the very smell of 
which is disagreeable. The tongue is foul and 
loaded, particularly down its centre, with a tenacious, 
mucus-like secretion, of a white, grey, or even brown 
colour. This condition of the tongue is supposed to 
indicate a similarly diseased state of the alimentary 
canal, but it is by no means a test to be relied on, and 
the tongue must be observed and studied at the bed- 
side as well as the pulse. Some persons have, habi- 
tually, sordes on the tongue and a foul taste on the 
mouth, particularly in the mornings. In some. in- 
stances, where there is, unquestionably, disease of the 
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CASES OF INJURIES OF THE HEAD. 


TREATED BY MR. RYND. 





Reported by Mr. George Fetherston HZ. 
MicuarLt Carry, aged 26, admitted on Thursday 
night, the 27thofJune. Is a stout muscular fellow— 
he has a large tumor, rather hard, and considerably 


elevated on the left side of his head, extending nearly | 
over the entire of the temporal bone, and back to the 
parietal, occupying about two inches of this latter 


bone, and an equal portion of the frontal bone—there 


is a very small wound above the tumor, quite super-. 


ficial, passing just through the cuticle of the peri- 


cranium, and not connected with the tumor—his eyes ‘ 


are heavy and dull-looking—he has net any pain in 


his head, but says it is sore—no sickness of stomach—. 


no complaint of uneasiness—pulse 80, and full—states 


that a few hours ago he fell off a ladder about thirty | 


feet from the ground, and the ladder, falling at the 


same time, struck him on the head and knocked him | 


senseless; when he recovered he found he had bled a 
good deal from his ears and mouth; and, after some 
time, he vomited a little. _ 
Ordered to be bled, and to have a bolus consisting 
of-—— i . 
Calomel, gr. v- 
Pulv. jalap. Di. 
98th.—Mr. Rynd now saw him for the first time, 
nine o'clock, a.m. He does not complain much of 
his head—-answers rationally, but is somewhat bewil- 


dered—is rather restless, and, occasionally, his coun- . 


tenance becomes anxious, and he locks excited, but 
this is transient, and lasts only for a moment—his 
pulse is 60, laboured, and rather full—his eyes are 
heavy and dull—pupils natural in appearance and ac- 
tion—his tongue is covered with a thick white coat- 
ing—his skin is increased in temperature, and dry— 
bowels were very slightly moved in the night, and he 
says he slept. : 
| Ordered; his head to be shaved, and cloths, 
steeped in a cold lotion, to be repeatedly 
applied to it. V. S. to 3xx., and a bolus of 
calomel, gr. viij., and jalap. 9i. to be given 


immediately, and to be followed, in four. 


hours, by a turpentine enema, if it does not 
operate. 

Eight o’clock, p.m.—-Much the same—medicine 
operating—the size and hardness of the tumefaction 
prevents a satisfactory examination being made of the 
bone under it. 

- 29th.Appears to be out of his mind—does not 
speak rationally, even at intervals—face flushed—eyes 
quite brilliant, and wandering from one object to 
another——tosses about in his bed—appears to have 
equal power with both arms—pulse 80, small and 
thready —the slightest pressure stops it — tongue 


white-_no sickness of stomach—his breath has a! 


strong mercurial feter—he is covered with profuse 
perspiration—he had seven convulsions in the course 
of the night. 


Ordered; calomel and antimonial powder every | 
second hour—to be bled from the tempo- 


ral artery to twenty ounces, and ice to the 

head. 
Eight o’clock, v.m.—Has been relieved by the 
bleeding—is not so restless—pulse more full—can 
answer rationally at times—has had two convul- 





sions—there is slight paralysis of right arm ; but ina 
convulsion it was twitched and tossed about with just _ 
as much force as the other—the mercurial fetor is 
strong, but there is not any salivation. 

Mr, Rynd proposed cutting down through the 
tumor to the bone, as he considered the symptoms in- 
dicated injury of the brain, caused by a piece of bone 
being driven into its substance. This proposition, 
however, would not be acceded to. 

Ordered; to continue the calomel and anti- 
mony—twenty leeches to the head imme- ~ 
diately, and relays of six at atime, until next 
visit—half an ounce of mercurial ointment 
to be put in each axilla. 

30th.— Convulsions have not been so frequent, or 
so intense—he has been less restless during the night, 
but is tossing about now, and does not appear te 
know what is said to him, yet he turns his eyes to- 
wards you when youcall out to him—he can’t speak— 
his face is flushed, and his body covered with perspi- 
ration—he drinks with great difficulty, and cannot 
swallow solids—his tongue is coated with a thick 
yellow fur, and his teeth with sordes—pulse 120, very 
small—bowels free—he is fully under the action of 
the wieretnw age eed teat 

~ Ordered a blister to the head. 

Monday, July 1st.—He had fifteen convulsions in 
the night—is in one now—pulse 140—the most gentle 
pressure stops it—urine and foces passed involunta- 
rily since two o’clock yesterday—right side of the face 
paralysed. — ae ¥ 

When he had recovered from the convulsion, Mr. 





| Rynd made an incision clean through the tumor down 


to the bone, when it was found a fracture existed, and 
a portion of the bone was depressed—the depressed 
portions were removed, and two of them, measuring 
together an inch and a half, contained, to that extent, 
the groove for lodging the middle artery of the dura 
mater—one extremity of the largest of these portions 
had been driven through the dura mater to the depth 
of about three-fourths of an inch into the substance of 
the brain—there was not much hemorrhage, perhaps, 
about four ounces. Pe. 
A pledget of lint, dipped in cold water, was 
laid on the wound. 5) 
Two o'clock, p.m.—Is in a gentle slumber—had a 
slight convulsion half an hour after the operation was 
performed. 
2d._-Had two convulsions since the operation, yes- 
terday—one half an hour after—the other at eight 
o'clock, p.m. He slept through the night—is now 
quiet, and answers rationally when spoken to—his 
articulation is slow and thick—face not so much 
flushed—tongue cleaner—eyes not glaring—right pu- 
pil a little dilated—pulse 120, small—says he is bet- 
ter—has taken some bread and tea—no amendment 
in the paralysis—urine and foeces still passed involun- 
tarily. 
Quiescat. 
3d.—No convulsion since eight o’clock last night— 
it was the severest he had yet, and lasted half an 
hour—this was the only one since yesterday’s visit— 
he slept well and was perfectly quiet all day yesterday, 
and up to this time—he can retain his urine and 
fooces—has slight diarrhcea—pulse 105, and steady— 
his‘:power of comprehension very much improved— 
answers slowly and rationally—says he is much bet- 
ter——has no pain any where—the wound looks well— 
it is dressed with lint, kept moist with cold water— 
takes some bread and tea occasionally throughout the 
day. 
4th.—Improved in every way—no convulsion since 
eight o’clock on Tuesday night—perspiration gone— 
paralysis not improved—diarrheea ceased last night—. 
speaks readily—pulse 100, and rather full—says he 
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is a great deal better, and has not any pain—has 
taken bread and tea—wishes for broth. . 
Ordered twelve leeches to the back of his 
head—continue his bread and tea, but no 
broth. 

5th.—Doing well—no convulsion——pulse 100, and 
steady—it is a little too full—bowels regular—a good 
deal of bloody-coloured matter oozes from the inci- 
sion—he speaks clearly and readily——pupils very much 
dilated, but susceptible of the impression of light, 
and vision not at all impaired. 

Ordered eighteen leeches to the back of his 
head. 

Eight o’clock, p.u.—Says he is very comfortable, 
and he appears to be so—the leeches bled well—the 
matter comes freely from the wound—it is very foetid 
and sanious. 

6th.—Convulsions set in at three o’clock this morn- 
ing, and he has had seven since—he cannot speak, 


nor does he appear to take notice of anything—the | 


right side of his body is perfectly paralysed—pulse 
140, small, thready, and easily compressible—-extre- 
mities cold, 
Ordered a blister to the head. 

Three o’clock, p.m.—Is perfectly comatose—no con- 
vulsion since last visit. 

Six o’clock, p.m.—Died a few minutes ago without 
a struggle. 
—_2— x 
_ Dissection thirty-six hours after death.—Having 
scalped the head, we found the fracture had-engaged 
the parietal, temporal, and frontal bones : the depress- 
ed portions cons'sted chiefly of the two first, and had 
all been removed in the operation. The fracture of 
the frontal bone was continued into the orbit ;' but 
there was not any portion of the bone along its course 
depressed. Having raised the upper portion of the 
skull, by sawing it circularly, a small clot of blood 
was found on the dura mater corresponding to the 
fracture that existed in the frontal bone, and con- 
tinued along its whole course #nto the orbit. The 
portion of the dura mater, corresponding to the 
broken bones that had been remoyed, was sloughy, 
and, in one point, there was a hole through it, with a 
clot of blood immediately under this point. The 
dura mater was raised here, and the clot, mixed with 
matter, was found to reach into the ventricle, which 
was filled, posteriorly, by a clot of coagulated blood. 
On adjusting the fragments of bene, it was manifest 
this passage into the ventricle had been made by the 
piece of bone that had been drawn out of the sub- 
stance of the brain in the operation. ‘There was 
lymph resting between the convolutions over two- 
thirds of the left hemisphere. An interruption that 


_ could not be provided against, prevented the investiga- 
_ tion from. being continued any further. 





CASE II. 


_ Joun Owens, aged 50, admitted under the care of 


Mr. Rynd, June 19th, suffering from an injury of the 
head. ‘There is a small lacerated wound on the right 
temple, just above the ear—the bone is denuded, but 
there is not any tangible evidence of the existence of 


. a fracture—there is a great deal of swelling extend- 


ing over that side of the head—his eyes look dull 
and heavy, and he finds it-difficult to keep them open— 
the pupils are natural, and vision unimpaired—his 
tongue is covered with a white fur, and his counte- 
nance is rather anxious—respiration healthy—pulse 
40, full, and labouring—no sickness of stomach— 


- bowels confined these two days—walked about three | 


quarters of a mile to hospital without any inconveni- 
ence. He states that yesterday he received a kick 
from a horse that knocked him down, and_ rendered 
him insensible—he remained so about a quarter of an 


hour, during which time he bled from both ears, and 
when he recovered he vomitted repeatedly for half an 
hour—he then got better, and came ‘to-day to get his 
head dressed. 

Ordered; twenty ounces of blood to. be taken 
from his arm. 

Calomel, gr. v. 

Pulv. jalap. gr. xv. in a bolus, to be taken im- 
mediately, and if it does not operate in four 
hours, let him have a turpentine enema—his 
head to be shaved. 

20th.—Spent a very bad night—complains of a_ 
dead, heavy pain in his head—pulse 50, laboured— 
tongue foul, and drawn to the left side when pro- 
truded—that angle of the mouth is also a little 
drawn—no vomiting or sickness of stomach—pupils 
natural__no defect of vision—drinks whey, and eats 
a little bread—temperature of body comfortable— 
bowels were moved, 

Ordered; a large blister to his head, and two 
dozen leeches to the back of his neck. 

21st.—Slept very badly—headache worse—pulse 
40, laboured—skin hot—eyes intolerant of light 
moves about in his bed a good deal. 

Calomel. gr. xij. 

Pulv. antimonial. gr. vi. 

Ext. hyoscyami, gr. iij. 

In pil. xij. One every third hour. 

V. S. ad 3xij. 

Cold lotion to the head. 

22d.—Is somewhat irrational—no other change. 

Cont, pil. 

23d.—Mouth sore—senses improved—not so rest- 


less—pulse 43—bowels confined. 


Omit pil. : 
A turpentine enema immediately--apply a 
blister to the back of his neck—continue the 
_ eold to his head, 
24th.— Much the same. 
Ordered ; to keep up the mercurial action with: 
one of the pills every sixth hour. 
25th.— Much better—senses quite restored—pulse 


_50—countenance unchanged—bowels costive. 


Ordered ; infus. senne, with sulph. magnesia, 
an ounce every hour ad effectum. 
27th.—-Is very drowsy and heavy—spent a restless 
night—pupils dilated, and contract slowly—left side 
of face paralysed—pulse 40. 
Mr, Rynd made an extensive incision through the 


‘tumor, and, in the course of the wound down to the 


bone—a fracture, with the bones depressed, was 
found to exist in the inferior portions of the parietal 
and temporal bones—no part of the fractured bones 
corresponded to the wound inflicted by the injury—it 
was, at least, an inch above the. fracture—one crown 
of the trephine made sufficient room for the removal 
of the broken pieces, and a large portion of the pa- 
rietal bone, that was depressed, but not separated 
from the mass of that bone, was raised to its proper 
level__there was not much hemorhage—the dura mater 
appeared to be uninjured, and the brain pulsated freely 
when the fractured bones were taken away—a dossil 
of lint, dipped in cold water, was laid over the wound, 
and the man was left to rest. When the operation 
was over, his pulse beat 60 in a minute. 

Hight o’clock, p.m.—Says he is much better—hasg 
slept about an hour—has had three motions from the 
bowels attended with some pain and tenesmus—pulse 
75. 
Ordered ; adraught of camphor mixture, tinc- 

ture of hyoscyamus, and antimonial wine. 

28th.— Much hetter—slept well—pulse 80, soft and 
regular—eyes not so dull—tongue cleaning, but still 
drawn to oneside when protruded—face unchanged— 
bowels free from uneasiness. Sanity 
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Quiescat. 
29th.—Tongue clean—no headache—wound looks 
well—dura mater presents its silvery hue—there is a 
small bit of bone remaining partially attached, but it 
does not give any uneasiness—the wound was dressed 
to-day with adhesive plaster. After the last report 


everything continued to go on well: the small bit of 
bone was removed—the wound granulated, and he. 


was dismissed the first week in August perfectly well. 
The left side of the face had not quite recovered its 
natural appearance. 

November 5th.—He has keen at Mr. Rynd’s, and 
is, in every way, perfectly restored and well. 








RY CALCULUS IN THE DUCT 
OF STENO. 


——— 


CASE OF SALIVA 


"O THE EDITOR OF THE MEDICAL PRESS. 


Giasslough, October 30, 1839. 


Srr,—From the few cases of concretions in the sa- 
livary ducts which are already detailed, any authenti- 
cated case becomes exceedingly interesting in a me- 
dical point of view. I, therefore, beg to supply your 
columns with the particulars of one which presented 
itself to my notice lately. 

Yours, &c., 
RICHARD MAFFETT. 





Wituram WILKinson, aged 30, by trade a carpenter” 
residence, Glasslough, called on me sometime ago, to 
procure my advice for an inflammation of the left 
cheek, to which he had been oceasivnally subject for 
the last eighteen months: the distance of time between 
each attack varied from six weeks to two months. At 
this period, there was swelling of the cheek and ten- 
derness to the touch, and, on closer examination, an 
unysual sensation of hardness, anda greater flow of 
saliva in the mouth than (under ordinary circum- 
stances,) should haye existed. He stated that he had 
been sensible of something grating in his mouth, 
when the side of the cheek was forcibly compressed 
against the teeth. He had not submitted to any 
treatment for the removal of the tumour, and had 
yaerely taken oecasional deses of aperient medicine. 
Externally, I could discover nothing in addition to the 
appearances already detailed, but on the internal sur- 
face of the cheek, I detected an unusual develope- 
ment of the mouth of Steno’s duct, anda gritty pa- 
pillary eminence in the centre of the opening. This 
substance was on a level with the margin of the ori- 
fice, though not fully oceupying the space, which was 
owing to the configuration of the calculus, its shoulder 
tilting up the margin of the duct, which latter was 
consequently stretched a little, and the lip necessarily 
appearing rather flaccid. On one side of the margin 
there appeared a slight ulceration, from which a little 
blood oozed on pressure. Having satisfied myself of 
the presence of a calculus by the appearances, and 
also by the introduction of the flattened end, (or 
head,) of a crooked needle around a portion of the 
substance, I immediately brought the index finger 
of the right hand to press over the tumour on the 
outside of the cheek, and having the index finger, and 
the one next it, of the left hand, on either side of the 
’ opening on the internal surface, | felt no difficulty in 
dislodging the calculus. A drop or two of blood 
followed, from the lip of the duct giving way and 
opening into the ulceration already described. 

The calculus weighed a drachm and eight grains— 
it was rough on the exterior, and, firm in its compo- 
sition—its shape bore a strong resemblance to a cone 
of prepared chalk—the base was situated externally, 
and the apex directed towards the teeth. 


i 


I examined Wilkinson on this day, (October 30,) 
he has had no inconvenience since—had never been af- 
fected with anything similar—there is a very percep- 
tible depression on the internal surface of the cheek, 
corresponding to the lip of the duct, and the conti- 
guous portion where the ulcer existed. 
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ESTABLISHMENT OF A NORTH OF ENGLAND 
MEDICAL ASSOCIATION. 


(Condensed from the Gateshead Observer and New- 
castle Journal. ) 


A meeting of the Physicians and Surgeons, resi- 
dent in the northern counties of England, teok place 
in Newcastle-upon- Tyne, on Thursday, November 14, 
in the lecture-room of the Literary and Philosophical 
Society. 

The object of the meeting was to consider the steps 
proper to be taken, with a view of obtaining from 
parliament such legislative measures in reference to 
the medical profession as are best calculated to protect 
the interests of its members, and to promote the pub- 
lic welfare. Most of the gentlemen connected with 
the town were present, as well as gentlemen from 
North and South Shields, Sunderland, Durham, 
Berwick-upon-T weed, Carlisle, and various parts of 
the counties of Northumberland and Durham. T. E, 
Headlam, Esq., M.D. was unanimously called to the 
chair, and Mr. T. C. Carter was requested to act as 
Secretary on the occasion. 

The Chairman, in opening the proceedings, said 
the meeting had been called together by a requisition 
which had been signed by most of the gentlemen 
present, and which it was only necessary for him to 
read. Having read the requisition, the Chairman 
proeeeded to observe, that he should first thank them 
for the honour they had done him in placing him in 
the position which he occupied, presiding over a meet- 
ing so numerous, so intelligent, and having for its ob- 
ject purposes so important and extensive. He con- 
sidered that at his time of life he could not look for 
those beneficial changes which some of them looked 
to: notwithstanding, rising from a bed of sickness, 
emaciated and weak, he had felt it his duty to come 
there to endeavour to achieve such changes through 
the legislature of the country as should place the pro- 
fession on such a basis as it ought to be. The medi 
cal profession generally had not had that consideration 
or respect from society which its members deserved, 
but he trusted that by uniting together with one ob- 
ject in view, the evil would be removed, the profes- 
sion placed in a better position, the qualifications of 
practitioners clearly established, and the country fur- 
nished with the services of men of education and 
sound medical knowledge. He should not enter into 
detail, but he begged to press upon them the necessity 
of carrying forward all their steps in a spirit of co- 
operation, for they might depend upon it there was 
but one way of attaining the ends they had in view, 
and that was by union and determination. ‘There 
were, he understood, several gentlemen prepared with 
resolutions, and he should resume his seat, merely 
observing that he should be glad to preside over their 
meeting and put such resolutions as might be proposed. 

Mr. T. M. Greenaow then rose to propose the 
first resolution. He could not but feel a high degree 
of gratification, on an occasion so interesting and im- 
portant, at seeing so great a number of medical gen- 
tlemen present. He observed that there was an in- 
terest felt on the subject of medical reform, which. 
deserved not only the attention of the profession but 
the public at large. The subject had been mooted so 
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long, and so largely discussed in medical journals, 
that it would be quite a work of supererogation in him 
to attempt to explain it further. He could not help 
feeling surprised at the great disparity existing in the 
degree of attainments required in medical practi- 
tioners, as well as at the anomalous character of the 
profession generrally, some having their credentials 
from one university and some from another. | There 
was a want of uniformity in these respects, which was 
by no means satisfactory. It might bea question how 
far the legislature ought to interfere. There could 
be no doubt whatever that it was the duty of the go- 
vernment to protect the lives of the people, and that 
object could be in no way more efficiently effected, 
than by making such regulations as will supply the 
community with members of the medical profession 
really qualified to practice. The institutions now in 
existence were ineffectual. One of these institutions 
was a mere monopoly, another had shewn only a dis- 
position to grasp large masses of wealth, and the third 
was allowed to be inefficient for the purposes required 
of it. Mr. G. then proceeded to point out the absur- 
dity of upholding what he termed a distinction with- 
out a difference between the profession of a surgeon 
and that of a physician, namely, that as the like know- 
ledge was required in both cases—for it was impossible 
to be an expert surgeon without a knowledge of medi- 
cine, or an able physician withouta knowledgeofsurgery 
——these distinctions ought to be abolished. He would 
have but one medical institution in the country, from 
whence all honours should emanate; he would abolish 
distinctive privileges from the profession, and have 
no aristocracy except the aristocracy of talent. The 
government of such an institution should ke of a libe- 
ral kind, the superior officers being chosen by popular 
election, embracing the suffrages of the entire pro- 
fession. This would be the only means of ensuring 
its permanency, and at the same time of realizing ail 
the advantages which such an institution was calcu. 
lated to confer. He concluded by moving, Mr. Mor- 
DEY seconded the resolution, which, on being put to 
the meeting, was adopted unanimously.“ That in the 
opinion of this meeting, the medical profession, 
throughout Great Britain and Ireland, has long been 
in amost unsatisfactory and anomalous condition ;and 
that owing to the defective nature of existing laws 
and institutions, consequences have ensued which im- 
‘peratively demand the intervention of the legislature, 
being alike injurious to the medical profession, and 
mecompatible with the welfare of society.” 

_ Dr. Craxny, of Sunderland, agreed’in every thing 
that had been said by the preceding speakers, and he 
hoped that all the members of the profession would 
use their endeavours to carry into effeet the sugges- 
tions which had been made. They were placed in a 
peculiar position. The public looked at their pro- 
ceedings with a degree of jealousy. The medical pro- 
fession of these islands had not the importance at- 
tached to it, nor had its members the confidence of 
the public, as on the continent. It was, therefore, 

their duty to show as much as possible, that it was 
not for their own interest alone, but that of the com- 
munity at large, that these important changes were 
desired. This would, he did not doubt, be the most 
effectual way of accomplishing the objects they had 
in view. Having a severe cold which prevented him 


from being heard distinctly at the further end of the 
room, he should content himself by merely reading 
the resolution which he had now to propose, which 
was as follows :—“ That with a view to 


eal 


submit to the 
eof parliament, the sentiments entertained by 

ofthe profession at large, on subjects relat- 
ivy interest, and for the purpose of more 
essing upen the legislature the urgent 


eC SEL ie be in the medical institutions of this 
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country, it is especially desirable that there should be 
union amongst medica! practitioners.” 

Dr. Lyncu seconded the resolution, observing that 
he considered the resolution was a medico political 
axiom from which no one could dissent. He would 
not go into matters of detail, as he conceived that their 
object should be to carry with them a feeling of una- 
nimity. ‘Phe number of medical practitioners in this 
country was variously taken at from 13,000 to 18,000, 
all gentlemen, men of education, men of property, 
and most of them in possession of the elective fran- 
chise ; and it was impossible that such a body should 
not, when united and determined, obtain from the 
public and the legislature that degree of attention 
which they deserved. A considerable degree of orga- 
nization already existed in the profession; the centre 


and west of England had formed a medical provincial 
| association, and similar associations existed in London 


and in Dublin, and one was about to be established 
in the north of England. He hoped that our neigh- 
bours beyond the Tweed, and in Yorkshire also, 
would follow the example which had thus been set 
them. In addition to political weight, it was necessary 
to have the support of the publie at large. Though 
the medical profession could number 17,000, what was 
that to 18 or 20 millions, ' It was therefore necessary to 
convince the public. He would have been glad to have 
seen the public present, but he noticed the presence of 
the gentlemen of the press reporting their proceedings. 
Hereafter he had no doubt they would shortly find 
their claims seconded by the community at large, and 
that petitions would be sent to the legislature, signed 
by individuals who were not members of the profes- 
sion. ‘The learned gentleman, after reverting to some 
of the advantages conferred on the community by me- 
dical science, concluded by seconding the resolution, 
which, on being put to the meeting, was carried una- 
nimously, 

Mr. Joun Fire expressed his surprise that empiri- 
cism should exist in the country to the extent it does. 
The only remedy for this state of things lay in the 
elevation of the qualification of practitioners, and the 
equalization of the qualification. In order to effect 
this, it was necessary to press their claims upon the 
legislature, and union and _ co-operation amongst 
themselves was necessary for that purpose. He con- 
cluded by moving—“ That with a view to adopt such 
measures as may facilitate the attainment of an im- 
proved system of medical government, as well as for 
the advancement of medical and surgical knowledge, 
and the promotion of friendly intercourse between 
practitioners residing in the:northern counties, an as- 
sociation be now formed under the title of * The 
North of England. Medical Association.’ 

Mr. Bennert seconded the motion. 

Dr. Knorr suggested that an union should be 
formed with the British Provincial Medical Associa- 
tion, in preference to forming a distinct society, as 
the resolution contemplated. He did not, however, 
move an amendment to the resolution. 

Dr. Fir adverted to the importance and necessity 
of union in the matter, and read to the meeting the 
following communication on the subject which he had 
received from Dr. Maunsell ;— 

*« Dublin, Nov. 9, 1839. 

“ My Dear Sir,—It gives me great pleasure, in- 
deed, to see, in the Gateshead Observer, the announce- 
ment of a movement among the medical men of the 
Northern Counties; and as Iknow youare likely to 
take an active part upon the occasion, I cannot for- 
bear troubling you with a few remarks. “The most 
blind must now see that some change is absolutely re- 
quired, and cannot be avoided. If nothing else had 
been done, the simple circumstance of one hundred 
men, so respectable as those who have signed the 


MEDICAL REFORM IN FRANCE. 


Newcastle requisition, coming forward to affirm the 
fact, is alone sufiicient to prove that reform is inevit- 
able. Under these circumstances, the next question 
to be considered is— What is the best mode of pro- 
ceeding, in order to insure a safe, speedy, and satis- 
factory result? Having now had some experience in 
medical agitation, I would say, that, above all things, 
it is essential, at the approaching meeting, to avoid 
entering into details, You will find that few men 
have considered the matter with sufficient delibera- 
tion to enable them to state specifically the precise 
plan of reform which should be adopted ; nor, indeed, 
do I believe that those who have paid most attention 
to it, are prepared to go into all the minutiz of a de- 
tailed system, The subject is, according to my view 
of it, one of great national concernment; and, if pos- 
sible, we should make the public and the government 
feel that we are not merely seeking our own private 
interests, but that these are inseparably connected 
with the interests of the country ; and that a proper 
and comprehensive medical reform must benefit, not 
only individuals who may require our aid in sickness, 
but must eventually have an advantageous operation 
upon the pockets of the mill-owner, miner, ship-owner, 
foreign trader, and of the still more extensive class 
of persons rated for the support of the poor. It being 
obvious, that if the mill, the mine, the whale-ship, be 
rendered more healthy—if the perils and delays of 
quarantine be diminished—and if the labouring popu- 
lation be preserved in a state of health, such as will 
enable them to work for their own support more days 
in the year, and more years in their life—that in all 
these departments, many very material, and now very 
unprofitable items of expenditure, will be saved. The 
fact is obvious to every one, that medicine, as a pro- 
fession, is not now in astate capable of effecting these 
results; neither do I think that we know each other’s 
minds, or all the various circumstances of the profes- 
sion sufficiently, to enable us, at present, to put for- 
ward, with any hope of success, a definite plan. I 
would, therefore, suggest, that in this stage of the pro- 
ceeding, we should endeavour to ensure unanimity by 
contenting ourselves with affirming the evils of the 
present system, and urging upon the government the 
absolute necessity of taking the matter up at once. 
If this be done by government, I have no doubt 
that we shall find no great difficulty in reconciling 
many interests and opinions, which, if details be pre- 
maturely gone into, would be driven into open con- 
flict with each other. 
“‘ Wishing all success to your meeting, 
“ T am, yours faithfully, 
; “ H. MaunseLy.” 


He (Dr. F.) formerly thought that hy joining the 
British Provincial Medical Society, as proposed by 
Dr. Knott, their obiects would be best attained, but 
after conversation with his friends, and a re-consi- 
deration of the subject, he was inclined to support the 
motion for a separate society. 

~The motion was then put from the chair, and car- 
ried unanimously, 

Dr. Extiorr, of Carlisle, observed that the next 
resolution, he trusted, would meet the views of Dr. 
Knott, as it set forth the matter to which he had just 
referred. It was to the effect that a prominent fea- 
ture in the association should be made to consist in 
an active and zealous co-operation with other societies 
of a similar character throughout the kingdom. 


Dr. Knott seconded the motion, which was unani- 
mously adopted. ; 
Several other resolutions were adopted, setting forth 
the constitution of the society, and the appointment 
of officers. 
The subscription was fixed at one pound annually, 





and a physician’s or surgeon’s diploma, license from 
the society of apothecaries, London, or having been 
in practice previously to the year 1815, were declared 
to constitute any gentleman eligible to be a member, 
A president, eight vice-presidents, a treasurer and 
secretary, to be elected annually by open vote, proxies 
being allowed beyond fifteen miles from the place of 
meeting, formed the constitution of the society ; and 
a committee was appointed to carry the resolutions 
agreed to into effect, with instructions to prepare, for 
the consideration of the society, a report on the pre- 
sent state of the medical profession, and a draft of a 
petition to both houses of parliament founded there- 
upon. 

Thanks were then voted to the chairman, and the 
meeting adjourned. 
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Our readers cannot fail to be struck with the appli- 
cability of the following report to the state of matters © 
among ourselves. While the evils, however, in both 
countries are similar, there are these very essential 
differences hetween the position of our French breth- 
ren and our own:—They have a responsible officer 
of their body, holding a seat at the Royal Council of 
Publis Instruction, and called upon, as a matter of 
duty, to report upon the condition of the profession ; 
while we are left at the mercy of seventeen irrespon- 
sible and self-elected corporations, enjoying neither 
place nor power, and only capable of mischief ;—they 
have a Minister of Public Instruction, ready and wil- 
ling to take up their cause as a matter of national im- 
portance; while we are dependant upon the volun- 
tary and irresponsible services of such members of 
the legislature as we may be able, privately, to inte- 
rest in our cause ;— t 


“REPORT ON MEDICAL EDUCATION IN FRANCE, PRE- 
SENTED TO THE MINISTER OF PUBLIC INSTRUC- 
TION,—BY M. ORFILA. 


‘‘Srr,—At the present period, when a legislative mea- 
sure, for the regulation of the teashing and practice of 
medicine is being prepared, it seems necessary to submit 
to you certain details relating to the instruction and exa- _ 
minations in the medical schools of France, during the 
scholar year 1838-1839. Such a detail may, perhaps, 
elucidate certain questions, especially the, as it seems to 
me, injurious project of multiplying the faculties of me- 
dicine, and diminishing the number of the secondary 
schools. 


NUMBER OF PUPILS. 


In the report presented last year to your predecessor, 
I particularly insisted on the diminution in the number of 
medical students, which resulted from the Ordinance of 
the 9th August, 1836, in which it was enacted, that no 
one should become a pupil in any faculty of medicine, un- 
less he had previously attained the degree of Bachelor of 
Letters; the degree of Bachelor of Sciences being further 
insisted on previous to the fifth inscription being taken out, 
In November, 1835, the three faculties of Paris, Montpe- 
lier, and Strasburg, together with the eighteen second- 


ary schools, inscribed 1522 new pupils; whilst in 1837, 


the number amounted to but 744; and the following 
table shows, that during the scholar year 1839, but 596 
pupils commenced the study of medicine :— 


FACULTIES OF MEDICINE. 


Pari }%).: ons ta 212 

Montpelier sor one 59 

Strasburg Ags a3 ave ( 24 
——295 
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SECONDARY SCHOOLS. 


Amiens ... ae bs, Soothe Ud 
Angers ... a is aertey MT 
Arras ey b. 21 
Besancon a Fed “ens 
Bordeaux oad oa Seraph 
RACT ss he eo : 9 
Clermont Le : 13 
Dijon *> «.: as 15 
Grenoble Ean 9 
Lyons ... oe 25 
Marseilles 3 oak 7 
Nancy aes A 15 
Nantes ... At Pz 17 
Poiters, ... 10 
Rennes .. J, 18 
Rheims ... ne ee ee 2 
Rouen ... b3 ee ery an ae 
Toulouse see sae soe OE 
30] 


‘Total : 596 

But though it seems undoubted, that the diminution in 
the number of pupils is due to the Ordinance referred to, 
may it not be said, that many young men were, in some 
measure, taken by surprise, by the new qualifications im- 
posed on them, and that we may expect to find them again 
swelling the list of pupils, when they have had time to 
comply with the new preliminary regulations? I cannot 
think that the number of pupils will augment considerably 
for several years to come. 

Ist. Because, in the secondary schools, where the de- 
gree of Bachelor of Letters is not required previous to 
the granting of the first inscription, there were, in No- 
vember, 1835, 472 new pupils, whilst in 1837, there were 
but 286, and 301 in 1838; and this, although the instruc- 
tion in those establishments is much more extended than 
formerly, and the inscriptions therein taken haye no 
longer to be a second time taken out in the faculties, as 
was the case in 1835. 

2dly. Because the pupils who, in 1836, had not the de- 
gree of Bachelor of Letters, have since had sufficient 
time to obtain that degree, and to be inscribed in the fa- 
culties in 1837 or 1838. 

in my opinion, the diminution in the number of stu- 
dents is referrible to the provisions of the Ordinance al- 
ready recited—to the increased severity of the examina- 
tions in the faculties of medicine, to the inordinate num- 
ber of doctors of medicine, and “‘ Officiers de Santé,” re- 
ceived by the faculties within the last ten years, and to 
the increasing development of commercial industry, which 
necessarily diverts many young men from their intended 
profession of medicine.., 

. I shall not insist on the great advantages of this result ; 

it is sufficiently obvious how much the profession must 
thereby gain in character and dignity, not to mention the 
additional security thereby given to the public, as regards 
the instruction of medical men. 

It is worthy of remark that the diminution in the num- 
ber of pupils has chiefly occurred in the faculties, as the 
following table shews ;— 


Faculties of Medicine. Secondary Schools, 


Pupils. Pupils. 
1837 458 FF «3 286 
1838 295 ee -.- 30] 


es 


Diminution, 163 Increase, 15 


This result, far from surprising me, but confirms the 
opinion which I stated in 1837, to the effect, that well or- 
ganised secondary schools offered such advantages that 
parents would, doubtless, prefer these institutions to the 
faculties, for the commencement of the education of their 
children; the pupils in the former being fewer in num- 
ber—the subjects of study more numerous—and the in- 
stitutions themselves subjected to better discipline and 
surveillance than the faculties. 








ADMISSIONS TO THE DEGREE OF DOCTOR. 
Faculty of Paris. 
2301 candidates were examined during the scholar year 


just ended, 323 of whom were rejected, that is to say, 
1 in 7. 





Pupils Hxamined. Rejected. 

Ist Examination, (ac- 2? > ; ; 

cessory sciences, ) bors 63, or 1 in Js 
2d Examination, 249 72, or l in 7} 
3d Do. 558 92, or lin 6 
4th Do. 450 46, or 1 in 10 
5th Do. 471 47, or 1 in 10 

Total,\ >. ¥0:) 23017 


455 theses were sustained, of which 26 were refused. 


Faculty of Montpellier, 


Of 771 candidates examined during thé years 1838-39, 
37 were rejected, that is 1 in 27. 





Examined. - Rejected. 
‘Ist Examination, 78 6, or 1 in 124 
2Qd Do. 176 20, or lin 9 
od Do. 171 4, or ] in 43 
4th Do. 178 7, or. 1 in 253 
5th Do. 167 0 ; 
Total,” ...° 771* 


Of 171 theses 9 were refused. 


Faculty of Strasburg. 
Of 152 candidates, 8 were rejected, or 1 in 19. 


Examined. Rejected. 
Ist Examination, 27 5, or lin 43 
2d Do. 48 1, or 1 in 48 
3d Do. 24 0 
4th Do. 25 0 
Sth Do. 28 2, or 1 in 13 
Totaly, 265 °%1§2 


Of 23 theses not one was rejected. 


The three faculties granted 614 doctors degrees—429 
at Paris—l62 at Montpellier— 23 at Strasburg. This 
number is certainly large; but in 1841, and, subsequently, 
will doubtless be diminished to 200 or 250, as: then the 
candidates must be furnished from the pupils of 1837, 
| 1838, &c,, who are few in number, whilst the doetors ad- 
| mitted this year form part of that prodigious mass of 
students which encumbered the faculties in 1833, 1834, 

1835. 


Secondary Schools. 


x * ae * % * * * * 


The general and municipal councils have voted funds, 
during the past year, to the schools of Angers, Lyons, and 
Poitiers, both to. defray the expense of the new courses 
instituted in 1837, as also to remunerate the: professors 
who were previously without salary. 

I cannot conclude this report without pressing on your 
attention the indispensable necessity of introducing, dur- 
ing the approaching session of the chambers, a law for 
the regulation of the teaching and practice of medicine, 
Such, indeed, I know to .be your intention, and beg, be- 
forehand, to tender you my thanks in the name of the me- 
dical profession. 

The existing order of things must inevitably lead to an 
augmentation in the number of the ‘ Officiers de Santé,” 
as the pupils who cannot obtain the degree of Bachelor 
of Sciences must renounce all hopes of attaining a doctor- 
ate, but in my opinion, (although I admit the merit of 
many of the ‘‘ Officiers de Santé” at present practising, ) 
there should be but one CLASS OF PRACTITIONERS IN 
FRANCE ;—and I must add, that there is an urgent neces- 
sity to repress, by legislation, which should protect every 
interest, the grave abuses which exist in the practice of 
medicine and pharmacy. 





ORFILA, 
Member of the Royal Council 
of Public Instruction. 


— Gazette Medicale de Paris, Nov. 16. 


*There are errors in the totals here, but we print the 
' tables exactly as they appeared in the original 
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NOTICE ON THE BLOOD CORPUSCLES OF | exclusively confided to him, which would be as ad- 


THE MAMMALIA. 





Mr. Guuurver has been engaged in researches on 
these curious bodies, which we understand will shortly 
be published. In the meantime we take the liberty 
of laying before our readers the following extracts 
from a note which we had lately the pleasure of re- 
ceiving from that gentleman :— 


“Among the numerous animals in which I have 
examined the blood corpuscles, are the dromedary, 
and three species of Auchenia, in ‘five Australasian 
animals, and in the Tragulus Javanicus. M. Mandl 
has recently discovered that the corpuscles of the 
dromedary are oval, a fact very interesting, because 
no such blood disks were previously known to exist in 
any mammal, although common to birds and reptiles. 

** Now, in the Auchenia Vicugna, A. Glama, and 
A. Paco, I have found that the blood corpuscles are 
also oval; those of the Vicugna a little smaller than 
the others. 

* The Australasian animals which J have examined, 
are the Dasyurus Ursinus, Dasyurus Viverrinus, 
Perameles lagotis, Macropus Bennettii, and Petaurus 
Sciurus. In all these the corpuscles have the usual cir- 
cular figure, observed generally in mammals, and the 
most common magnitude, viz., from 1-3000th to 
1-5000th of an inch in diameter. 

“In the Tragulus, the beautiful little musk deer 
of Java, the blood disks are quite singular as regards 
their extreme minuteness, having hardly one fourth 
the size of the human blood disk—1-12000th of an 
inch being about the average diameter of the blood 
of the Tragulus. Thus, in this animal, they are much 
smaller than they have hitherto been seen in any 
mammal. ' 

“In the blood corpuscles of the dromedary, and 
the different species of Auchenia, no nuclei appeared 
to exist.” 


SSS eee 


TO THE PROVINCIAL APOTHECARIES OF 
IRELAND. 





Valley House, Roscrea, Nov. 20th, 1839. 


GENTLEMEN,—I claim a right to address a few 
words to you, on the present posture, and future 
prospect of your affairs, in consequence of my having, 
in my place, as delegate for North Tipperary, at the 
medical congress, seconded and supported the resolu- 
tion, having for its object, the establishment of a col- 
lege of pharmacy. 

I address myself to you more particularly, as I con- 
sider the interests of the metropolitan and rural apo- 
thecary to be quite distinct, as much so, as if they 
were not members of the same profession; the former 
derives his income principally from the compounding 
of prescriptions, the application of leeches, venesectio, 
cupping, &c.; he has, at the same time, a fair share 
of retail business, without being interfered with by 
the grocer and huxter, which is’ not the case with 
the country apothecary, who is necessarily more li- 
mited in the compounding department, and is nearly 
deprived of the retail of medicines by unqualified and 
ignorant persons selling inferior and adulterated 
drugs at a lower price than he can afford to supply 
the genuine article. The public do not know this— 
how can they ?—while the legislature, by permitting so 
great a grievance endangering the public safety to 
exist, seems to sanction such an anomalous state of 
things. 

The apothecary ought to have the sale of medicines 


vantageous to the public as to himself: this would, 
however, be considered by some as a monopoly, and 
by others as inconvenient in rural districts. To the 
former objection I would reply by directing atten- 
tion to the severe competition that at present exists 
amongst the apothecaries themselves in every town 
and village in Ireland, and which is likely to be very 
much increased by the vast number of young men now 
entering the profession. ‘The latter difficulty can be 
met by allowing persons, under certain restrictions, 
to vend medicines in country places, where no apothe- 
cary has, as yet, taken up his residence, and, upon his 
doing so, such privilege to cease. It is really a me- 
lancholy prospect to see so highly respectable a body 
of men, as the apothecaries of Ireland, placed, by the 
government of the country, in their present distressing 
situation, after having expended so much money and 
valuable time in the acquirement of a profession, to 
the exercise of which they looked forward as an am- 
ple means of support for themselves and their, fami- 
lies. I need not tell you (who are, unfortunately, 
well aware of it, but it is right that the public should 
be informed on the subject,) that the apothecary, be- 
fore obtaining a license to keep a shop, must, in the 
first place, get a sound classical education—he is 
next obliged to undergo an examination in Greek and 
Latin, nearly equal to the entrance course of T.C.D., 
an apprenticeship of seven years’ drudgery follows, 
with attendance on lectures; and, finally, a severe 
scrutiny takes place as to the knowledge he possesses 
of his art before he can place himself behind his own 
counter ; and when he has done so, after having gone 
through the ordeal, what does hefind? Why, justthis, 
that any pretender is just as well entitled to sell me- 
dicines as he is, and even better, as the former can 
vend bad drugs with impunity and have his profits, 
while an inspector of apothecaries’ shops is placed 
over him, in terrorem, to prevent such mal-practices, 
were he disposed to indulge in them. ‘This sale of 
medicines, by the ignorant, has had another perni- 
cious effect, which operates powerfully on the minds 
of the gentry, who are led by it to suppose, that the 
apothecary should only charge the retail prices for 
the component parts of the pills, draughts, mixtures, 
&c., he compounds according to the physician’s and 
surgeon’s prescriptions. 1 have been frequently 
spoken to on the subject by my patients, and my re- 
ply has been invariably, “ you should consider your 
apothecary as a professional man, to be paid for his 
skill and time in compounding your medicines in a 
scientific and proper manner, and not as a grocer by 
a per centage on his wares.” A person who has em- 
ployed an artist to paint a portrait worth, perhaps, 
£30, might as well say to him, I will give you but £5, 
which will leave you a good profit on your canvas, 
paint, &c., totally disregarding the skill of the pain- 
ter. How are you to be relieved from the state of 
ruin at present apparently impending over your pro- 
fession? Surely not by the exertions of the com- 
mittee of nineteen, who have told you, through their 
secretaries, ‘‘ that they have been doing, and are still 
doing every thing they can for your good.” ‘This I 
firmly believe ; but it amounts to nothing; they have 
not power to do anything for you; nor can any other 
body of men carry a bill through parliament who 
may look to their own interests, and not to that of 
the three branches of the profession generally. The 
apothecaries ought to consider that other interests 
are at stake besides theirs and act accordingly. In 
consequence of not holding this principle in view, 
they have been unable to effectuate anything the last 
session of parliament, they will have the same story to 


‘tell the next session, and every succeeding one, un- 


less they change their course ef proceedings, while 
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you, and you alone, will be the sufferers, as you will 
remain in staté qué. 

The battle for pharmaceutical reform must be 
fought and won, or net at all, by the provincial apothe- 


caries of Ireland, and should they not wish to adopt } 


Mr. Donovan’s plan, as laid down by him in his ad- 
mirable letters, published in the Merpicant Prxss, 
they ought to shake off the lethargy that seems at 
present to oppress them, come forward, and agree to 
one of their own formation. I have carefully read 
those letters over and over, and have considered them 
most attentively, the result of which is, in my firm 
conviction, that you could not do better than place 
yourselves under his guidance, as one man thoroughly 
conversant with your affairs, such as he certainly is, 
will do more for your welfare than any committee of 
men, which is in general composed of persons holding 
different views and opinions of things, and having a 
diversity of interests to preserve, while all those are 
usefully concentrated for the good of the body in one 
individual. Iam aware, that a feeling of jealousy ex- 
ists amongst some of you, against the College of Sur- 
geons, in consequence of the agitation of the pharmacy 
question there last winter, and that this has been made 
use of by interested persons as a bugbear to frighten and 
to keep up afeeling of distrust amongst you, but this phan- 
tom has passed innocuously away, it never was any thing 
more than a city affair; we, provincials, had nothing 
to do with it; we were idle spectators on the occasion, 
as it could not have any influence over us, proving 
what I have already advanced, “that the interests of 
us professional men, in the city and provinces are 
quite distinct,’ and we should act accordingly. Tam 


informed by a respectable authority, that the apothe- ; 


caries of the south of Ireland are favourable to Mr. 
Donovan’s views, but this is not enough, it behoves 
them to come forward and enlist under his banner. 
The first spark of medical reform ignited in the west 
of Ireland; I should therefore suppose, that the apo- 
thecaries of Cork (who are men of the highest re- 
spectability in their profession,) will take example of 
their medical friends, and come speedily forward in 
the present emergency. 

Mr. Donovan’s plan seems the most likely that I know 
of, to prevent the present superabundant influx of 
young apothecaries into the profession, tending as it 
does, to its ruin, as well as their own; while it will 
render its present members, I should sincerely hope, 
as respectable as those of Germany and France, who 
have by the exercise of their profession, incomes as 
large, and larger, than those of the physicians, and 
are received into general and leirned society, accord- 
ing to their property and information, 


~ Ifso desirable a state of things could, by any judi- 
cious plan, be brought about, the apothecary would 
find himself much more respectable, more happy, and 
possessed of more of the comforts of life than he at 
present enjoys. Iam an advocate for the establish- 
ment of a college of pharmacy; and if the apotheca- 
ries of Ireland but be agreed on the subject, they 
would find many staunch supporters of it in the Col- 
lege of Surgeons, who, they have been led to look on 
as enemies. 

I shall now conclude this letter, which I had no 


idea would be so long when I commenced it, and beg | 


you will accept my best apology for intruding myself 


into your affairs, at the same time, assuring you of | 


my sincere wish for your welfare and happiness. 
I remain, gentlemen, your obedient and faithful 
servant, 


WM. KINGSLEY, 
Member of the Medical Association 
of Ireland, &c. 








CORONER’S INQUEST. 


TO THE EDITORS OF THE MEDICAL PRESS. 


86, Lower Gardiner-street, 10th Nov., 1839. 

GeNTLEMEN,—I think the following statement will 
prove another instance of the had treatment of medical 
men by coroners, and as such, I shall feel obliged for its 
insertion :—I was suddenly called, in the afternoon of 
the 17th inst,, to see a boy who had fallen froma boat, 
into one of the Custom-house docks, The body, 
(eight or nine years old,) was lying on the deck of 
a ship, called the Liffey of Dublin, and was stated by 
those who, with hooks, dragged for, and found it, that 
it must have been nearly half an hour submerged. I 
felt justified in using all endeavours to resuscitate, and 
among other means opened the trachea, more effec- 
tually to inflate the lungs; unfortunately all proved 
unavailing, and an inquest was to be the consequence. 
Between 9 and 19 the following morning, a policeman 
called at my house, and directed that I should attend 
the coroner’s inquest at 11 o’clock ; I went, and waited 
half an hour, when, he not having arrived, I retired, 
leaving a request that I should be sent for the moment 
he should come. The coroner (Ald. Perrin I was told,) 
came at 12 o’clock, and the policeman asked should 
he go for the surgeon who had operated ‘on the boy, 
the coroner replied “no, he was not wanted.” How- 
ever, by the direction of a sergeant of police, one 
did come for me, and my residence being only three 
minutes walk from where the body lay, I was quickly 
on the spot, but the inquest was over and the coroner 
gone, I was then assured by persons, that from the 
arrival of the coroner until his departure, more than 
five minutes could not have elapsed. 

I have witnesses to prove that the coroner said to 
a gentleman who zccompanied him, “‘ Doctor, go down 
and look at the body,” he did so, and was sworn on 
the occasion. 

Now, gentlemen, was not I the medical evidence 
that should have been called? There lay a body al- 
leged to have been drowned, and with a wound in 
the throat, and in a few minutes a decision is come 
to, without the coroner requiring the surgeon, who 
must have known more of the case in question 
than one who merely takes a superficial view of the 
deceased. 

I remain, gentlemen, 
Yours, &c. 


W, H. PARKINSON, M.D., M.R.C.8.1. 
MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL, 
Satusppay, Nov. 16, 1839.—Council met. 
Secretary handed in 10s., being the subscription of 
Charles Langley, Esq. of Nenagh; also the sub- 
scriptions of . 


Dr, John Jagoe, of Ballineen,... ..... 10s. 
Dr. Leader, Dunmanway,.............. 10s. 
Dr. Ormston, Bandon,......... seh dens 1Gs, 
Dr. Toole, 1G, cep eeeactatencinns 6 10s, 
Dr. Wood, Dog vem puch hat 10s, 


who were enrolled members of the ‘Association. 
*The Council proceeded to consider the outlines of 

reform drawn up by the Council of the British Me- 

dical Association, and adjourned to Saturday next. — 





Saturpay, Nov. 23.—-Council met. 
Subscription handed in from 8. R. Biggs, M.D., 
of Wexford, who was enrolled a member of the As- 


sociation, 
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TO CORRESPONDENTS. 


Communication received from Dr. Mailey. 

Professor Porter's Lectures will appear consecu- 
tively in the Press, and with as much regularity as 
possible, consistently with our obligation to lay, faith- 
Sully, before our readers, the passing medical news of 
the day. 

We have been unavoidably obliged to postpone the 
publication of the report of the first meeting of the 
Surgical Society, with the admirable address of Mr. 
Lf. Collis. We hope, however, to lay it before our 
readers next week. 

We beg to say, in reply to “ Kappa,” that we are 
aware of no principle in ethics, medical or general, 
which warrants us in countenancing' an anonymous as- 
sault upon any individual. If “ Kappa’s” motives and 
ground of complaint be all right, why does he decline 
to avow his name? We may take this opportunity of 
stating that the only use we ever make of anonymous 
communications is to thrust them into the fire. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors: To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directious :—The person wishing to be sup 
plied, has merely to deposit, in the nearest POST-OFFICE, 
the amount of his subseription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the rosT-mMASTER an order on 
the post-office, Dublin, in favor of the Proprietors of the 
Mepicat Press. ‘This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furnished upon a sheet of letter 
paper, in which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the postemaster, The order 
will be complied with by return of post. 





English correspondents are requested to send their 
communications, carriage-free, either direct to the 
*“Medical Press Office, Dublin,” or to Mr. Churchill, 
Prince’s-street, Soho, by whom all advertisements and 
orders will be taken in: Advertisements received for in- 
sertion in London until noon on Fridays, and in Dublin 
until six o’clock on Monday evenings. The increasing 
circulation of the Préss, (as shown by the Parliamentary 
stamp returns,) makes it a particularly advantageous me- 
dium for all announcements of matters connected with 
literature, or with medical or scientific pursuits. The 
Meptcau Press may be ordered from all news-agents in 
England, who will please to forward their commands 
through Mr Joseph Thomas, 1, Finch-lane, Cornhill, 
London. 
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DUBLIN, WEDNESDAY, NOVEMBER 27, 1839. 





THE GENUINE SPIRIT OF MEDICAL CLUBISM. 


We have before us a publication, which not only in- 
vites but demands our attention. It is a lecture de- 
livered in the School of Physic, by Dr. Brady, lately 
made a professor of medical jurisprudence by the 
College of Physicians. Pronounced in the presence 
of the president and many of the fellows—previously 
announced in repeated advertisements, and nearly 
asserting its right to be considered the expression of 
the sentiments of this college, we must accept it as 
such, and treat it as an official manifesto. We are 
the more justified in this, because the topics discussed 


in it are but commentaries on the acts of the body, 
and a defence of the course they have pursued relative 
to the other members of the profession in Ireland. 
We should ill discharge our duty to our brethren if 
we lost such an opportunity of explaining and expos- 
ing the working of this part of the medical system ; 
or shrunk from the office, however painful, of sub< 
Jecting an assailant, who displays such disregard of 
the feelings of those opposed to him, to the scru- 
tiny which he challenges by his petulant and offen< 
sive attack on their professional characters, or by his 
imputation of base motives to those who happen to 
complain of the system by which he, and others simi- 
larly circumstanced, are enabled to wrest the medical 
institutions from their original public purposes to 
apply them to forward personal interests. We feel 
it still more incumbent on us to notice this publicas 
tion particularly, because this institution, from its 
connexion with the university, and consequent poli- 
tical influence through the parliamentary representa 
tives of that body, as well as from other connexions 
and resources, has, for a Jength of time, exercised a 
pernicious influence on the destinies of the medical 
profession in Ireland. They claim, and with justice 
the glory of defeating the medical charities’ bill ; they 
boast, and well may they, that they prevented the con- 
templated union of the profession this year ; and they 
now proclaim themselves, openly, the determined op- 
ponents of all reform, change, or improvement; or, 
as this candidate for their approbation, designates such 
objects, “ low radicalism.” 

But they may boast of more than this—they may 
boast, without the slightest danger of contradiction, 
that they have, by a series of suicidal acts, succeeded 
in annihilating the medical school of Dublin; and 
that, although they have made Dr. Brady a profes- 
sor, they have appointed him to lecture to empty 
walls and vacant benches. They covet, however, one 
more laurel to add to the wreath—the last and crown- 
ing victory remains to be achieved—the destruction 
of the surgical, as well as the medical school, is to be 
accomplished ; a consummation, which, looking to 
recent events, we do not consider either impossible or 
improbable, seeing the influence they possess where 
such an object can be best attained. Far be it from 
us, however, while we avail ourselves of this oppor- 
tunity, to subject the public conduct of this public 
body to public discussion—to wish, or endeavour to 
identify the individuals who compose it, with the 
spirit, tone, and language of this one-sided tirade. 
We believe the great majority of the Fellows of the 
College of Physicians to be incapable of harbouring 
such bigoted and intolerant feelings, or of expressing 
them in terms so offensive and unwarrantable. 

The first paragraph of the article in question, is 
not only instructive but amusing. The doctor, with 
all the naiveté imaginable, at once, and in a few 
words, explains the exciting cause of this zealous dis- 
play of partizanship, and hostility to an enemy he con- 
jures up for the purpose of shewing how well he can 
overthrow him. “I cannot,” says he, “refrain from 
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taking this opportunity of publicly expressing my ac- 
knowledgments to the president and fellows of the 
College of Physicians, who, at my suggestion, insti- 
tuted this professorship of medical jurisprudence, and 
have committed to me the trust, the important, I 
might almost say, the sacred trust of a teacher in’ the 
school.” This is, perhaps; as brief, cool, and free- 
and-easy an announcement of the beginning and end- 
_ing of a dexterous corporation arrangement, vulgarly 
calledajob, asit hasbeen our lot to hear. The success- 
ful aspirant to professorial honours, with great compo 
sure, takes credit to himself for suggesting the institu- 
tion of a professorship 3 and, in the same breath, 
loads with praises, his colleagues in office for comt- 
mitting the “sacred” trust to him. We cannot, 
however, concur with the learned doctor in his unre- 
served approbation of the proceeding. If he or his 
brother fellows look to the act of parliament, they 
will perceive that, however they may be by their 
charter authorised to make professorships at the sug- 
gestion of those. who are to fill them, they are not 
empowered to tack them to the foundation of Sir 
Patrick Dun. Dr. Brady, whatever he may think to 
the contrary, has, we are satisfied, no right whatever 
to lecture in the theatre of the school of physic ; nei- 
ther is he, what he supposes himself, a teacher in the 
school of physic: 

The doctor next proceeds to laud the university for 
its kind flexibility in charitably conceding academic 
honours to the pressure of expediency, and the neces- 
sities of those who had not earned them, rather than 
churlishly reserving them to reward merit or learn- 
ing. “The establishment of this professorship,” he 
observes, ‘is but one of the several changes con- 
templated by the college, with the view of adapt- 
ing its institutions to the improvement of science arid 
the wants of society. In effecting these objects, the 
university, with which our college is so intimately, 
so inseparably connected, has, whenever it was re- 
quired, afforded its cordial sanction and support. 
Through it we have been lately enabled to do an act 
at once of liberality and of justice, in admitting to the 
privileges of the fellowship stx distinguished licen- 
tiates; and, in this voluntary abandonment of exclu- 
sive advantages, there was not one dissentient-—not 
one reluctant vote in the college.” Think of that, 
happy and fortunate licentiates—siz of your number 
selected to participate in the “exclusive advantages !!” 
Think of that wholesale measure of reform, ye dregs 
of “low radicalism!” and recollect, that ‘“‘by such a 
course of conduct, the College of Physicians must 
continue to maintain the position it has. always held 
as the first medical institution of the country.” 

Our fearless eulogist of selfand fellows next proceeds 
to shew, that “the men to whom the Irish school of 
medicine owes its high character and extended fame,” 
were, without exception, the offspring of his beloved 
and indulgent alma mater; and this he does, not by 
honestly recounting their real claims and pretensions, 
but invidiously contrasting them with the other mem- 
bers of the profession. “(It is not,” he says, “ my 





purpose, at present, to review the labours, or attempt 
to estimate the services rendered to our profession by 
those members of our body whose names are iden- 
tified with the rise and progress of medicine amongst 
us—by Perceval and Cheyne, Plunkett, Purcell, Har- 
vey, Clarke, Cleghorn, Egan, Quin, Barry, Steevens, 
Rutty, Molyneux.” Truly, the learned doctor doés 
well “ not, at present, to review the labours” of this 
precious assemblage of philosophers, the produce of 
an hundred and fifty years collegiate existence. Take 
Cheyné from the list, to whom he has no claim what- 





soever, except as having made him free of the corpo- 


ration; and we venture to say, that the rest are nei- 
more or less than what their eulogist describes ther, 
conclusive evidence of “ the rise and progress of me- 
dicine” amongst them. But, then, if any doubt re- 
mains of their high and inidisputable claims it is dis- 
pelled by an appeal to the cyclopedia of practical me- 
dicine. “ There are,” he says, ‘fourteen Irish con- 
tributors to this work—two licentiates of the College 
of Surgeons—one, an Edinburgh graduate, and eleven 
of this college.” ‘Fhink of that! eleven to be added 
to the Purcells, the Plunketts, and the Egans!! But 
our candid and communicative orator, while announc- 
ing this conclusive proof, recollects to forget to men- 
tion that, with two exceptions, surgeons were neither 
invited or permitted to contribute to this work. 

After this attempt to adduce facts in support of his 
statements, he concludes with the following grand- 
iloquent, and amusing expression of congratulation : 
“ These are records, to which our successors in this 
College may look back with pride—they are monu- 
ments that will endure when the brick and marble of 
Stephen’ s-green shall have crumbled into dust.” 

‘‘ Shall hollow pampered jades of Asia, 
That cannot go but thirty miles aday, 
Compare with Cesars, and with Cannibals, 
Arid Trojan Greeks ?” 

We, now, however, come to the most offensive and 
reprehensible part of this oration, the part, indeed, 
which induced us to notice it at all—an unprovoked, 
uncallel for, and uncandid attack on a most respect- 
able and distinguished class of practitioners in this 
country :—“ This (says he,) is the system that has 
committed to a single surgeon each county hospital 
in Ireland—deprived the poor in those institutions of 
the services of a physician, and the public of the ad- 
vantages that result from competition in the cultiva- 
tion and practice of the distinct branches of the pro- 
fession. And what have been its results? These 
thirty-four county infirmaries have now existed for 
more than half a century, what have they done for 
medical science ?—have they, during that long period 
of the most progressive, the most brilliant discoveries 
in the whole history of medicine, have they originated 
a single improvement ?—have they added to science a 
solitary fact?” Dr. Brady, men engaged in the las. 
borious discharge of the arduous duties of their pro- 
fession have little leisure to devote to scientific pur- 
suits, or real improvement ; and they neither have 
the opportunity, nor feel the necessity for pretending 
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todo so. They are neither enabled or obliged to | my attention, while in London, on their behalf, was 


‘resort to mountebank lecturing, or suspicious book- 
advertising, to procure a precarious and inadequate 


livelihood ;—neither are they sufficiently skilled in the | 


arts of journal-jugglery, to enable them to acquire a 
character for science and attainments, without the 
slightest pretensions to either. But on this point we 
will permit one of the parties attacked to spe:k for 
himself, by inserting here, a letter transmitted to us 
on the subject :— 


TO THE EDITORS OF THE MEDICAL PRESS. 


GenTLemEN,—<A report of alecture by Dr. Brady, 
having appeared in Saunders’s News-Letter, of the 


14th inst., in which certain allusions to the Infirmary | 


Surgeons of Ireland are made, I cannot permit it to 
pass altogether unnoticed, bilt will only occupy a very 
short space in your columns on the subject. 

Amongst the offensive observations to which this 
individual has thought proper to give expression, the 
only one which I conceive worthy of remark is his 
assertion “that the poor in these institutions (the 
county Infirmaries,) are deprived of the services of a 
physician ;” now, although I am satisfied that it is 
quite superfluous to designate this statement as it de- 
serves, still I cannot permit the author of it to 
suppose, that he will be allowed to utter such with 
impunity. 

As I presume that this learned gentleman who boasts 
of having prevailed upon the College of Physicians 
to establish a professorship of medical jurisprudence, 
and at the same time, to commit the “ sacred trust” 
to his keeping, has not himself been “altogether in 
the dark,” he can hardly be ignorant of the fact, that, 
with very few exceptions indeed, the infirmary sur- 
geons are physicians, and hold medical degrees far su- 
perior in value to any that his college can bestow; 
and, had he extended his observation beyond the limits 
of his own liberal college, he might have perceived 
that, not alone have the infirmary surgeons, but a very 
large majority of the practitioners of Ireland demon- 


strated, not merely the practicability, but positive | 


utility of abolishing “the distinction of physician and | provement, in the spirit of party, instead of enter- 


bP 


surgeon,” and that he is utterly benighted .if he be- 
lieves what he asserts, “that. such distinction exists 
wherever society is so far improved as to be capable 


of availing itself of this most necessary division of | 


labour.” From the metropolitan professor to the dis- 
pensary doctor of Valentia, the educated surgeon un- 
dertakes the treatment of both medical and surgical 
diseases. Hine tlle lachryme—the erudite professor 
of the College of Physicians is sensible of his own 
incapacity to. do so, and seeks to be bolstered up ina 
manner which the public will not tolerate. 

The doctor cannot forget that his college possesses 
the exclusive privilege of qualifying for the situation 
of physician to acounty infirmary; yet, despite of this 
patent, the student cannot be induced to seek for its 
diploma, nor the public to accept the services of its 
members to the exclusion of others. 

Gentlemen, I should apologise to you and.to the 
profession at large, for the tone and language of this 
note, had it not been called forth by repeated acts of 
aggression on the part of the College of Physicians. 
Had this been the first calumny on the infirmary sur- 


geons, which emanated from that body, I should have |: 
» passed it by unnoticed, as'the attempt of an individual | 


to bring himself into notice, by originating an angry 
discussion—but it is known to you that the College, 
in its corporate capacity, in the most disingenuous 
manner, propagated statements respecting the infir- 
mary surgeons, in the way most likely to injure them, 
and least likely to be discovered, and that much of 


engaged in correcting the misrepresentations propa- 
gated by those in its interest. Under such circum- 


| stances, I can only regard this gratuitous and unpro- 


voked attack as evidence that the author of it feels he 
could not offer a more acceptable proof of his grati- 


_tude for the benefit lately conferred on him. 





I have the honour to be, Gentlemen, 
Your obedient servant, 
JOHN JACOB, M.D., Edin. 
Surgeon to the Queen’s County Infirmary, 


To those not likely to be interested by this lecture, 


on account of its local bearings, it must be instruc- 


tive and valuable, as a striking instance of the effects 


produced by the division of the profession into clubs 


or colleges, and a powerful argument in favour of a 


union of the whole into one body. These colleges 
| are, in the medical commonwealth, what the sects are 
| in religion—and their conduct shews that the odium 


| cum. 


medicum is quite as rancorous as the odium theologi- 
Here is a body of men, not having the slightest 
ill-will toward those they assail, or cause of quarrel 
with them, yet, in the spirit of mere rivalry with an- 
other institution to which they happen to belong, they 
adopt and give circulation to the most odious calum- 
nies respecting them, and actually apply to the legis- 
lature to adopt measures calculated to deprive them 
of bread, and destroy their professional prospects. 
To the existence of this detestable spirit of medical 
clubism—this mean, childish, and contemptible ri- 
valry, may be traced most of the evils of the profes- — 
sion. This it is which enables two or three worth- 
less persons, in every institution, to acquire a degree 


|of power and importance, otherwise inexplicable— 





this it is which enables a handful of traders, bound 
together by some common interest, to defeat measures 
of the utmost value to the profession and the commu- 
nity at large—this it is which rejects plans of im- 


taining them on their merits. When shall we see an 
end to this miserable state of things ?_-When shall 
we see the generous, the independent, the enlightened, 
and the honest men of all sides unite and make com- 
mon cause against the narrow minded, the ignorant, 
and the selfish? Perhaps, after all, the period is not 
so distant as many may suppose. 
ae 
THE FRENCH PEERAGE. 

The dignity of the peerage has been offered to M. 
Double, on condition of his renouncing the practice 
of medicine. The Lancette Francaise, when noticing 
the subject, offers M. Double “une double felicita- 
tion” on his being still classed among practitioners of 
medicine ; and, on his not being classed among the 
gentlemen of the Luxembourg. 


THE PUBLIC HEALTH. 
The poor-law commissioners have addressed a cir- 
cular to the medical officers of unions in England and 
Wales, calling for information as to the prevalence 


and probable causes of disease in their district. We 
shall probably, before long, direct the attention of 
our readers to this document. 
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“Dr. Johnston is preparing for the press “a ee | 


“of the British Sponges and Corallines,” to be print 
- and illustrated in the same style as his History of t 
' British Zoophytes, to which this new work may be 
considered as a supplement, and as completing hi 
original design. It will contain a very full acce 
of all that has been hitherto written on the subject ; ; 
and an original figure of every species and remarkable 
§ variety will be given. 
* Dr. Johnston intends at the same time to ava 
: self of this opportunity of adding many new 


f of Zoophytes, contributed by his friends, and acq ed 


age by himself since the volume on British Zoophytes was 
published. 





BOOKS RECEIVED. 
Billard. on. the Diseases of Lapis translated by 
Dr. Stewart. 
Franz on the Eye. 
Gatherings Jeon Graveyards. 


et 
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“NUMBER OF MEDICAL MEN IN PARIS. 
"There e are now in Paris 1310 physicians, and 200 
‘ Officiers de Santé,” making a total of 1510 persons ex- 
ercising the healing art} the population amounting to 
900,000 souls, there is ‘thus one physiciari for every 
596 inhabitants. — 
ally « one medical man to 1000 inhabitants, 


; PROMOTIONS. ¢ 

Pea —22d Foot.—Surgeon R. M‘Munn, 

_ M_D., from the 88th foot, to be surgeon, vice Hus- 
ie ton deceased. 

~ 23d. Foot.— Assistant. 

Staff, to-he_ Assistant-surgeon, vice ‘Browne, } = 


| "37th Foot 
eoan the 23d. foot, to be surgeon, vice Wahab, de- 
ceased. 














55th Foot.—J. 5. Smith, M. D:,. to be Assistant. te 


surgeon, vice Morgan, promoted. - 
57th Foot.—Assistant-surgeon A. B. Meyiran, fro 
the 55th foot, to be surgeon, vice Hamilton, Rose 
88th Foot.— Assistant-Stirgeon A. J: N. Connell, 


~  M.D., from the Rifle Brigade, to be. Surgeon, vice 


M‘Munn. 

Rifle Brigade.—Assistant-Surgeon | HL Downes, 
-M.D., from the Staff, to be Assistant. purgeg, vice 
Connell, promoted. 
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MEETINGS OF SOCIETIES. 





SURGICAL SOCIETY OF IRELAND. 
Sxsston 1839-40. 


First Meetinc HeEtp NovemBer 9, 1839—Maurice 
Couuis, Esq., President of the College, in the Chair. 





Sere by reading the following address :— 


--GENTLEMEN,—At the present day, when so many 


associations, in this and other countries, have been 
established for the purpose of advancing medical 
knowledge and scientific research, it would be a waste 
of time, and unattended with any benefit whatever to 


_ enter into any lengthened argument to prove the ad- 
vantages which may be derived from that over | 


which I have the honour to preside this evening; at 
the same time I cannot refrain altogether from speak- 


ing a few words in its commendation, for the purpose 


of éxciting’ all who hear me, to a due consideration 
of its value. It has now been established for several 
years—its results have been published—its benefits 
have been felt both by the practitioner and the pupil ; 
and it has conferred much improvement in every way 
upon our art. I would now urge upon those gentle- 
men who have hitherto taken a lively interest in its 

welfare, and who have laboured to bring it to its pre- 
sent high and distinguished position, I would urge 
upon them, I say, to persevere, and not to allow any 


difficulties which they may meet with, to check their - 


ardour or to quench their energies, in the upholding 
of this society, which was originated, and intended by 
the mode of its direction to add to the dignity ofa 
profession which brings so much respect and honor 
to those who pursue it with diligence and zeal, and 
which produces so much benefit to the community at 
large. Do the members of this association require 
any thing, in order to stimulate them to greater vigor 
in the course which~has been undertaken by them? 


Do they require any thing to point out the great good 


Vou. II. 


which may thus beachieved? Let them cast a glance 
at what has been effected by those of a similar na- 
ture, which have been in existence for a longer pe- 
riod at home, in the British capital, and in other 
countries—let them see how highly some of the mem- 
bers have been distinguished in different paths—and 
whilst many have earned for themselves an henorable 


Ture CuarrMan commenced the proceedings of the | independence, many also have become bright lumina- 


ries in the medical world, and have also, by their pub- 
lic lectures, and scientific writings, proved what great 
good may be effected by attention, diligence, and per- 
severance—and who have left it on record that some 
of their first stimulating efforts to exertion, have been 
produced by attending at those places where free dis- 
cussion has been encouraged. The advancement of 
medical science must necessarily be by slow degrees, 
and it is utterly impossible that any one individual 
can grasp every part of it by his own exertions, with- 
in the short space of time allotted to him by his Cre- 
tor, in this world, and, therefore, it. becomes incum- 
bent upon him to endeavour to obtaiir every informa- 
tion, in his course through life, from others who have 
had much experience, and to inquire into the results 
of that experience in order to perfect as much as pos- 
sible his own practice and information ; or, as I have 
read in one of the periodicals, “ we should consider 
that there is an immense vineyard, and that we are 
all necessary to cultivate it.” In this point of view, 
then, such a society as this has peculiar claims to our 
attention. Here are brought forward cases by a va- 
riety of medical men, some of a strange and unusual 
description, and some never, perhaps, heard of before, 
or never described—here they are canvassed, scruti- 
nized, and closely examined in all their bearings. 
Other cases of a more common occurrence are brought 
before the meeting, and the result of each man’s ex- 
perience in the use of particular remedies considered 
and explained. This is a very important matter, for 
it is well known that the same medicine, with an ap- 
parently similar plan of management, often produces 
¥ 
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a very opposite effect in the hands of different practi- 
tioners; and therefore it is of the utmost moment to 
consider why this should be the case; and how can 
it be so well ascertained as in a place like this, where 
the case is open fo the investigation of all—and every 
symptom of the disease, and the effects of, the reme- 
“dies employed, accurately and systematically examined 
in all their bearings? It is, then, one of the objects 
_ of this society, to elicit and to bring forward the infe- 
rences of different practitioners, and thus to endea- 
vour to dfrive at satisfactory conclusions and an inti- 
mate knowledge of the subject matter. The know- 
ledge of medical science has arrived, in our day, at a 
very distinguished height, and it is still making ad- 
vances—and why Has this been so? It is owing, 
principally, to that eagerness and anxious caré with 
which medical men have of late seized’ upon every 
__ opportunity for studying the human body in all its 
ae: whether anatotnically, physiologically, or in a 
~~ pathological point of view. This society gives en- 
couragement to investigations in all these departments 
-of science, and holds out many inducements to a fur- 
ther and more intimate search into these matters. 
Here will be found to enter, none of those petty jea- 
lousies, or themes..of discord which have unhappily 
produced divisions in other places—here all meet 
upon common ground, and for one specific object ? to 
advance our knowledge, and to extend_our. informa- 
‘tion; to endeavour to raise otr profession fo that 
-height which it deserves—here no political or party 
prejudices entér to spoil our harmony—here no sel- 
fish motives should be mixed up for the purpose of 
advancing one individual or one party, at the expense 
of others—here, gentlemen, let us give an unequivo- 
eal proof that compétifion may exist without opposi- 
tion or animosity ;—that @ man may gain distine- 
tion without exciting envy, and that those jealons feel- 
ings which embitter life, have no place within the 
walls of this room—and that there is, at least, one 
‘place where men of every opinion may meet to dis- 
cuss with temper what may be for the advantage of 
all; and that concord, goodwill, and a desire to do 
what is right, without any intermixture of self-inte- 
rest, may be spread. widely amongst the profession. 
In all we do or say here, we should exercise the same 
candour, and possess the same consideration for 
others which we would expect to receive from them. 
And let us never refuse to receive instruction because 
it comes from a source against which we may other- 
wise be prejudiced. 
In the various disenssions which here take place, a 
scope is given to talent to display itself—the indus- 
trious student (for we are all students here,) has an 
opportunity for displaying the facts, which his industry 
has collected, and of submitting them to the test of 
those who have had greater experience and more op- 
portunity. Let us then persevere in the same course 
in which we have run during the preceding years—let 
the honest and free exhibition of opinion be promul- 
gated—that dignity of conduct preserved which be- 
comes members of our profession, and we shail then 
reap the fruits of all our exertions, and give a proof 
of the zeal and fervor with which men devoted to the 
advancement of the medical profession, carry on their 
various occupations, so as to advance science, and, 
whilst they benefit themselves, are seeking, by every 
means in their power to do good to such of their fel- 
low creatures as may require their aid and compassion. 
Before I conclude, I would say a word to the young 
students around me. Although the rudiments of your 
education (If I may so call them,) must be learned in 
other places, though you must learn anatomy in the 
dissecting-room—though surgery for the most part, 
must be learned in the hospital—though a knowledge 
of the practice of medicine and the other collateral 


'compheations and differences. 
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sciences must be obtained in our public institutions, 
which are established for the relief of suffering hu- 
manity, or in the various schools opened for instruc- 
tion—still you may derive much valuable information 
from such meetings as will he held here during the 
winter season. 
losing the opportunity here presented to you of be- 


You will therefore act wisely in not 


coming more familiar with disease, and its various 
The diligent will here 
find matter of interest to fill up any spare time which 
he can command between his other occupations—but 
do not be content to listen here, and then go away and 
forget at once what you may have heard. No—reflect 


| upon the cases brought forward—talk of them to each 


other—compare them with what has been written, 


}and with what you may observe in your hospital prac- 


tice—-and by these means only will you derive profit 
from attending these meetings. 

It has been usual at the commenéement of the sea« 
son, to take a short view of the:cases which have been 


considered during the past year; this ‘I shall omit at 


our present meeting, as most of the subjects discussed 
have been printed, and may be easily obtained by 
every one, and more benefit can be derived by a care- 
ful perusal of them, than by any short extracts which 
Imight give. Read them over then, and you witl 
easily perceive how all the arguments which I have 
advanced in support of such a society as this, have 
been strengthened and maintained: Many of those 
cases have been attended with novel symptoms—with 
many of them we should have been uuacquainted, if the 
stimulus to discussion and investigation held out by 
this society, had not induced their authors to brmg 
them forth to light.. We have witnessed differences 
in practice, and we have seen it endeavoured to be 
explained, why the same line of practice has produced 
such opposite conclusions and results; from all these 
I derive a strong argument for calling upon all to per 
severe, and to increase their exertions in the support 
of an association alike creditable to the body from 
whence it originated; and to the medical practitioners 
at large, who have taken a part in its proceedings. 
And whilst I would not derogate from the advantages 
held out by other societies or in the least depreciate 
their usefulness, I would say that this has a peculiar 
claim upon our affection. It was early nurtured within - 
these walls, and whilst it has grown up under the fos- 
tering care of our body, it does not refuse the aid of 
those belonging to other colleges or. institutions—its 
doors are open to all—it invites every one to come 
forward who can in any way confer-an addition to 
scientific knowledge or practical experience; and we 
trust, that the day is not far distant when, (if its deli- 
berations bé carried on with a proper spirit and tem- 
per) it will rank high amongst the literary institutions 
of our country, and shine forth as a monument of 
learning and erudition. 


Mr. ‘Trant then exhibited to the society his newly- 
invented aneurism needle, for a description of which 
we refer to the Press, Vol. IL, page 308. 

Mr: Kirpy.—-Many persons, I believe, are aware 
of the. fact, that I was, in a great measure, entitled 
to the credit of having constructed an instrument for 
taking up the subclavian artery somewhat similar to 
that presented by Mr. Trant: Ht was made by Mr. 
Weiss, under my. directions, and, for some time, he 
obtained a good deal of character by it, while 
the originator was overlooked or forgotten. I 
cannot, however, complain of being thrown overboard 
in this matter; it isa case by no means uncommon, 
and has been the lot of persons far more meritorious 
than myself. The instrument which I invented com- 
bined many of the advantages of the one under con- 


sideration; but I must confess that IE think Mr. 
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Trant’s gives to the operation a very great degree of 
certainty, and will supersede the use of mine. I think 
he deserves great credit for the invention. 

. Mr. Tranr-—Mr. Kirby seems to intimate that his 
instrument is, in some degree, similar to that which I 
have had the honour of laying before the society. If 
he recollects his. own instrument he will find that it 
acts in a different manner... _ 

Mr. Kirsy—All I meant to say was, that my in- 
strument answered the purpose very well; but I am 
ready to. acknowledge that Mr.,Trant’s is much. bet- 
ter. - It is free from all risk; and must, when com- 
--pleted, greatly facilitate our operations: on deep-seated 
arteries. I repeat it, I think the profession owes a 
debt of gratitude te Mr. Trant for his invention. 


Mr. Smyzy then read the cases of tracheotomy 
performed after boiling water had been swallowed, as 
given at length in the Press of November 20, and 
the following discussion took place. ae 
_. Mr. Harerave-—Mr. President, I am inclined to 
think, that in the cases laid before this meeting, the 
success of the operation depended, in a great mea- 
sure, on the state of the patient. If some degree of 
vital action did not exist at the time the operation 
was called for, Lam of opinion that it. ought not to 

ave been performed. In.one of the cases, the state 
of the system was different from that observed in the 
other. In the first case there was a sthenic state of 
the system—a state of vital action which shewed a 
certain degree of energy in the system, and such a 
state holds out a better prospect of success. In the 
other case, the sthenic state did not exist, and the in- 
dications were rather unfavorable. , It is the non 
observance or neglect of this principle which, brings 
the operation into disrepute... Where this operation 
has been performed successfully, it is well known, that 
in many cases, a sthenic or inflammatory state of the 
system has been present—a, state which shews much 
constitutional vigour, which can yet be easily con- 
trouled, and which does not contraindicate the perfor- 
mance of an operation of a trying character... But in 
the opposite state of the system, where. collapse. pre- 
vails, we cannot rouse the powers of life by diffusible 
stimuli for a sufficiently long time to allow the respi- 
ratory organs to recover their tone. The 
stances should be always taken into account in per- 
forming the operation of tracheotomy under the cir- 
cumstances already alluded to. _ In the secend case, 
detailed by Mr. Smyly, there was a state of collapse, 
and the issue was consequently unfavourable 3 in the 


first, the patient had not only. strength to bear up 


against the effects of the operation, but also to recover 
from the pulmonary affection. J think Mr. Porter 
alludes to these two conditions of the system in his 
work on tracheotomy. ae ue ie 8) 

Mr. Exris—I should be glad to know if both cases 

were characterized by a state of collapse ? 5 

_ Mr. Smyty—The state of the system was pretty 
nearly the same in both cases. In the second ease, 
there was evident reaction after the operation, and it 
was found necessary to apply leeches. .This case 
could not be said to have gone too far, for the opera- 
tion was performed eight or nine hours after the oc: 
currence. of the accident. 

Mr. Exvris—-But Mr. Hargrave seems to think 
that, in this instance, the operation proved fruitless, 
owing to the state ef collapse. — 

_. Mr. Smyty—The condition in both cases was siini- 
lar, and both rallied after the operation. [1 think 
that in the second case the child died from circum- 
stances independent of the operation. 

_. Mr. Harcrave—I thought that in the first case 
tartar emetic was administered, and this would ap- 
pear to prove that there was reaction in the system. 


These circum: | 


The other was brought to Mr. Smyly’s house at 
night in a state of collapse, and, the operation was 
not performed until the following morning. Jn all 
cases of this description I think it better to operate 
too soon than too late; if we wait for the super: 
vention of collapse there is very little chance of re: 
covery. i uceeohueds | fae 

Mr. M‘Coy—Dr. Hargrave seems to think that 
the operation will succeed only during the stage of 
excitement or inflammatory action. This doctriné 
would limit the performance of tracheotomy to very 
few cases of the. kind; yet we all know that it has 
been frequently performed in the state of collapse, and 
it has, in. many instances, proved successful. 

Mr. Hargrave— What I mean to say.is, that the 
operation should not be performed without rational 
hopes of success. I am not an advocate for speculaz 
tive operations ; and, I am convinced,.that where se: 
rious collapse exists, tracheotomy will fail. If you 
look over the records of surgery, and observe where 
this operation has failed, you will find that it was 
chiefly in cases where there was marked depression 
of the vital powers. I do not, however, mean to say, 
that the operation was, in such instances, the cause of 
death; for, I believe, that in most cases, the. patient 
would have died of the collapse alone... Se 

Dr, Benson—Do you think: the child could. have 
survived the operation so long, if death was the re- 
sult of the performance of the operation when the 
child was in a state of collapse ? 

Dr. Hart—I think Mr. Smyly attributes the want 
of success, in the second case, to the neglect. and im: 
proper treatment which the child received at home 
after the operation. Sallie Padi 

The Cuarrman—I can confirm this from my own 
knowledge... The child died five weeks after the ope- 


‘ration. ; 


Dr. Byrne—I think Mr. Smyly has explained the 
matter very satisfactorily. Without going out of 
our way to seek for collapse or excitement, we can 
refer the cause of death at once to the pulmonary af- 
fection. The child evidently died of chronic bron- 
chitis. When the lips of the wound were opened to 
relieve the symptoms of suffocation, a large quantity: 
of muco-purulent matter was discharged; and this, I 
think, is oné_ of the characteristics of chronic bron: 
chitis: In all human probability, the result. of the, 
second case would be just the same as. of the first, if 
the child had been left in hospital, and treated under 
favourable circumstances. sda | 

Mr. Exris—I wish to know whether. Mr, Smyly 
attributes the bronchitis to the operation, or to swal- 
lowing the hot water? There was no evidence of the 
existence of bronchitis before the operation; 

Mr, Suyny—The operation was performed eight 
or nine hours after the accident. Be accident oc- 
curred about four. o’clock in the. afternoon, and tra- 
cheotomy was performed about one o'clock on the 
following morning. After the operation the child 
was some time quite well, and then gotill again from 
fresh exposure. I called at the house om one ccca- 
sion, and found the child in circumstances calculated 
to give any one cold; the window of the room was 
open for the purpose of drying the floor which had 
been recently washed, and the child was lying on the 
bed without, any covering whatever. This occurred 
in the month of September. ie 

Dr. Byrne—lI think I.can give an answer to Mr. 
Ellis’s question. Some time ago, a child was ad: 
mitted into the Meath Hospital, labouring under 
symptoms indicating the presence of a foreign body, 
There was no bronchitis before the operation, but 
about twelve hours afterwards, the patient had a 
snyart attack, shewing that the bronchitis was the re- 
Sult of the operation. [do not say that it always fols 
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lows the operation; but the operation is quite capable 
of causing it. 

Dr. Benson— Where did the foreign ‘body Tie ? 

Dr. Byrne—In the right bronchus. . 

Dr. Benson—Would not that:produce the bron- 
chitis independently of any operation ? . 
Mr. Exrrs—I think bronchitis is, by no means, an 
unusual effect of tracheotomy. Hot water, when 
swallowed by mistake, scarcely ever gets into the 
larynx, owing to the instantaneous spasm of the 
glottis, and cannot, therefore, descend into the tra- 
chea. In the case under consideration, the bron- 
chitis appeared to be the result of the operation, or 
of cold caught subsequent to it. 

Mr. Krrsy—After all, the question comes to this. 
Under what circumstances are we to operate in cases 
where hot water or boiling water has been swallowed ? 
If wé wait for the reaction of one system or another, 
it is thought we may, perhaps, do some injury. But 
as far as my experience goes, I must say that I have 
been in the habit of waiting, and that I have seldom 
seen the nécessity for operating, and that where I 
have operated the result has been unfavourable; but 
whether from bronchitis or not, I cannot decide. On 
the whole, I must say that I am not an advocate for 
the operation. The inflammationis, at first, confined 
to the glottis and upper part of the throat; but this 
is afterwards followed by pulmonary congestion which 
terminates in bronchitis. 

Mr. Dirton—I think Mr. Kirby has brought for- 
ward one of the strongest arguments in favour of the 
operation. He states that the inflammation is at first 
confined to the glottis and upper part of the throat. 

Mr. Kinpy—lI meant to say the epiglottis. 

Dr: Benson—A fortiori—Mr. Dillon’s argument 
is correct. 

Mr. Cusack—The question before the meeting 
appears to be one of peculiar interest. On a ques- 
tion of the kind it is natural that a diversity of opi- 
nion should prevail, and I may say that on this occa- 
sion my opinions are opposed to those of persons who 
have had opportunities and experience greater than 
mine. But if you wish to investigate the matter 
thoroughly, you should take the results of all opera- 
tions of the kind performed in this city within a cer- 
tain space of time—say six or twelve months—and 
see a conclusions you can draw from them. Let 
all the cases which shall happen for a year be accu- 
rately noted, and, at the end of that period, you will 
have a body of facts on which you may ground some 

eneral principle. As to coming to any decision, 
fam the consideration of individual cases, I think it 
would be too hasty, and ‘this is a subject on which 
our knowledge should be more precise and complete ; 
for the circumstances under which we find those 
cases are such as to demand prompt and instanta- 
neous measures, and we may, for want of sufficient 
knowledge, do that which we may afterwards regret. 
I have no objection to give the quota of my experi- 
ence, if gentlemen, connected with other hospitals, 
will do the same. I need not say that I have lived 
at Steevens’ Hospital for fourteen years without being 
absent from it a single day, and that I have been re- 
sident surgeon for twenty-one years, and yet I do not 
wish to give expression to any opinion of mine at the 
present period, but would prefer beginning, de novo, 
and going on observing for the next six months, and, 
emen will have something satisfactory— 
ing froma which we may all derive advantage. 

“pleas€to excuse me for passing out of 
rvation on this occasion. I 
Mr. Smyly for his cases, 
Qwed up properly it cannot 
to the profession. 
uggestions just thrown out 
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would be almost tantamount to moving an adjourn- 


{ment of the society for twelve months, in order to 
j settle the principles of surgery. 


Mr. Cusacx—I did not mean this. I do not wish 
any gentleman to suppose for a moment that I am 


| adverse to the free expression of opinion on any ques- 


tion’that comes before the society. All I intended to 
state was, that we are not yet sufficiently acquainted 
with the point under consideration, and that as my 
opportunities are great, lam willing to draw on them 
for the benefit of the society. 

Dr. MaunseLtt—Mr. Cusack’s observations are 
very valuable, and if we could adopt the line of con- 
duct suggested by him, it would be unquestionably of 
great advantage ; but, at the same time, I must say 
that the merits and advantage of studying medicine 
by numbers should be taken—cum grane salis. In these 
investigations there are several things to be taken 
into account besides mere numbers: thus, for in- 
stance, we should note the locality of the hospital— 
the season of the year—the age of the patient, &c. 
If these variable quantities were taken into account, as 
well as the numerical ones, the results would be more 
satisfactory and complete. : 

Mr. Cusack—All I asserted was, that one or two 
cases could not be sufficient to establish any general 
principle, and that if we wish to arrive at fixed re- 
sults, we must derive our deductions from a large 
number of cases collected at different hospitals. 

The Cuatrman—I think the best course at pre- 
sent would be, if the gentlemen who have charge of 
the different hospitals of this city would come forward 
and give their opinions on the cases which have been 
brought before the society this evening. 

Dr. Jacosp—One satisfactory conclusion may, I 
think, be drawn from Mr. Cusack’s observations, and 
that is, that it is his intention, at a future period, to 
give us the results of his experience on this interest- 
ing topic. lam quite satisfied that this is what he 
wishes to communicate, and I think the announce- 
ment will be hailed with satisfaction by every one pre- 
sent. 

Mr. Exvris—I shall state briefly what I have seen 
myself. I have seen a tolerable number of these 
cases, and must confess that the issue has been ‘very 
variable. In some, where the patient appeared to be 
on the point of dissolution, recovery took place con- 
trary to my expectation. Mr. Wallace was in the 
habit of treating these cases with calomel: he thought 
it acted on the larynx, and that if the patient was not 
doomed to die, it would save him. I recollect one 
case in which [ ordered calomel at his suggestion, 
and it happened that the child recovered. Next day 
he told me that the calomel had saved the child’s life ; 
but the fact was, that the child had not taken any 
calomel at all. It spit up the first powder, and the 
mother would not give it any more. In one case, 
blistering, on the simple principle of counter-irritation, 
proved successful. I have operated in two cases ; 
both patients lived, I think, a little- longer than they 
would have done under other circumstances; but 
both died. ‘This renders me, in some degree, averse 
to the performance of an operation. With respect 
to Dr. Maunsell’s observation, as to the circumstance 
of age, who, but a young child, would thmk of swal- 
lowing hot water? Neither do I think that locality 
or season can have any influence over the results of 
cases of this kind. 

Dr. Maunserr—I must say I do not consider 
those matters so unimportant as Mr. Ellis seems to 
think them. It is, unquestionably, probable that all 
such patients will be children, but Mr. E. will scarcely 
deny that the ages, even of childréh, may differ; and 
the fact happens to be, that the rapidity of the course 
of a disease is usually in an invéfse ratio with the age 
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of the child. With regard to locality, [am sure Mr. 
Ellis is aware, that in-some situations, wounds and in- 
juries are more liable to be followed by erysipelas 
than in others. Now, in this instance, there is a 
lesion of the mucous membrane of the throat; and it 
would not be going too far to say, that in certain si- 
tuations and circumstances, this lesion might be fol- 
lowed by erysipelas or some other dangerous compli- 
cation. Many other circumstances of a local’ or acci- 
dental character might occur which would’ have an 
influence on the success of the operation, 


Mr, Kennepy—I have seen several cases of this 
description, and I would say that the mere state of 
collapse is not sufficient to deter us from opening the 
trachea, If I understood Mr. Hargrave aright, he 
seems to think that there is no chance of recovery 
where collapse exists; but it is on record, that in 
cases of the most unfavourable description, and where 
the patient seemed to be at the point of death, the 
operation hag proved’ successful. In a case treated 
by Mr. Adams, at’ Jervis-street Hospital, the child 
appeared moribund, and yet it did very well after- 
wards. As tothe question of bronchitis, an affection 


so constantly seen in the after stage, I believe Mr. | 


Porter has examined it in his work on the larynx and 


trachea. He has shewn that it frequently follows as| 


the result of the operation, and that it is most com- 
monly of the bronchitis that those patients die who 
survive any time. The only defect (if there be 
any defect,) in Mr. Porter’s excellent work is, that 
he has not dwelt more particularly on the treatment 
to be pursued after the operation. I would beg leave 
to suggest the administration of opium in small doses, 
which, by keeping the system tranquil, would be most 
likely to prevent the bronchitis, and thus give a chance 
of recovery. The children generally die of bron- 
chitis, followed by copious effusion into the air tubes. 
Another circumstanee, which, I think, would be of 
use in preventing the occurrence of bronchitis, is an 
elevated temperature of the air which the patient 
breathes. If the air of the room was raised to a 
temperature equal to that of the inspired air after it 
passes through the nares and throat, it would be 
less likely to cause irritation. With these measures, 
and the use of calomel and ipecacuanha, if necessary, 
i think many lives might be saved. 


Dr. Hart— Without entering into any crude spe- 
eulations, I think the question before us comes to 
this:—-Is bronchotomy advisable in those cases in 
which children are brought before us with urgent 
symptoms, after having swallowed boiling water? Is 
the operation to be performed immediately, or is it 
to be postponed until other measures have been tried ? 
Mr. Kirby has given cases in which the operation has 
been postponed ; and, if I understand him aright, the 
cases have had an unfavourable termination- Mr. 
Ellis has stated, and truly, that in cases of this de- 
scription, the symptoms of suffocation are caused, not 
in consequence of hot water getting into the trachea, 
but in consequence of spasm of the glottis, Now, 
where the urgent symptoms are produced by spasm 
of the glottis, I think that in such a state, and before 
inflammation has extended to the trachea, the opera- 
tion must be successful; and the experience of Dr. 
Marshall Hall, as recorded in the Medico- Chirurgical 
Transactions, shews this line of practice to be the 
most eligible. 


The Cuarrman—The subject under discussion ap- 
pears to be of acknowledged importance, and I hope 
some gentlemen compet@hy to investigate it properly, 
will communicate the results of their observation be- 
fore the session closes. Inthe meantime, I shall call 
on Mr. M‘Coy, as, I Believe, he has some communi- 
cation to lay before the society. 
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Mr. M‘Coy—I did not intend to mention, at this 
time, the particulars of a case which I have recently 
witnessed ; but as our president has called on me, I 
shall allude:to it briefly: 

The subject of the case, a boy, wasrun over by a car, 
about six o'clock in the afternoon, after having eaten 
a dinner of meat and vegetables. When I saw him he 
complained of no pain except a little in the lower part 
of the abdomen above the pubis. He had no vomiting, 
nor did he pass blood from the bowels or bladder. 
He died eight hours after the accident, and on opening 
the abdomen I found a hole in the stomach capable of 
admitting the mouth of a large beer glass, There 
was oné peculiarity in the mucous membrane, similar 
to what was observed in another case of ruptured 
stomach. exhibited here last session, namely the ap- 
pearance of eechymosed spots. Another circumstance 
was, that there was very little pain or yomiting ; the ’ 
boy spoke quite collectedly, and there were not any 
remarkable symptoms of collapse present, 
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Tue first meeting for the season was held’ on Thurs- 
day last, and was attended by a numerous assemblage 
of distinguished visitors, exclusive of the profession. 
Amongst them were—Lord Morpeth, Lord Audley, 
the Lord Mayor, several officers of the garrison, 
&e. &e. 3 

The PresipEenT pronounced an impressive address 
from the chair, explaining the objects of these meet- 
ings, and pointing out how much they. were calcu- 
lated to. effect important objects conducive to the 
welfare of society in every respect, but especially by 
elevating men’s minds to considerations exceeding all 
others in importance, He also alluded, in a praise- 
worthy spirit of independence, to the mischiefs re- 
sulting from the encopragement afforded by weak and 
ignorant persons, to dangerous and unprincipled 
charlatans—and expressed a hope that even the small 


‘portion of knowledge communicated at these meet- 


ings respecting the complicated nature of the human 
frame would gonvince many that the defects resulting 
from disease, were not to be remedied by those igno- 
rant of the structure and uses of the parts. impli- 
cated. 





Dr. Jacoxs occupied the remainder of the evening 
with an account of the provisions by which aquatic 
animals are enabled to adjust their specific gravity to 
that of the water in which they move, and especially 
on the organization of the air bladder in fishes, He 
described the structure of this organ, composed of an 
external strong or fibrous coat in many instances, and 
a highly vascular internal one of extreme delicacy, 
and pointed out the examples in which | distinct 
muscles were provided on the surface obviously 
for the purpose of compressing the contents. He | 


also stated that many cartilaginous fishes, as sharks, 


rays, and others, as well as the flat fishes, (pleuronec 
tes,) were destitute of this organ; and that even one 
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Species of the same genus was sometimes found with. 
out it, while another possessed it, of which the 
mackerels, afforded an example; the common one 
(scomber scomber) wanting it, while the horse 
mackerel, (scomber’ Trachurus,) possesses it—and 
that in the majority it was a shut sac, without any 
communication externally, \ while in others, as the stur- 
geons, salmons, and eels, it communicates directly 
and freely, by the air canal, with the cesophagus or 
stomach. 


The use of the organ was next pointed out) and ar- 
guments advanced to shew that it was provided to 
enable the animal to adjust its specific gravity exactly 
to the medium in which it exists, rather than to 
enzble it to increase or diminish it suddenly for the 
purpose of rapid elevation or descent.» A specimen 


of the common gold fish in a large jar on the table 


was appealed to-as.a proof of this, and the fact of its 
remaining in equilibrium, while the fins were per. 
fectly at rest, and even occasionally slowly ascending 
and descending without effort, was pointed out, while 
it was demonstrated that sudden or active ascent or 
descent was effected by the muscular effort, like pro- 
gression in the horizontal direction. It was also ex- 
plained that there was prima facie evidence from ana- 
tomical structure, that the organ might be subservi- 
ent to the’ respiratory: function, and the vascular 
_ bodies, and beautiful plexus of vessels in the cel, were 
shewn as a proof. The fact that the gazeous contents 
were sometimes so rich in oxygen, as to contain even 
four parts to one of nitrogen, was stated as additional 
grounds for suspecting its being a respiratory provi- 
sion; and also the circumstance of this greater pro- 
portion of oxygen being found in those drawn from 
great depths, while those from shallow water some- 
times contained nitrogen alone, was adduced as a cor- 
' voborating proof. The co-existence of lungs and 
gills was shewn in those singular amphibious reptiles, 
the siren lacertina and proteus anguinus, and the 
almost rudimental nature of the pulmonary organ in 
the latter, was contrasted with the great air vessel of 
the sturgeon, communicating with equal, if not greater 
freedom with the alimentary passage. The curious 
and unexpected fact of the connexion of the air blad- 
der with the organ of hearing in the shad, (elupea 
alosa,) was explained, and the continuation of-'the 
lateral offsets into the transverse processes of the ver- 
tebre in the gadus navaga of the white sea was point- 
ed out as approaching to the similar. provision in 
birds where atmospheri ic air replaces the oily deposit 
in their bones, and thus renders them comparatively 
lighter than other animals, and, therefore, better 


suited to sustain themselves in the medium in which’ 


they move. Allusion was also made to the addi- 
tional provision in some fishes, as the diodons, by 
which they are enabled to distend the great sac com- 
municating with the stomach,.and- thus: assume a 
spherical form with erected spines for defence; as 
well as to the hydrostatic acalephe, (physalia,) com- 
monly called the Portuguese Man of War. 





‘illness. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL CASES. 


CASE IN WHICH IMMENSE VOLUMES OF NITROGEN GAS 
“WERE EXPELLED, DAILY, FROM THE STOMACH—DE- 
FICIENCY OF UREA IN THE URINE—ITS EXISTENCE | 
IN THE BLOOD, IN LARGE QUANTITIES—-WITH OB- 
SERVATIONS, 


By Samvex P. Evans, M.D., of Newmarket-on-Fergus. ° 





Peruars the annals and records of. medical science, 


from the time of Hippocrates, downwards, will not 


present us with a case parallelto that now under our 
consideration—certainly, as far as my limited re- 
I have, 
therefore, been induced to lay the following before 
the profession, in hopes that the more profound read~ 
ing, extended sphere of observation, or greater expe- 
vience of those who may honor this with a perusal 
may be able to offer something like a reasonable ex- 
pasition of the anomalous series of phenomena which 
accompany this case—or, from a more just and philo- 
sophical view of its pathology, hint at some rational 
mode of treatment, which may serve, in the smallest 


searches and enquiries extend, they do not. 


degree, to lessen or mitigate the sufferings under 


which the object of it labours; as, up to this period; 
both the science and skill of the cleverest men of the 
day have failed to elucidate its cause, understand its 
nature, or remove its symptoms. 


Antecedent History. — Miss M C. , the 
subject of the following history, is ahout 47 years old, 








‘and the offspring of vigorous and healthy parents. 


Her father lived to an old age, and enjoyed extreme 
good health, if we except a slight attack of gout now 
and again. She cannot remember what her mother 
died of, but thinks the cause of her death was con- 
sumption. As far as she can learn, the collateral 
members of her fam ly were all strong and healthy. 
Miss C , though now in comparatively reduced 
eir cumstances, was, nevertheless, born in affluence, 
and nurtured on the lap of luxury and ease. Her 
make, when young, must have been robust, and her 
person strong, well-formed, and handsome. Her 
temperament is that which may be denominated the 
sanguineo-nervous. 

‘Up to the period from which she dates the com- 
mencement of her present illness, she was in the per- 
fect. enjoyment of uninterru ted health. . When a 
young girl, 14 or 15 years old, she had fever, from 
which she recovered without any unpleasant sequela. 
The functions of secretion and excretion have always 
been natural, and the catamenia regular as to time, 
quality and quantity. Miss .C-——, when about the 
age of 27, was attacked with. pain and. other symp- 
toms of sub-acute hepatitis ; to relieve which, leeches 
were applied—they drew little or no blood, and after 
they had dropped off, the nurse who was in atten- 
dance, instead of: stuping the side with warm water, 








| applied, on that part where the leeches had acted, a 


cold and wet cloth. To this cireumstance:.the pa- 
tient herself is in the habit of ascribing her present 
The damp cloths remained applied to her 
side all night, and with no disagreeable effects, if we 
except a sant feeling-of chill which came on some 
time after the application, The day following, the 
symptoms of hepatic disease had nearly subsided, but 


in their place was bequeathed her the distressing mas 





oe nen gs art 








lady under which she now labours ; and which, for a 
period of 14 or 15 years, has not ceased to render 
her life one of the utmost misery, a burden to her. 


self, aud a source of the most painful anxiety to her 


family and friends, 

On the morning after the application of the leeches, 
she was disturbed with a feeling of great uneasiness 
and tension, having its seat chiefly in the right hypo- 
chondriac and epigastric regions. This sensation, 
amounting almost to pain, was, after a little time, re- 
lieved by the eructation of immense quantities of gas, 
and which eructation has, from that period up to the 
present time, continued unabated and unrelieved: nor 
has it been in the least mitigated by any. subsequent 
mode of treatment which has since been adopted. 
Every single plan of remedial aid, which the inge- 
nuity of man, the science of medicine, or the know- 
ledge of pathology could devise, having proved sin- 
gularly useless and inefficacious—even “ homesopathy” 
was tried, when “‘allopathy” failed, but with no bene- 
ficial results whatever. — 

For the last six or eight years, Miss C. has 

hardly got one night’s refreshing sleep—how she 
is able to exist with the little repose she is now, and 
again, fortunate enough to snatch from intervals of 
suffering, is to me a matter of surprise. She sits up 
night after night—vomiting forth such immense vo- 
lumes of gas as to defy the utmost credulity of any 
one who has not been an eye-witness to its extent. 
She is, in general, a little better during the day, 
though often subject to very severe fits at this period 
also... I have remarked that the paroxysms are much 
more distressing and severe from 7 or 8 o’clock, p.m., 
until 4 or 5 in the morning—she may then get a little 
sleep, when, on awaking, the gas is again re-accumu- 
lated and expelled, but in comparatively small quan- 
tities. 
~ It seems worthy of remark, that when Miss C- 
is so fortunate as to enjoy an interval of repose, 
(which, indeed, is seldom the case,) she is then, com- 
paratively speaking, in pretty good health. Her 
spirits are then good—her appetite keen—her coun- 
tenance composed and happy—her eye bright and 
~ calm—and her puise slow, regular, and tranquil. In 
this state she may remain for a little, and hope may 
be in the act of flattering her with prospects of cure, 
and returning health—and golden dreams of happier 
days may for a moment occupy her mind, but, alas! 
they are but dreams, for suddenly she is overwhelmed 
with a paroxysm so frightful as to menace almost in- 
stant annihilation ! 

The condition of the different organs, while she is 
in this state of comparative health, are as follows :— 

The head is. cool, and without pain or any uneasi- 
ness whatever—the face and countenance natural, oc- 
casionally a little flushed—the tongue white and 
furred, with its edges and tip uncommonly pale—the 
chest sounds clear on percussion, and the respiratory 
murmurs are natural—the heart’s action is ret 
its sounds normal, and its impulse regular and quiet. 
At times, a slight “bruit de rape” is audible at the 
base of the sternum, but there are no other grounds 
tor suspecting disease of the tricuspid or pulmonary 
valves, On exploring the epigastrium, no disease 
presents itself; but, though the stomach bears pres- 
sure without giving pain, yet it would appear to me 
to be preternaturally distended, There is some 

slight tenderness on percussing the right hypochondri- 
ac region, and it would seem as if the left lobe of 
the liver was somewhat hypertrophied. No morbid 
alteration ean be detected in the spleen or kidneys— 
and the other chylopoietic viscera appear not to be dis- 
eased. The bowels are regular—but the skin is dry, 
parched, and not disposed to throw off its natural se- 
cretion, ‘The wrine is passed-in increased quantity, 
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light-coloured, and without any sensible odour, of a 
strongly alkaline reaction, and specific gravity of 
about 1.011. It does not afford any traces of albu- 
men or sugar, Upon analysis, hardly a trace of urea 
can be discovered—indeed, i¢ would appear. to be al- 
together deficient, though abundant traces of this 
substance are found in the blood. These two cir- 
cumstances, viz.; the large amount of urea in the cir- 
culating fluid, and its absence from the rena] secre- 
tion, struck me forcibly while reasoning on the patho-, 
logy and symptoms of this curious case, and prompted 
me to attempt a careful analysis of the gageeus fluid 
given off by the stomach; and, here, the results hap- 
pened to be as interesting as they were novel and un- 
foreseen. 

On collecting some of the gas ina glass jar, invert, 
ed over water, I found it to be colourless, and equally 
devoid of both taste and smell. Small animals, when 
plunged into this gas, soon ceased to live. Cold 
spring water absorbs it largely, and, the solution 
tinges litmus paper red. Water, recently boiled, dis- 
solves it in much larger quantities—this, also, gives 
traces, but very slightly, of an acid reaction. When 
a taper is immersed in the jar of gas it is soon ex- 
tinguished. The gas, when exposed over a. vessel, 
containing a solution of hydro-sulphuret of calcium 
or potassium, has its bulk decreased about 10 per 
cent.; and the same effects are observed to follow, 
when a bit of phosphorus, in a state of ignition, is ex- 
posed to its action. On agitating the gas with lime- 
water, or aqua-kali, its bulk is diminished 25 per 
cent—the lime-water being, at the same time, made 
turbid and milky. When most of the gas is ab- 
sorbed by repeated exposure to fresh quantities of re- 
cently-boiled water, what remains behind is highly 
combustible, and immediately takes fire on the ap- 
preach of flame. From thesedatawe may conclude that 
the fluid expelled in this case from the stomach is 
neither atmospheric air, nor a pure gas, but a com-. 
pound of nitrogen, carbonic acid gas, hydrogen, and 
oxygen, in a state of mechanical union, and in the fol- 
jowing relative proportions :— 


Nitrogen ei. ee ofan a 
Carbonic acid gas a 25 
Hydregen 15 
Oxygen eee Si aA 

Tn 100 parts. 


When we contrast this with the composition of at- 
mospheric air, we at once recognise its specifle differ- 
ence-—it being a compound, according to the analysis 
of Dr. Prout, of— 

Nitrogen... 

Oxygen ... ove a 

Carbonic acid gas, a minute frac- 
tional part 


80 ; 
20 


eee eee 


In 100 parts of air. 

The gas examined by me was perfectly anhydrous— 
it being submitted to the action of dry chloride of 
calcium, to free it from moisture before analysis. 

It may, perhaps, be thought, that I haye enlarged 
somewhat tediously on this particular part; but it 
was absolutely necessary to do so, as will appear by- 
and-by, when we come to consider more minutely, 
and in detail, the nature and pathology of this inte- 
resting and annmalous case: and to trace the inti- 
mate connection which we believe to subsist between 
the absence of urea from the urine—its actual pre- 
sence in such large quantities in the blood—and the 
daily expulsion of such immense volumes of azotic 
gas as we see takes place from the stomach of this 
patient. 

Present History.—The phenomena which present 
themselves during a paroxysm, are the following :— 
The attack is usually ushered in by some premonitory 
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symptoms, but it may be sudden and overwhelming 
in the extreme. However, in general, immediately 
before the accession of the fit, the patient complains 
of a sense of pain and heat referable to some point of 
the head, mostly of the back part, and right over the 
oceipal protuberance, At times it commences with a 
feeling of the most painful distension in the right hy- 
pochondrium, which, by and by, extends itself to the 
left hypochondriac and whole of the epigastric regions. 
This feeling of distension or swelling is so very dis- 
tressing, as to oblige her to loosen immediately all her 
garments. The gaseous fluid now begins to issue forth 
but without relieving proportionally the pain, tension, 
and swelling, so much complained of. What the ac- 
tual state of the parts are at this moment, I am not 
prepared to say, nor can I state if the viscera are now 
in an actually distended state; in consequence of the 
patient's not allowing a minute and satisfactory ex- 
amination to be made. While in this condition of 
suffering she declares, that the least handling by ano- 
ther, or even the slightest motion of her own person 
will increase the severity of her attack to a frightful 
degree. 

When in a paroxysm, it is, to look upon, really one 
of the most singular and painfully distressing scenes 
I ever witnessed. The poor creature sits upon a chair 
almost doubled up, and with her hands pressed firmly 
against her sides, to prevent, as she expresses it, her 
stomach and bowels from giving way. In this position 
she may remain for hours, or for perhaps an entire 
long winter’s night, eructating upwards such immense 
volumes of gas as to threaten her existence; asphyxia 
being to be feared, from the great inability to znspire 
experienced at this moment. I have often seen her 
face and countenance become purpled, and her eyes 
suffused and staring, from the function of inspira- 
tion being altogether suspended for 30 or 40 seconds 
in consequence of the continuous rush of air from the 
stomach, preventing the function of ordinary respi- 
ration from taking place. At one moment the gas.is 
expelled in a gentle though long continued stream, 
but making little or no noise; at another moment it 
comes up nearly in the same way, but with a loud and 
not unmusical sound, similar tothat occasioned by blow- 
ing into a wide-mouthed bottle. Now its violence may 
be much augmented both as to the quantity expelled, 
and the force of the expelling power, and you hear it 
gurgling forth with a noise resembling that caused by 
a smith’s bellows, or high-pressure steam escaping 
from its.safety valve when given vent from the boiler 
of a steam-ship; while at another time it is sent 
through the mouth with a strong convulsive action of 
the esophagus and pharynx, making a loud and snap- 
ping noise which might be heard a hundred yards off; 
while, again, it is forced upwards in such vast quan- 
tities and so rapidly, that the mouth cannot measure 
it forth, in consequence of which the muscles of the 
cheeks and lips become quite passive, and being un- 


able to regulate the volume to be given out, they are. 


put into a state of vibration, which causes a most sin- 
gular and unnatural noise. | 
' Having, we fear but imperfectly considered the his- 
tory and symptoms of this interesting case, we will, 
in conclusion, proceed to offer a few remarks on some 
of its more peculiar and prominent features. 
Ist. What is the nature or what the cause of the 
above series of phenomena ? | 
' 2nd. Have we any clue to the pathological condi- 
tion of the organ or organs, whose state determines 
the symptoms we have just sketched; and further 
what are the changes (functional or organic,) these 
organs haye undergone, or are likely to undergo 
during the progress of this case ? 
_Sdly. What organ has been primarily the seat of 
disease, Hasit been the skin—the liver—the stomach 


—or the kidneys. Is its cause involved in any dis- 
ease, or change in the vital affinities, which the cir- 
culating fluids may have undergone. Or, finally, has 
the disease originated in the cerebro-spinal or sympa- 
thetic systems ? 

4thly. What ought to be the indications towards a 
rational system of treatment? and, 

5thly. What will be its final termination, supposing 
(which seems exceedingly probable, from our igno- 
rance of its cause and special pathology,) that the dis- 
ease goes on unmitigated and unchecked ¢ 

To most of these queries we must confess our total 
inability to reply; for in the present state of our 
knowledge it seems impossible to offer any but the 
most indefinite and unsatisfactory explanations ; nor 
ean we hint steadily at any theory which might serve 
in the smallest degree to cast a ray of light upon 
the darkness and obscurity which hangs over the cause, 
seat, nature, and pathology of this remarkable case. 
Still a few observations, which suggest themselves 
“en passant,” may not be altogether unprofitable or 
out of place. 

As far as external examinations go, we have seen 
our failure to detect any palpable disease of moment 
in the internal viscera, if we except a slight enlarge- 
ment of the left hepatic lobe; but in other respects, 
it would appear that the liver was healthy. The state 
of the skin, however, offers something peculiarly in- 
teresting and important; it is unperspirable, harsh, 
and dry. The stomach, though we have failed to de- 
tect any disease of activity in it—for we see the func- 
tion of digestion perfurmed with regularity and ease, 
and a natural relish and desire for food existing when 
the patient is well,—nevertheless, we cannot conceal 
from ourselves the fact, that in this instance it does 
perform an office or function, at once vicarious of the 
kidnies and alien to itself, viz:—the secretion, or ex- 
cretion, but at all events the eapulsion of a vast quan- 
tity of a highly azotized gas. 

When we come to investigate the state of the heart 
and lungs, we find them enjoying perfect health. The 
bowels are natural and free, and the foeculent matter 
eh a sufficient quantity of pure and healthy 

ile. 

We can perceive no alteration in the important 
function of nutrition. The cerebro-spinal system 
presents no trace of disease—the moral and intellec- 
tual faculties being unimpaired, and the muscular 
motions performed with due ease, regularity, and’ 
freedom. What the state or condition of the all-im- 
portant organic or ganglionic system of nerves may 
be, it is impossible for me or any body else to deter 
mine. 

There are, nevertheless, a few phenomena attend- 
ing this case which must forcibly arrest the attention 
of even the most casual observer :— 

Ist. The abnormal state of the cuticular surface. 

2d, The absence of urea from the nenal secretion. 

3d. The expulsion of immense volumes of nitrogen 
duily from the stomach; and, lastly— 
The presence of urea, in large quantities, in the 


blood. 


The state of the skin first demands our attention. 
We know that the functions of the skin and kidneys 
mutually influence each other, A normal condition 
of both being necessary for the due performance of 
the healthy functions of the animal economy, If one 
of these organs be in a morbid state, it is apt to in- 
duce disease, either functional or organic, if long con- 
tinued, in the other. In the present instance it may 
be asked— Was the parched, dry, and unperspirable 
condition of the cuticular membrane, a primary link 
in the chain of morbid phenomena? Has the skin 
influenced the state of the kidneys; or have the latter, 
in their turn, influenced the former? Was the ap- 


“ 
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or saccharine matter, which would serve to modify 
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plication of the cold and wet cloth to the side, the [,The clear alcoholic solution was now separated from 
cause which determined the morbid condition of one | the insoluble matter. This solution upon being care- 
or other of those organs; or, finally, are both mor- | fully evaporated in a water bath, left a dry mass be- 
bid states symptomatic of a general and specific con- | hind, which was dissolved in pure distilled water. 
stitutional derangement ? On filtering this, and adding some particles of com- 

The total absence of the highly azotized principle, | mon salt, a beautiful octohedral erystalization. rapidly 
urea, from the urine, is, perhaps, one of the most sin- | formed. 
gular features of this interesting case. The urine,}| The aboye experiments. sufficiently establish, in 
at the same time, not presenting a trace ofalbuminous | this instance at least, the two following conclusions ; 
viz., first, that the urine of this patient is eminently 
deficient in its peculiar principle, urea: and, second, 
that urea erists abundantly in her blood. 

Let us now consider the large daily amount, of ni- 
trogen expelled from the stomach in the case before us. 
When digestion proceeds. naturally, it is, we believe, 
unaccompanied by the disengagement of any gases 
fromthe stomach. The flatus, which is an occasional 
attendant upon indigestion, is found, on’ analysis, to 
consist of either hydrogen or oxygen gases in a state 
of purity. I have very often detected carbonic acid 
gas ; indeed, so often, as to lead me to look upon the © 
lungs (contrary to received opinions,) as the organ 
from which it came: a quantity of pulmonary air 
always escaping with that from the stomach into the 
receiver. Jam aware of the fact stated by MM. Ma- 
gendie and Chevreuil, that the gases found in the sto- 
mach and intestines yielded a large proportion of ni- 
trogen. The composition of the gases found in the 
stomach, and analysed by those physiologists, is stated 
as follows :— 













the presence of urea, and render its detection a matter 
of difficulty. 

Healthy urine of specific gravity, 1.020, yields, on 
analysis, about two and a half grains of urea per cent ; 
and when undiluted, and acted upon by nitric acid, 
spontaneously yields crystals of nitrate of urea. But, 
in the case before us, the urine, when concentrated by 
slow evaporation, and accurately tested, failed to in- 
dicate the presence of urea. Even, M. Marchand’s 
test singularly failed. This observer remarks, that 
when the 1-30th of a grain of urea is dissolved in 150 
parts of water, and some particles of chloride of so- 
dium (common salt,) added to the solution, crystalliza- 
tion, in octohedrals, immediately takes place; urea 
being the only known substance capable of producing 
such an effect with salt. 

On evaporating a quantity. of the urine of this pa- 
tient to dryness, and dissolving the mass which. re- 
mained, in boiling alcohol, and, again, re-evaporating 
this solution, a little mass of matter was. left on the 


dish. A part of this was dissolved in pure distilled Nitrozen gas... a. .. 71.45 
water. Into the solution was dropped some particles Carbonic acid gases ... 14.00 
of common salt, but no octohedral crystals were ob- Oxygen gas .. 3) .. 11.00 
served to form; nor did crystallization of any kind Hydrogen gas one w+ 8.55 
ensue, even after the lapse of time. Another part of irr 
the residue was acted on with nitric acid: had urea 1.000 


been now present, on heating the mixture gently, a 
pink colour ought to have developed itself, indicating 
the presence of purpurate of ammonia; but, on re- 
peated trials, no such effect took place. 

We now come to notice the interesting fact of large 
quantities of urea existing in the blood. For a long 
time it was supposed that the peculiar principle of 
urea did not exist naturally in healthy blood. The 
kidneys were supposed to be strictly secreting organs ; 
but the researches and experiments of Miiller, Simon, 
and others, have now demonstrated the fact—that the 
kidneys are not only organs of secretion, but that they 
are also separating organs: traces of urea being easily 
detected in the circulating fluid when the renal arte- 
ries or nerves are tied. It would even appear that 
healthy blood contains (as a product, and not an educt, 
for it can be separated by the simplest chemical ope- 
rations,) small quantities of urea—about half a-grain 
for each fluid ounce of blood. These observations 
have been extended and confirmed by Royer, Chris- 
tison, Solon, Marchand, and Rainy. 

Some of this patient’s blood was taken and evapo- 
rated to dryness, at about 200° F. A strong aleo- 
holice solution was obtained from. the residue on the 
evaporating dish, which solution was filtered and re- 
evaporated, Part of the residuary matter was treated 
with strong nitric acid; the mixture was then gently 
heated on a watch glass by means of a small spirit 
lamp. Instantly there was developed a beautiful pur- 
ple colour from the production of purpurate of am- 
monia; and, on adding to this, a little caustic water 
of ammonia, the intensity of colour was much height- 
ened. Another portion of the residue was dissolved 
in some pure water ; nitric acid was now added, when, 
after a little spontaneous evaporation, erystalization 
of nitrate of urea took place, and was distinctly visi- 
ble. Again, a little of the serum of the, blood was 
treated with strong alcohol; by this means. the albu- 
men and other animal matters were precipitated. 


Now, it is, with regard to the above analysis, im- 
portant to keep in mind, that the gases examined by 
MM. Chevreuil and Magendie, were collected from 
the intestines of criminals executed at Paris, and that 
the bodies were, for sometime, deprived of vitality. 
May not then the gases found in the alimentary canal » 
of those criminals have been generated after vitality 
had become extinct ? For we are acquainted with the 
fact, that immediately after death, the intestines be- 
come distended with gaseous fluids; and, therefore, 
as far as regards the experiments of MM. Magendie 
and Chevreuil on the bedies of those criminals, the - 
fact of nitrogen gas being a natural secretion from 
the stomach, is unsatisfactory and inconclusive, be- 
cause the gases were submitted to analysis at a. period 
when vitality had forsaken the body. 

In the case before us, it may, with reason, be de- 
manded how are we to account for the enormous 
quantities of nitrogen gas expelled daily from this 
patient's stomach? Ifit be conceded us that nitro- 
gen is not given off naturally, or while the body lives, 
from the stomach, then we think that an explanation, 
and, by no means, an improbable one, may be afforded 
by a consideration of the two following facts, viz., 
first, that the urine of this patient is, im an eminent 
degree, deficient ofjurea: and, second, that this highly 
azotized principle is accumulated in the blood in pre- 
ternatural quantities. Chemical pathology has re- 
vealed to us the knowledge, that urea cannot accu- 
mulate and remain in the blood without endangering 
life at its very fountain head. It must, therefore, be 
got rid of, 

Deeply sensible of the fact, that nature, though 
working by means of a few simple laws, is neverthe- 
less unbuunded in her resources, and no less unlimited 
in her extent of operations ; and that she effects won- 
derful changes by decompositions, and the play of af- 
finities, particularly in the human body, it does not 
then, in the case before us, seem so improbable to 
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conclude, that the urea which must be got rid of in 
some manner, is tn or by the stomach decomposed into 
its ultimate elements, and presented to us in the man- 
ner we see in the foregoing history ; and, further, we 
feel not a little confident that this circumstance will 
serve to explain, or at least throw some light upon the 
pathology and symptoms of this remarkable case. 
M. Chassant has shewn that a person in sound health 
—a healthy man for instance—will excrete daily about 
429 grains of urea. Now, according to Dr, Prout, 
100 parts of urea consists of :— 


Nitrogen... yH or. 46.66 
Carbonic acid gas 4 ee hae 
Oxygen 53 vt 26.66 
Hydrogen... oe 6.66 


Contrast this with my analysis of the gas expelled 
from this patient’s stomach,-and combine the know- 
ledge of this material fact with other suggestions 
mentioned in the foregoing history, and my explana- 
tion will appear to be at least plausible, if not satis- 
factory and true. Do we not find in pathological 
chemistry analogous facts? Had not Wohler shewn 
that urea may and often is, within the living body, 
changed into cyanic acid and carbonate of ammonia ; 
and have not M. Rayer and Henry, accurately demon- 
strated the fact, that in some inflammatory affections 
of the kidnies, urea is altogether decomposed, and 
formed, by areunion of its constituents, into elements, 
not naturally found in healthy urine? And, finally, 
has not prussic acid and cyanogen gas, been even ge- 
nerated by the living organism during certain states 
of disease ? we 

Those who haye paid.the smallest attention to the 
progress which analytic, organic chemistry has made, 
within avery short period indeed, will not deny that 
that department of philosophy is still in its infancy; 
and to those it will not appear impossible, that were 
we sufficiently advanced: in this branch of science, not 
only would the phenomena of the present case, but 
likewise many obscure ‘pathological states and condi- 
tions of our bodies whose origins are now hid be- 
come clear and manifest to our senses. 

New facts would then be revealed to us, as unpre- 
cedented and unlooked for in their nature, as they 
would be interesting and valuable in their applica- 
tion; and medical philosophy would advance a step, 
while the science of the healing art would become en- 
larged—usefully corrected—modified, and extended. 
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GUY’S HOSPITAL REPORTS—No. IX. Oct. 1839, 
‘Tue present Number of these valuable Reports com- 
mences with a paper from Sir Astley Cooper, on 
Dislocation of the Os Humeri upon the Dorsum Sca- 
pule, and upon Fractures near the Shoulder Joint, 
which we regret we cannot. transfer entire to our 
pages. The following observations upon the latter 
subject will, however, be read with the interest which 
attaches to every thing coming from the pen of the 
father of British Surgery :— 

““OF FRACTURES OF THE HEAD AND NECK OF THE 08 

HUMERI. 

‘* As these injuries often resemble dislocation, so as 
to lead to great mistakes in their diagnosis and treat- 
ment, Ihave, in the following pages, brought toge- 
gether the observations which, in the course of my 
practice, Ihave had an opportunity of making con- 
cerning them. pt | 

“These accidents are of three kinds : 

* First— Dislocations of the os humeri into the ax- 


illa, with fracture, and detachment of the head of the 
bone, which is thrown on the inner side of the inferior 
costa of the scapula. . : 

““Secondly—Fractures through the neck of the 
bone, at the tubercles ; in which the head of the hu- 
merus is broken off, but it remains in the glenoid ca- 
vity. This fracture occurs at the epiphysis, or ana- 
tomical neck of the bone. oa 

“ Thirdly—A fracture below the articulation, be- 
tween it and the insertions of the pectoralis-major, 
latissimus-dorsi, teres-major, coraco-brachialis, and 
deltoid muscles, This part has been called the sur- 
gical neck of the bone; but why, I do not know. 





‘OF DISLOCATION AND FRACTURE. 

“In the first accident, or dislocation with fracture, 
a person falls, pitches with violence upon his shoulder, 
or a heavy-laden carriage passes over it: by the first 
impression of the accident, the os humeri is dislocated ; 
and by a second, the neck of the bone is broken, and 
the head is detached, and lodges in the axilla. 

“The signs of this accident are, the usual symp- 
toms of dislocation of the os humeri into the axilla, 
the head of the bone being there felt; but with some- 
what less hollow below the acromion, and behind the 
deltoid muscle, because the broken extremity of the 
shaft of the bone quits the fractured head, and he- 
comes situated in the glenoid cavity of the scapula. 
Upon rolling the arm, the broken shaft of the bone 
can be perceived to move under the acromion. There 
is little‘power of motion; and considerable pain, not 
only in the shoulder, but in the arm and harid. © 

"Phe head of the os humeri can be felt in the axilla, 
when the arm is raised and the surgeon’s fingers are 
thrust into the axilla; but when the arm is rolled at 
the elbow, the head of the bone remains entirely un- 
moved, or yery little obedient to the motion of the 
elbow. | 

“There is, in some cases, but not always, a distinct 
crepitus ; but, more frequently, a gristly feeling, from 
friction of the broken neck of the bone against the 
glenoid cavity and its cartilaginous covering. 

“Tbe broken end of the os humeri is drawn some- 
what forwards, but is easily pushed into the glenoid 
cavity ; from which, unless it be supported, it is again 
fe by the pectoralis and coraco-brachialis mus- 
cles. 

“The arm, measured from the acromjon to the 
elbow, is shorter than the other. 

“As great violence has occasioned this accident, 
the parts are much obscured, by the effusion of blood, 
and by the inflammation which speedily follows: but, 
for the first three hours, the muscles are so lax, that, 
but for the pain it occasions, considerable motion. of 
the limb may be produced, 

“T have seen many of these cases, as, I believe, in 
the living ; but I have dissected three of them, and, 
therefore, can describe them as they appear in dissec- 
tion, as well as the character they bear during life. 
I gave one of the preparations to St. Thomas’s Hos- 
pital, one to the Museum at Guy’s, and I have the 
other in my private collection.” 


One of these cases we shall quote in Sir Astley’s 
own words :— 


~“ T examined the body of Mr. Hollingsworth, who 
died of stricture of the urethra, and diseased bladder 
and kidneys, When these parts had been traced, to 
see the changes which they had undergone, I said to 
the surgeon who attended him with me, “ Had he 
any accident, or other disease, to your knowledge 2” 
and he answered: ‘* Why, he once broke the neck of 
his scapula, for which I attended him; and he never 
recovered the use of his arm.” Upon looking at his 


“shoulder, I found it sunken and altered in shape ; and 
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I observed that I thought I had seen the accident in 
living patients, but I never had an opportunity of ob- 


serving the morbid appearances in the dead; and, | 


therefore, I said, “ We must not neglect to: look: into 
this accident, and to add the fractured parts, as a pre- 
paration, to my collection.” 3 

‘Upon inspecting the shoulder-joint, I found the 
neck of the scapula uninjured; but the head of the 
os humeri was dislocated into the axilla, and broken 
from the shaft ; and it remained upon the inner side 
of the inferior costa of the scapula, to which it was 
firmly united. | ANS 

* The tubercles of the neck of the os humeri were 
broken off with the head of the bone; and the frac- 
tured. extremity of the neck of the os humeri was 
placed inthe glenoid cavity of. the scapula, 

“The underhand motions of the shoulder were res- 
tored ; but the elevation of the bone, beyond a right 
angle, was strongly resisted, and even with difficulty 
could be accomplished in the dead body. 

* * * * * * * % 

“ As to the diagnostic signs which distinguish this 
accident from simple dislocation in the axilla, I would 
observe, that the fall and depression of the shoulder 
is less striking than in that accident, the shaft of the 
bone filling up the glenoid cavity. 

“ That still the head of the os humeri can be dis- 
tinctly felt in the axilla; and, that as it does not roll 
when the os humeri is rotated from the elbow, this 
becomes the principal diagnostic mark. 

“ That a grating sensation can generally be felt, and 
sometimes a very distinct crepitus, especially. if the 
elbow be raised outwards during the rotation of the 
arm. . 

“That the upper broken extremity of the os hu- 
meri can be felt advancing to the coracoid process ; 
but that it is easily returned into the glenoid cavity, 
and that fit there rotates with the arm, but easily 
again slips forward. . 

_ * That the aceident which produces it is more vio- 
lent than that by which®simple dislocation in the axilla 
is produced; and there is, therefore, a greater ap- 
pearance. of. contusion, more swelling, and more 

ain. , 

a As to the treatment :—extension is of no further 
use, than to bring the broken shaft of the os humeri 


into the glenoid cavity, where it forms an useful arti- 


culation; but no extension, however violent, disturbs 
the broken head of the bone, for no proper force 
could bring it into the glenoid cavity of the scapula. 
If reduction be ever effected, it will probably be by 
an extension with the heel or knee in the axilla. 

“To keep the broken end of the shaft of the bone 

in the glenoid. cayity,.a pad must-be put into the ax- 
illa, to thrust it outwards : a clavicular bandage must 
be used, and the arm be supported. in a sling, 
' “But let the surgeon do what he will, the head of 
the bone will probably remain in the axilla, and the 
upper motions of the arm will be in a considerable 
degree lost. 

**'These cases should teach the members of our 
profession to be kind, generous, and liberal towards 
each other; and not to impute to ignorance or inat- 
tention that which is the result of a genevrally-incur- 
able accident. It too often happens, that, when every 
trial has been made to restore the parts, and without 
success, the patient goes to some other surgeon to 
whom he shews his arm, and points out its useless- 
ness and want of motion... A jealous and illiberal 
medical man might say, “ Yes, this -is a dislocation 
which has not been reduced: I wish I had. seen it 
at first ; but now it is too late for a successful attempt 

to replace it.” However, every intelligent’ well-in- 
formed surgeon will now confess that no knowledge 
or exertion of skill ceuld have prevented the defor- 





mity and loss of the natural motion which results from 


this formidable accident.’’ 


“oF THE SECOND KIND OF FRACTURE, THROUGH THE» 
_ ** TUBERCLES. 

“ This fracture happens at the junction of the head 
of the os humeri with the tubercles, at the part at 
which the capsular ligament is fixed, and where, in 
young people, the epiphysis is placed. 

“It is a very frequent occurrence in young people ; ' 
it sometimes, though more rarely, happens in the old ; 
in middle age it seldom occurs, 

“In children, it is the result of falls upon the shoul- 
der; or it happens from asudden or unexpected push 
of the arm, which it is unprepared to resist. 

“| have seen it complicated with fracture of the 
clavicle; but this makes no difference in the treat; 
ment. 

“ The signs of this accident are as follow :— : 

“ The head of the bone remains in the glenoid cas. 
vity of the scapula; so that the shoulder is not sunken 
as in dislocation. 

“ When the shoulder is examined, a projection of 
bone is perceived upon the point of the coracoid pro- 
cess; and when the elbow is raised and brought for- 
wards, this projection is rendered particularly conspi- 
cuoUs. 

“By drawing down the arm, the projection is re- 
moved; but it immediately re-appears upon giving up 
the extension, and the natural contour of the shoulder 
is lost. . 

“ The motion of the shoulder is painful; and the 
child cannot raise his arm but with his other hand ; 
the elbow is with difficulty remoyed from the side, and 
the arm is obliged to be supported, either by the pa- 
tient himself, or by aid of another, 

“ The diagnosis of thisinjury is not difficult; yet I 
have known the accident mistaken for dislocation. 
The point of the broken bone is felt at the coracoid 
process, and this is supposed to be the head of the os 
humeri; but, with care, the head of the bone can be 
felt still filling the glenoid cavity. When the elbow 
is rolled, the head of the hone does not obey its mo; 
tion. : 

“A slight extension draws the broken point of the 
bone into the natural position, beneath the head, from 
which it has been separated; but it always immedi » 
ately ve-appears, when, the extension is lessened or . 
removed, ; 

“Upon the dissection of these cases in the young, 
the head of the os humeri is found broken. off at the 
tubercles, but it remains in the glenoid cavity. 

‘A great quantity of ossific matter is thrown out 
from the periosteum and fractured neck of the shaft 
of the bone, but very little. from the broken head. 
A cup of bone is formed upon the fractured neck of 
the shaft, in one of my preparations ;, which supports 
the head of the bone, so as to prevent the neck sepa- 
rating fromit. A. slight union is produced by the 
eancellated structure; the principal callus . being 
formed on the outer surface, and it encases the bone. 

* * * % * %* % > Ld 

“ The best mode of treating these accidents con- ’ 
sists, in the young, in applying a splint on the fore 
and back part of the arm, binding it on by a roller ; 
placing a pad in the axilla, and using a clavicular 
bandage ; supporting the hand, but not the elbow, in 
a sling; as, if the elbow be: raised, the broken end» 
of the bone projects, forwards. 

“In old persons, the injury is more severe, and the 
force producing it is violent: it therefore becomes 
necessary to reduce inflammation, and to apply leeches 
and evaporating. lotions ; to: observe perfect rest at 
first ; and, after some time, the same treatment, as 
to bandages, may be pursued as in the young, 
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“In both the old’ and the young, passive motion is 
to be employed as soon as the union is effeeted : which, 
in youth, is in a month; but it requires from two 
months to twenty weeks in age. 





‘or THE THIRD SPECIES OF FRACTURE OF THE 
SHOULDER. 


“‘ The bone, in these eases, is broken in its surgical 
neck; viz. between the tubercles and the insertion 
of the pectoralis-major, coraco-brachialis, latissimus- 
dorsi, teres-major, and the deltoid muscles, 

“ In this case there is great deformity of the bone: 
the head neck and tubercles remain in the glenoid ca- 
vity, with part of the shaft of the bone connected with 
them; but the broken end of the shaft is drawn 
forward and upward, under the pectoralis-major 
muscle. ' 

‘“‘ When the elbow is thrust upwards, the broken 


extremity of the bone projects on the inner side of | /; 


the coracoid process of the scapula; and it sinks when 
the support of the elbow is removed, 

‘** When the arm is rotated at the elbow, the broken 
end of the lower part of the bone is felt to roll. 

* There is no marked depression. under: the acro- 
mion; or but very little, if.any; and then it happens 
from the deltoid muscle being dragged down. 

* The motion. of the shoulder is extremely painful : 
and the patient has generally one or more fingers af- 
fected, sometimes: contracted, at others painful only ; 
and this depends upon one or other of the nerves of 
the axillary plexus being irritated by a part of the 
bone. 

* The elbow admits of being moved in all direc- 
tions; for there is much less confinement of the arm 


at the shoulder than in the other accidents of that | 


part ; however, the movements are very painful. 

“ The diagnostic signs of this accident are foundin 
the head of the bone being in its cavity ; in its being 
unaffected by the rotation of the elbow; in the point 
of the fractured neck being felt; under the pectoral 
muscle; and in the. surgeon being able to move the 
arm much more freely than in the other fractures of 
the neck of the bone. 

* * * * * * * € 


“ In the treatment of this case, the splints, the cla- 
vicular bandage, and the pad in the axilla, are re- 
quired: but, above all, it is necessrry to permit the 
arm to hang by the side, unsupported at the elbow; 
so as to let the weight of the arm be a constant source 
of extension upon the broken end of the bone. 

“Mr. Tyrrell informs me, that in a case of frac- 
ture at the tubercles, he found that the bone best 
maintained its natural position by its being raised and 
supported at a right angle with the side, by a rectan- 
gular splint, a part of which rested against the side, 
whilst the arm reposed upon the other part: and, 
until he made use of this plan, he could not succeed 


in removing the deformity, or in keeping the bone in | 


its place.” 


The remaining papers in this Number, consist of a 
case of Poisoning by Sulphuric Acid, by Mr. Taylor; 
on Amputation, and Cases of Hernia, by Mr. Bransby 
Cooper ; case of E’mpyema and Pneumo- Thorax, by 
Dr. Rarlow; on the Physical Diagnosis of Incipient 
Phthisis, by Dr. Hughes; on the Pulse in Phthisis, by 
Dr. Guy; on the supposed existence of Fluorie Acid 
in certain Animal matters, by Dr. Rees; on the In- 


cubated Egg, by Mr. Towne; Report of Primary | 


Syphilitic Cases, by Mr. Aston Key; and, on. the 
Preservation of Subjects for Anatomical Purposes, by 
Drs. Babington and Rees. 


MORE OF THE DIPLOMA AND CERTIFICATE TRADE. 





| the country have nothing to do with it, 
‘there a greater or more mischievous delusion. 
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Preparing for Publication—* A Treatise on the 
Nervous Diseases of Women, usually termed Spinal 
and Hysterical’ Complaints; by Thomas Laycock, 
M.D., of York, Author of a Series of Essays on Hys- 
teria, in the Edinburgh Medical and Surgical Jour- 
nal; and late Resident Medical Officer of the York 
County Hospital. 


TO CORRESPONDENTS, 

Communication received from Dr. O’ Brien, 

* The letter of ‘* Machaon” shall be inserted, if the 
author consents to his name being attached to it. As 
it ts an attack upon a class of the profession, and; 
moreover, displays but slight acquaintance with the 
subject to which it relates, it would be unfair to give it 
publicity upon other terms, 
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rom Dr. Cranfield of Enniscorthy, im aid of the 
“ Medical Sufferer,” 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage te communicate dis 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT-OFFICE, 
the amount of his subscription for any period he may 
think proper, according to the scale printed in our last 
page, and to demand from the post-MASTER an order on 
the post-office, Dublin, in favor of the Proprietors of the 
Mepicat Press, This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards, It will be furnished upon a sheet of letter: 
paper, in which the subscriber can write his name, ad- 
dress, and.post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post;master, The order 
will be complied with by return of post. 





English correspondents are requested to send their 
communications, carriage-free, either direct to the 
““Medical Press Office, Dublin,” or to Mr, Churchill, 
Prince’s-street, Soho, by whom all advertisements and 
orders will be taken in, Advertisements received for in- 
sertion in London until noon on Fridays, and in Dublin 
until six o'clock on Monday eyenings. The increasing 
circulation of the Press, (as shown by the Parliamentary 
stamp returns, ) makes it a particularly adyantageous me- 
dium for all announcements of matters: connected with 
literature, or with medical. or scientific pursuits. The 
Meprcau Press may be ordered from all news-agents in 
England, who will please to forward their commands 


‘through Mr Joseph Thomas, 1, Finch-lane, Cornhill, 


London. 
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MORE OF THE DIPLOMA AND CERTIFICATE 
TRADE. 
AGAIN are we driven, most reluctantly, to revert to | 
this deplorable system, which threatens, to level our 
profession below the rank of the meanest handicraft. 
Again have we to entreat our friends in the provinces 
to forbear while we apply ourselves to the exposure 
of its abominable abuses, Many of them suppose 
that this is a matter of interest to the metropolitan 
members of the profession alone, and that those in 
Never was 
Ifa 


MORE; OF THE DIPLOMA 


race of despicable quacks is to be created and ren- 
dered still more mischievous by participation in the 
tricks and frauds of the system which engenders'them, 
where are they to be disposed of? Not in the me- 
'tropolis, assuredly. Weare pretty well stocked with 
the article there already. Before five years shall have 
‘passed, every town in Ireland, not now provided, will 
‘be equally infested and cursed by them-——and every 
respectable practitioner requiring proper remunera- 
tion for his services, will be met with the taunt that 
(Dr. Such-a-one will accept one quarter of the fees 
which he refuses. What will those gentlemen say, 
who very unwisely, and, we will’say, very selfishly, 
assume that they have no common interest with their 
brethren in Dublin, when, presently, they shall have 
half-a-dozen of such competitors settled under their 
noses,*proffering their services ‘to the public for a 
sixpence if they cannot ‘have a shilling. We-can tell 
them what they ‘will say when it is too late :—These 
are the fruits of the traffic in diplomas and certifi- 


‘eates—these are the consequences of ‘the lecturing. 


humbug—had we joined, heart and hand, in a com- 
mon effort;*to abate this nuisance in proper time, we 
should not now be suffering the:consequemces.— But 
they shall not have this to say if we can ‘prevent it 
they shall not have ‘to reproach us with neglect of 
their interests. No—we are determined to ascertain 
by a decisive experiment, what is to be effected by a 
fearless, free, and independent press, we are resolved 
to prove whether or not that power which controls 
the king on his throne is or is not equal to the Her- 
culean task of cleansing this Augean stable, 

In one or two of our Jate numbers we had to hold 
up to reprobation the conduct of the council of the 
London College of Surgeons, in printing and pro- 
mulgating regulations respecting education, and 
leading the public and the legislature to suppose that 
they had adopted a salutary and efficient system, 
while they at the same time furnished their partizans 
and adherents with letters of exemption and excep- 
tions which render these regulations nugatory, at 
least as far this country is concerned. We have now 


to record another and still more discreditable and. 


mischievous instance of the same kind. In June 
1838, the London college promulgated a code of 
regulations “ respecting the professional education of 


candidates for the diploma, after the termination of 


the session 1839-1840,” containing not one word of 


reservation or exemption in favour of any class of 


persons, much less of those who are at this moment 
intruding themselves prematurely into the profession 
without education, or information; but now as the 
critical moment approaches for carrying these regula- 


tions into practical operation, and the danger of 


losing the thousand a year which they boast is 
realized, by the sale of their diploma in Ireland, 
they resort to the subterfuge of writing to their 


customers in Dublin to say that any of them 


who attended a course of lectures or commenced an 
apprenticeship to an apothecary previous to midsum- 
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mer 1838, shall be admitted notwithstanding the ex- 
press regulation to the contrary previously published, 
or in other words, that for the next five years they 
will admit to examination persons who have been 
for ont YEAR only actually engaged in the study of the 
profession. This is bad enough as we here state it; 
but what will be thought of it when coupled with the 
following facts:——In the spring of 1838, Mr. Fitzste- 
phen French introduced his medical charities’ bill 
into the House of Commons, which contained a clause 
specifying the nature of the qualifications to be re- 
quired from medical attendants to the Irish charities. 
‘This excited the attention of the medical corpora- 
tions, and a conference between the three colleges of 
surgeons of London, Dublin, and Edinburgh was the 
consequence, ‘for the purpose of settling a system of 
education to be adopted in common, and particularly 
to settle the nature and amount of the qualification to 
be required from medical officers of Irish charities. 
The delegates on the part of the London college 
were Sir A. Carlisle, Sir A. Cooper, and Sir B. 
Brodie; onthe part of the Irish college, Mr. Porter 
then president, and Dr. Maunsell; ‘and on the part of 
the Edinburgh college, Sir George Ballingal‘and Mr. 
Wood. After repeated and protracted meetings a 
system of education was agreed to, signed, and ratified 
by the delegates, and introduced into the bill in com- 
mittee. What followed ? 

After the conference broke up, and the Irish and 
Scotch delegates returned home, the council of the 
London College met, prepared a petition against this 
very education clause so agreed to by their own dele- 


gates, and without giving the least notice to the other 


Colleges, had it presented to the house. The Dublin 
College, indignant at this breach of faith, instantly 


prepared another petition, explaining all the circum- 


stances of the case, which was forwarded to London in 
charge of Dr. Maunsell, who had copies of it trans- 


mitted with a private circular letter from himself, to 


each member of the council of the London College, 


stating, that if that petition was to be presented, “ it 
should be corroborated by a publication of every do- 
cument and transaction affecting the matter, from the 
first proposal of a conference by Mr. Guthrie, 


down to the present moment.” What was the conse- 
quence? An improved and enlarged’ system of edu- 
cation, even more extensive than that which they pe- 


titioned against in the charities’ bill, was instantly 
published, and the petition of the Irish College was 


therefore not presented, or the threatened exposé 
made. 
This is the improved system so wrang from them, 


which they now attempt, at the moment of its com- 


ing into operation, to escape from; and which they 
are now virtually rescinding by private letters, com- 
pacts, and understandings with persons who have no 
attractions to offer to pupils, but low prices and short 
attendances—no claim on the indulgence or forbear- 
ance of this College, but identity of interest in the 
perpetuation of the diploma and certificate traffic, 
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and being the recognised and avowed: agents for 
maintaining and improving the trade. 

But, let us ask, are the Scotch and I sh (aoliguws 
eruiltless in this matter? Undoubtedly t they are not. 
Here, also; the absurdity of enabling the: law breakers 
to become’ the law makers is equally exemplified. 
Ample and effectual provision has beén madé to com. 
pel the student to enter for lectures}. but small and 
madequate to compel him to attend them, or to se- 
cure for him proper iristruction or fair value for the 
monéy he is forced to pay: No, no—the laws. all 
‘un—_the candidate shall. produce certificates for so 
and so; but then he may procure these certificates 
as best he may. In other words, it comes td this— 
that all due care has been taken that the studertt shall 
pay something to some one, but littie or none that he 
shall have a fair return for it. It is quite agreed on 
all hands, that médical legislators should make no ‘in- 
vidious distinctions. All men are equal: Faraday 
and Fiddlestick, Hunter and Grutiter, it’s all the 
same. Nay, it is settled by solemn decision, that 
even the absurd old practice of providing illustrations 
for lectures is quite superfluous. A greasy manu- 


script of gleanings from the Surgical Dictionary, and 


a ditty green cloth, or a putrid limb are quite suffi- 
cient stock in tradé. Between the creature, without 
a single quality, but low chicanery, to raise him much 
beyond the standard. of an idiot, and the man of the 
highest intéllectual attainments, our précidus boards 
dnd councils profess to see no difference. Three, 
four, or five men, in one place, engaged, with all the 
_necessary. resources, in giving a specified description 
of instruction, receive no more credit than 6ne daw 


in borrowed plumes, chattering agairist time, else- | 


where enioys. Oh, no! information is nothing—ex- 
perience is nothing—illustration i 18 riothing—give us 
the certificates and here is the diplonns: In fact, the 
question whether o¢ not a man’s previcus educa- 
tion should be consideréd evidencé of qualification, 
1s practically negatived. 
produce the certificates ; but he is virtually informed 
that they are‘considered mere matter of form.’ He 
may have attended, or he may not—he may have had 
instruction, or he may not—'t’s quite immaterial. 

If matters have come to this pass, why then not 


honestly avow it, and say at once the examination 


must be the sole test, and these certificates shall not 
be required at all. The London University has done 
this, but not boldly, openly or we will say honestly. 
They make a shew of prescribing a system of educas 
tion, but it is so meagre a one and their “recognitions” 
have been so freely disposed of, that it is only evi- 
dence. that they attach no value to this as a test, 


and that they rely:altogether on the answering, Now | 


in this view we'do not concur. There are two me- 
thods of securing proper qualification; time, experi- 


ence, labour and opportunities on the one hand, a well |. 


conducted, strict, and impartial examination on the 
other. Neither are however now secured, and the 


first has become worse than useless. If it was not 


The student is -ordet‘ed to- 











for the protracted ‘public: ‘examination: of the Dublin 


College, we should attach little value to’ its diploma 
as a uniform test of ‘qualification, seeing that even 
there the evidence of fitness afforded by certificates, 
is frequéntly of the most» defective description, and 
that the execution ‘of the laws is so exclusively con- 
signed. to the very persons interested in infringing 
them. What, for instance, is to be thought of the 
discipline of an institution, which enables the salaried 
assistant ‘we will not say’ the usher’, ina private me- 
dical school, to decide on the value, correctness, and 
authenticity of the documents’ presented by his em< 
ployer or fellows, or which entrusts the same man 
with the duty. df Superintending. and controling, the 
professors in-a public institution, whith he openly 
avows his interition to destroy if he can; or again, 
which places hin in the chair of an examiner, to. give 
weight and effect to his determinations, and indirectly 
to carry out his own views and objects? No, no— 
matters have come to the pass whith every man of 


judgment and foresight long since anticipated, and 


there they cannot rest. We must have a reform— 
no bit-by-bit reform-—nio plan to elevate one College 
at the expense of another—no contrivance. to ‘enable 
Jack Cade to sack Iiondon, or Rob Roy to) drive off 
his neighbour’s,cattley or.even an Irish Rapparee to 
devastate. the land—but.an honest, disinterested, 
welléplanned. general measure, having the public 
good for its first object, and that of the profession 
for its sé cond: 


REMUNERATION OF MEDICAL OFFICERS OF 

WORKHO USES: , 
We understand that the medical expenditure of the 
Coleraine union has been fixed at £40 for medicines, 
and £40 salary to the medical officer, 


CROOKHAVEN DISPENSAR Y: 

If givés is much pleasure to record the péeseritation 
of ai address and piédé of platé, by the’ subscribers 
and friends of the above-named dispensary, to the late 
medical attendant, Charles Armstrong, M.D., on his 
removal to Cork... Our profession has incurred no 
very: heavy debts of gratitude for favours of this sort ; 
and, although we are well aware of the merits and 
amiable qualities of the object of the present kindly 
act, we must own that we did not hear of it without 
some degree of agreeable surprise. 


THE CORK GUARDIANS OF THE POOR, 
Tux following resolutions were passed at a meeting 
of the Guardians of the Cork union, held on Thurs- 
day, last :— 

“ That ae guardians of the poor of the Cork union, 
have seen, with much surprise, an advertisement in 
the Dublin General Advertiser of the 16th ult., for 
tenders for the erection of a workhouse proposed to 
be built ‘at Cork. 

“ That such advertisement, being without any pre- 
vious consent or communication with the bowrd, is an 
act of great discourtesy on the part of the commis- 
sioners; and, if not protested against, would be detri« 
mental to the interests of the rate~payers.’ 


before the letter in question was written, I was not 







print. The only way I can account for my name 


MISCELLANEA; «B89 





- 


THE. MEATH-STREET. TENDER. 

















































CANDIDATES FOR THE PROFESSORSHIP .OF 
MIDWIFERY IN EDINBURGH. 
Tue following gentlemen are, we understand, among 
the candidates for the above-named chair :—Dr. 
Robert Lee, of London; Dr. Evory Kennedy, of 
Dublin; Drs. Campbell, Thatcher, , Macauley, Ren- 
ton, and Jaines Y. Simpson, of. Edinburgh. . The 
Lancet makes the following remarks upon the subject : 
“ What is to be done with the six, ¢andidates ? 
Hustle them well in a sack, and then let the town- 
clerk seize the top man by the hair. The present 
plan of intrigue and solicitation cannot be worsé. 
Nay, it,is mot so bad: The best teacher may be 
caught in the one case; in the other, the council will 
have the best courtier. In either event, what injus- 
tice to the studetits—how great 4 wrong to médical 
science ! na ’ 
“My Lord Provost and Honourable Councillors, 
let the candidates compete. Put them to, the mental 
trial. Test their capacities to fill the post of. oral 
teacher by a few public lectures on. the practice of 
midwifery.” . 





#o THE EDITORS OF THE MEDICAL PRESS. 
48, Hardwicke-stréet, 30th Nov. 1839. 

Gentiemen,—The hope that a letter, sent in 
July last, from the Sick Poor Institution, to the 
South Dublin Poor-law Guardians would Have been 
soon forgotten, led me, hitherto, to forbear obtruding 
my name on the public. Being disappointed in that 
hope, I am at length, however reluctantly, compelled 
to request the insertion of the following short state- 
ment :— | 

Having left home for the continent, about a month 


aware of its existence till near two months 
after its appearance, when, on looking over some back 
numbers cf the Mepicau Press, I casually saw it in 


appearing to it, is, that ina conversation with some 
of my colleagues, a day or two before my setting out, 
on the propriety of an application to have dur dis- 
pensary established as a sort of medical depot for the 
south side of the city, I expressed to one of them 
my willingness to co-operate for that object, and that 
if my name could be of any use to them it was at 
their service. In this, I confess myself guilty of some 
imprudence; but there was no mentior made of 
terms to be proposed, nor, indeed, as well as I remem- 
ber, any particular-course of proceeding. 

On my return to Dublin, last month, I lost no 
time in addressing the annexed letter to the Chair- 
man of the Union, to be laid before the Board of 
Guardians at their next. meeting. 








STRANGULATED CRURAL HERNIA—ENLARG= 
ED GLAND IN THE GROIN—DEATH. 
By Dr. La Harps, Physician to the Hospital of 
Lausaiine. 


A woman, aged 70, was sent to the Hospital of 
Lausatiné by a physician who stated that she laboured 
under strangulated hernia. The interne. of the hos- 
pital requested Dr. La Harpe to examine her, as he 
doubted whether she should be placed in a medical 
ot sti'gical ward, inasmuch as he considered her to 
labour, not under hernia, but chronic peritonitis and 
ileus. Dr. La Harpe took charge of the patient, as 
he coincided in the foregoing opinion—the tumour in 
the groiti beng obviously an enlarged gland, some- 
what softened—its surface uneven—lobulated—but 
slightly painful on moderaté pressure, though acutely 
so when forcibly compressed. There was occasional 
vomiting —tongue moist, aphthous— thirst mode 
rate—pulse small, sluggish—face pinched, perhaps 
not more than might be expected from her age—ab- 
domen tense—considerably distended with gas~little 
sensitive on pressure—some delirium. 

Directed ;. laxative enemata—castor oil. 
5th.—Several stools—has taken soup several times, 
which was always vomited after about half an hour— 
delirium almost gone—aphthe of mouth much in- 
creased. | 

6th.—Died. 

Post-mortem ‘examination.—_Abdomen much dis- 
tended—_when opened, much gas, and a small quantity 
of brownish liquid, mixed with feeces, escaped. Pe- 
ritoneum and intestines deep, red brown colour, and 
covered, in patches, with membranots lymph. On 
incising the tumor in the groin, an enlarged gland 
was laid bai‘e—the size of a pigeon’s egg, almost 
black, and softened in points: underneath, a small 
cavity was discovered, which was a hernial sac, adher- 
ing intimately to, and completely covered by the 
gland. The sac contained a knuckle of strangulated 
small intestine, which adhered, inferiorly, to the en- 
larged gland: On examination, a perforation was 
found at the site of the strangulation, in which situa- 
tion, and for some lines towards the abdomen, the 
gut was gangrened: it was thus that the fcecal effu- 
sion into the abdomen occurred. The entire calibi‘e 
of the intestine was not strangulated: one-half only, 
at the utmost, being pinched, leaving a free passage 
capable of admitting a large quill: All the intestine 
above the strangulated portion, (as also the stomach, ) 
was filled with foeces.— Gazette Medicale de Paris. 


I am, Gentlemen, 
Your obedient servant, 
S. HANNA, 





(Copy of the létter referred to in the foregoing.) 
“99d October, 1839. 

‘¢ Srr,_-During my absence from Dublin, a letter 
was addressed to the Guardians, from ‘the Sick Poor 
Institution. “The affixing my name to that. letter 
probably arose from a_ misapprehension, on the part 
of my colleagues, that. I would concur. in its: senti- 
ments. Differing, however, as I do, materially, from 
some of its propositions, I now take the earliest op- 
portunity, on my return, to request that my name 
may be removed from its list of signatures. 

‘“T have the honor to be, Sir, 
| ‘“ Your obedient servant, 
“S. Hanna. 


“To the Chairman of the South 
Dublin Poor-law Union.” 
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: PROCEEDINGS. OF, COUNCIL. 

Saturpay, Nov. 30, 1839.—Council met. 

Letters read from Dr. Fife, of Newcastle-on- Tyne, 
and Dr. Bullen of Cork. 

Draft of memorial to the Home Secretary read, 
and consideration thereof adjourned to next meeting. 

Resolved,— That the Council do in future meet 
every Thursday, at four o'clock, instead of Saturday, 
as heretofore. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND | 





THE WINTER SESSION COMMENCED on) 
MONDAY, the 28th of OCTOBER, at One o’Clock, and | : 
will terminate on the 30th of APRIL, during which pe- | 
riod the following Courses of Lectures will be delivered : 
Anatomy and Physiology, by .... Dr. Jacon. 
Practical and Descriptive Anatomy ; . eo 


Dr. Witmor. 
Surgery, ere eee eve ag PoRTER. 
hve Benson. 
re Dr. EvANsSsON. 
Chemistry, > ss she oh Dr. APsJOHN. 
Materia Medica, oe <a Mr. WILLIAMS 
Midwifery and Diseases of Women 
and Children, 
Medical Jurisprudence, p86 Dr. GROGHEGAN. 
The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive | 


Practice of Medicine, 


: Dr. MAUNSELL. 


Anatomy, assisted by the Demonstrators, Mr. Dillon, Mr. | 


Leeson, Mr. Labatt, and Mr. Waters. 

Twelve Introductory Lectures on Comparative Ana- 
tomy will be delivered by the Professor of Anatomy and 
Physiology. 

The Professor of Chemistry gives a‘separate Course 
on Practical Chemistry, and admits operating Pupils into 
the Laboratory. 

By order, 


*THE MEDICAL PRESS. 


C. O'KEEFE, Registrar. 








On Wednesday, 10th July, was published, handsomely 


- bound in Cloth, with Title and Index, 


price 14s. 
THE MEDICAL. PRESS, 


Vol LL—FOR THE SIX MONTHS, FROM JANUARY TO. 
_ JUNE, INCLUSIVE. 


complete, 





_ We wish the Medical Press every success. In- 
deed, we think it will not have somany obstacles to en- 
counter as its editors anticipate. We believe that the 
state.of the medical profession is such, at the present mo- 
ment, as to create a demand for a weekly journal devoted 
particularly to. the medical affairs of Ireland; and we have 
little doubt, that if edited with judgment and consistent 
liberality, its influence-will extend to this country, and that 
it will become a useful ally tothe liberal medical. periodi- 
eals of England. The Medical Press is stamped, and has 
no cover. It is printed on an imperial sheet, and, in ap- 
pearance, somewhat resembles the Athenaeum. The type 
is clear, and very small, so that the sheet is nearly equi- 
valent to two sheets of the Lancet and eee Ga- 
zette.’ ’_— Gateshead Observer, January 19, 1839. 


AGENTS, THROUGH WHOM ORDERS AND ADVERTIOR- 
MENTS ARE RECEIVED :— 


Guascow—Mr. D. Robertson, 188, Trongate. 

EPNSURGH——Moesrs. Carfrae, 62, South Bridge-street. 

—Mr. J. Harthill, 997, -High-street. 

Aneeavooes_ Nr. Walmsley, 29, Church-street.. 

Lreps. —Mr, ‘Cross, 2, Commercial-street. ss 

Manentsren—Mr, Sinmun: Exchange-street. + 

NeEwcAsTLE-on-TynE—Messrs, Currie and Bowman, 33, 
Colling wood-street. 

Yorx—Mr, Sunter, 23, Stonegate. 

New Yorx—Mr. G,. Adlard, Broadway. 














“REGISTER OF THE WEATHER, 


KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
. OF SURGE OFS: DUBLIN. 


"1839, 








| Max, T | Min: T.;| Bar om | Rain. 
ee, ‘| Nov. 24, | 49 | 40.5 129,900] .010 
“Monday |. 25th, 54. | 465 | 29.450] .070 
Tuesday |: 26th, 54 34.5 . '} 29.400}. .130 
Wednesday 27th, 41 28.5 | 29.450. 
Thursday 28th, 41 28.5 29.550 | 
Friday ~ 29th, 41.5 3l 29.266 | .250 
Saturday 30th, 42 37 29,350} .120] 





HOWQUAS MIXTURE 


| OF FORTY RARE BLACK ‘TEAS, AND MOWQUA’ 8 SMALL 


LEAF GUNPOWDER, 


In Chinese Catty, Half, and Quarter Packages. 





| THESE TEAS consist of one description of Black, 
| the Genuine Howqua’s Mixture, and one 6f Green, 
| Mowqua’s Small Leaf Gunpowder,-and aré sold in Chi: 


nese Catty, Half Catty and Quarter Catty Packages. 
THE GENUINE Howaua’s Mixture is an admixture 


\ of a variety of the choicest Black Teas, the same as drank 
| by the celebrated Chinese Tea Merchant, whose name it 
| bears, and is distinguishd from every other sort by a fine 
| Natura Aromatic Fraorance, combined with great 
| strength and briskness, and is far more nutritious and 
| wholesome than any hitherto offered to the Public. 


Mowaua’s SmMAatt LEAF GuNPOWDER,—This delicious 







Green Tea is grown only on one estate, and possesses & 


rare and delicate flavour, being, without exception 
finest Green Tea grown in China. 

Genuine Howqua’s Mixture, 5s. 8d. per pound, in 
nese Catty, Half Catty and Quarter Catty Packa: 


Mowqua’s .Small Leaf “Gunpowder, 8s. 2d. per pound in 


Chinese Catty, Half Catty and Quarter Catty Packages. 
A Chinese Catty contains one pound and a third of a 
pound English weight. 

These Teas are the best, the choandel and the ‘most 


| useful of any imported into this country. 


The only Genuine Importers, Brocxsorp, How and 
Co., of 233 and 234, High-street, London, have ap- 
pointed the following Agents for the Sale of the above 
Teas :— 





DUBLIN. 

T. Mason, Confectioner, 2, Parliament-street. 

B. Coleman, Confectioner, 3. College-street. 

E. Brady, Confectioner, 23, Lower Sackville-street. 

E. Brady, Confectioner, 54, Grafton-street. 

PROVINCIAL AGENTS. 

Ballyshannon—Misses E, and A. Hamilton. 

- Belfast —Mr. Henderson, Bookseller, 21, Castle-place; 
Mr, Lamont, Toy Warehouse, 78, High-street. 

Carlow—W. Maleomson, Dublin-street. 

Cork—J. B. Haughton, 41, Patrick-street. 

Clonmel—J. Casey, 9, Bagwell-street, 


Drogheda—M‘Donough, Short-street and W est-stree ‘ & 
es Liat rece: 
as ad ' ihe AS. 


Kilkenny—B. Stephens, Moderator Office, 
Limerich—J. Corbett, 38, Patrick-street. 

_ Londonderry—Casey, Ship Quay-street, 

~ Lisburn—J. Ward, Stationer, 8, Market-square. 
Nenagh—J. J. Abbott, Castle-street. 
Newry—W. Buchannan, Sugar Island, 
Sligo— E, H. Verdon, Champion Office. 
Strabane~-James Thompson, — , 
Templemore—John Connolly. 
Tralee—J. Huggard, Mall. ‘ 
Waterford.-H, White, 134, Parade, 
Wexford—J. Green, Independent Office. 


Messrs. Brocksorp, How, & Co. beg to state that the | 


GENUINE HOWQUA’S MIXTURE, and MOW- 
QUA’S SMALL LEAF GUNPOWDER can’ only be 
had from Agents who are specially appointed for the sale 
of these eanch esteemed Teas; and refer the Nobility, 
Clergy, Gentry, and Inhabitants of Ireland +0 the above 
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By W. H. Porren, Esq., one of the Professors of Sur- 
gery in the College. 
LECTURE IV.—-INFLAMMATION—(CONTINUED. ) 


{ have already had occasion to mention that the swel- 
ling in inflammation was partly caused by the effusion 
of a substance within it, termed lymph} and we shall 


-now find that this material exercises a very important 


influence on the phenomena, the progress, and the ter- 
mination of the disease :-it will be necessary, however, 
previously to examine its qualities. It is most advan- 
tageously seen on a wound, the edges of which have 
been brought together, but not excluded from the airy 
and from this, in an incredibly short space of time, 
after the bleeding has stopped; a transparent fluid is 
seen to exude, of a grey or straw colour and which, 
if rubbed between the fingers feels gluey, viscid, and 
tenacious. It has a strong tendency to become firm 
and coagulated, and if left still exposed to the atmos- 
phere becomes converted into a crust or scab. In the 
process of scabbing, however, it is not-the only or even 
the chief agent, for after the recent wound, the blood, 


‘and ona sore or ulcer the purulent matter largely 


participate in these productions. {t is held to be the 
medium of union between divided parts and the soure 
of reproduction ef lost parts whenever any such or 
portions of such are restored. Let us see how it is 
produced. 


From observing the progress of certain wounds, | 


and from the results of what might be termed expe- 
rimental facts, Mr. Hunter was led to believe that 
the fibrine of extravasated blood was capable of be- 


coming vascular—-organized-—and of course endowed | 


with vitality. He saw, that at a very early period 


the divided vessels elongated themselves into this | 


newly deposited substance, met, and formed anasto- 


- moses, and thus established a vascular connexion be. 


tween the opposite sides. He also saw a clot of blood 
Vox. I. 
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extravasated in the peritoneal cavity beca a 
by a vascular communication with the se 
brane, and moreover, that wounds in whie 
siderable quantity of blood was extravasated and allowed 
to remain so as to extlude the air, healed more quickly 
than if the blood had been removed. Pron all these 
circumstances he was led to believe, that the fibrine of 


the blood was the medium of union by the first inten-_ 
On the divi- | 
sion of a part blood is of course poured out, and re- 


tion, and the process was shortly this. 


mains in contact with the surfaces; in a short space 


of time the absorbents begin to remove the red par- 


ay! 





ticles and colouring matter, whilst the vessels. shoot™ BS 


into the fibrine and it becomes an organized and living 


| substance. To the perfection of this early part of 
| the process, it is necessary that the eir should be ex- 


cluded, and that the surfaces should be brought into 
the closest contact possible: hence, in all wounds the 
blood ought to be evacuated, provided the air can be 
subsequently excluded—as in almost every instance it 
can. It is, however, not very easy to comprehend 
Hunter's views on this subject. Throwzhout his en- 
tire section on “the adhesive inflammation,” he dwells 
on probabilities, rather than advances any fact as a 
certainty, and there is (or at least I think there is) 


} a good deal of uncertainty as to the nature of his own 
| opinion, 
lieved the fibrine of the blood to be the medium of 


Although there can be no doubt that he be- 


union by the first intention, yet he speaks of the coa- 


gulating lymph as a secretion separated from the | 


blood-vessels in inflammation, and also mentions & 
third method by which parts are restored to health; 
so that one might suppose he had a different view of 
the nature of adhesive inflammation from that of union 
by the first intention. The general context, however, 
seems to lean the other way, and [I believe (that is so 
far as I can understand him,) that he imagined the 
coagulating lymph and the fibrine of the blood to be 
one ‘and’ the same thing, and the identity of these 
substances is maintained at the present day by some 
very able pathological observers. 
Z 











_pangies have been discovered. in their chemical con- 


single end. Hence there is reason to conclude 


. this substance is the fibrine of the blood, it should 


qualities of the blood, but that each and every disease 


dium of union between divided parts and opposing 


 surfaces.of the large intestines in dysentery. Again 
we find lymph although organized, not to exhibit any 
tendency to the establishment of union, but on the 
contrary, to be the substance from which purulent 


coating of lymph found on the surface of the pleura 
‘in cases of empyema. Again, too, the products of 
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That the fibrine and coagulating lymph have avery | up entirely ; and this preceding the mortification seems 
strong resemblance to each other, there cannot be } to be for the purpose of securing the vessel before it 
the smallest doubt. I know not whether any discre- | it is to give way. We, therefore, cannot doubt of a 
coagulating principle being given to the blood from the 
vessels.” This passage, which was written after the 
doctrine of union by the first intention had been laid 
| down, shows how strongly Hunter wished to adhere to 
the idea of fibrine being the medium of union; but it 
eventually tells against himself. We see now that 
the pure fibrine of the circulating blood, and the me- 
dium of union in the adhesive inflammation (we may 
call it by what name we please) are not one and the 
same thing: that this latter has acquired “a coagulat- 
ing principle,” and can no longer circulate in a fluid 
/state. It would be more philosophical, and more con- 
sonant to our ideay of the operations of nature else- 
where, to cdnsidér this process a secretion rather than 
an extravasation, and to designate its produét by the 
name that custom has sanctioned, coagulating or co- . 
agulable lymph. 

Of whatever nature it may be, this substanee seems 
to be the product of arterial blood: it is principally 
met with in the active and acute forms of inflamma- 
tion; and if it be true that in these fornts of disease 
the change from arterial to venous blood in the eapil- 
laries is imperfect and incomplete, the reason of its 
constant appearance will be easily explained. Previous 
to the effusion, the part appears to be much more 
vascular, and of a deeper intensity of colour. The _ 
‘best mode of investigating this part of the phenomena 
of inflammation, is by examining an inflamed throat. 
during life, (for post-mortem appearances are always 
fallacious.) In the commencement it will be seen of 
a bright but deep red colour, highly congested, and 
loaded with blood: after the lymph has been poured 
out itis comparatively pale. On the other hand, 
when the congestion is seated in the veins, it is an 
effusion of serum that is poured out; such is the 
edema produced by a tumour pressing on a vein, by 
a cord tied tightly round a limb, or by any other cir- 
cumstance that obstructs the return of the venous 
blood. 

When inflammation has been established in any 
part, we see that the functions of organic life are no 
longer performed as before, and that one of the most 
remarkable changes is, that the arterial capillaries 
acquire a disposition (as Hunter would eall it) to se- 
crete or separate coagulating lymph from the blood, 
and to deposit it on the inflamed surface. From its 
early appearance and its constancy, it would appear 
that it ought to answer some important. and salutary 
purpose; and we see that, according to circumstances, 
it is made to answer a variety of uses. 

Ist. It is the medium by which divided parts are 
subsequently united. A knowledge of this fact in- 
volves the entire doctrine of the dressing and manage- 
ment of recent wounds, and, therefore, we shall dwell 
on it for a moment. 

However indebted the profession may be to John 
Hunter for the zeal with which he prosecuted his en- 
quiries into the process of union by the first intention, 
and for the improvements thereby introduced in the 
dressing of wounds—improvements to which modern 
operative surgery is mainly indebted for its success— 
it must be acknowledged that the facts were long 
known ; and it is worthy of notice that in many parts 
of the Memoires de l' Academie Royale, the advantages 
of approximating the edges of recent wounds is 
strongly inculcated, althongh I learn that at the pre- 
sent day the practice is by no means universally or 
generally adopted. It has been known since the time 
of Celsus, that teeth accidently loosened or knocked 
out would, if quickly replaced, become firm and fast 
again—a fact I have more than once verified myself. 
I recollect to have drawn the wrong tooth from a 
young man, and on discovering the mistake to have 
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stituents, neither am I aware of this part of animai 
chemistry having been investigated accurately ; but in 
their sensible qualities they bear a striking likeness. 
Thus both are of a yellow, or yellowish white colour, 
viscid, tenacious, aiid nearly semi-transparent—yet 
there are stili reasons for doubting the actual identity 
of these two substances. 

The operations of nature in every part and for every 
purpose, are as simple as may be: at all events 
we do not find her multiplying agents for any given 
effect or employing two materials to accomplish a 


either that. they are identical, or, if not, that only 
one of them is thé material employed in working 
all the phenomena of the adhesive inflammation. If 


follow that in every instance, and under every cir- | 
cumstance it ought to be always the same, unless it 
can be supposed not only that disease_can change the 


can cause its own peculiar alteration within it. For 
find that substance which is called coagulating 
some cases, to be capable of receiving blood- 
ing organized, and thus forming the me- 








vessels, bes 


surfaces; and in others wholly incapable of such or- 
ganization, and altogether unfit for such purposes. 
Examples of the unorganizable lymph are to be met 
with familiarly in the tenaceous, coriaccous-like sub- 
stance effused iri the larynx and trachea of the croupy 
child and in the masses thrown out on the mucous 


matter is secreted; such is the the thick flocculent 


acute and of chronic inflammation are not the same, 
either in, organization or in the active display of vital 
properties. — This proposition is too obvious to require 
illustration. 
There is yet.a stronger reason for believing that 
there.is some difference between the pure fibrine of 
the blood.and coagulating lymph, although we may 
not be able to point out in what that difference con- 
sists. It is found that lymph thrown out on the inter- 
nal surfaces of arteries and veins does not again mingle 
with the eirculating fluid, but remains (although in 
contact with it) distinct and separate, as if it was no 
longer fit to answer those purposes which are fulfilled 
by the fibrine of fluid blood. - You will observe that 
the lymph here is powred out.in a fluid state, and, of 
course, in the most favourable condition for mixing 
‘with, another fluid; and, moreover, that in its vital 
qualities it most strongly resembles the material em- 
ployed in union by the first intention, (supposed by 
Hunter to be the fibrine), for it readily becomes the 
medium of union. I believe there are no surfaces in 
the ,body more susceptible of the adhesive inflam- 
mation than the lining membranes of arteries. ‘This 
observation could not escape the sagacity of Hunter ; 
and he, therefore, allows that the effusion cannot be a 
mere extravasation; but he says—“ It may be taken 
up in another point of view, and upon the same prin- 
ciple. ‘The inflamed vessels may give a disposition to 
tbe blood, as it is moving slowly alorig, to coagulate 
on its surface; and this is probably the more just idea 
of the two, as we find that the vessels, both veins and 
arteries, can give this disposition, and to a very great 
extent, We find in the beginning of a mortification 
the blood coagulating in the vessels, 8) as te fill them 
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instantly replaced it. The operation was performed 
twenty years ago, and the tooth is, at this moment, as 
firm as any other in his head, This proves that a 
part, even totally separated, may, if quickly replaced, 
recover its vitality again, and become as firmly united 
as ever. But, if there was any doubt on the subject, 
it ought to be removed by the observations of Duha- 
mel and the experiments of Hunter. The former of 
these mentions that it was a common practice in the 
poultry-yards in France to engraft the spurs of young 
cocks upon their combs, and that in this situation the 
spurs were observed to grow toa larger size than 
when they were allowed to remain on the legs. He 


tried the experiment himself on a number of small | 


cocks—several of the spurs fell off, which shows that 
the revivification of removed parts is by no means cer- 
gain; but in those that remained, union. had taken 
place by the 15th or 20th day. They also grew much 
larger; but this, I think, is to be attributed to their 
ha Ving been transplanted from the leg into the more 
-,scular and organized comb, and thence drawing a 
more abundant nutriment.. Mr. Hunter repeated 

ese experiments, and varied them by ingrafting a 

ck’s spur on a hen, and vicé versd: he even trans- 


anted the testicle of a cock into the abdomen of a| 


P n; butalthough, from the apparent discrepancies of 
he, &c., many of these newly-introduced parts did 
8fot come to perfection; yet, so far as establishing 
Nn anastomosis of vessels, and a union by the first 
antention, the experiments were complete. 

i But it may be said that these are only trials made 
on animals, and every one knows that they are not 
conclusive with respect to man. The experiment of 
the displaced tooth is already sufficient on that head ; 
and the more sceptical I refer to the following story, 
which rests on the faith.of Garengeot:—A man bit 
a soldier’s nose, and carried off almost all the cartila- 
ginous portion of it: he threw it down and ran away. 
The wounded man picked his nose out of the channel, 
threw it: into the house of a neighbouring surgeon, 
and, in the fury of his passion, pursued his adversary. 
In the meantime the people in the house had been 
soaking the nose in warm wi and when the soldier 
came back, the part wasadjusted, and fastened by an ag- 
glutinative plaster. The next day adhesion had com. 
menced, and.it was’ perfect onthe fourth. There are 
many such amusing and wonderfnl. stories, for which 
I will refer you to Thomson’s work on Inflammation, 
ind John Bell’s principles of Surgery: it is, however, 
right to mention that.1 regard most, if not all of 
them as fabulous. . 1. have never seen (except in the 
instance of the tooth) any part fairly and completely 
severed again united to the body; but I have seen 
parts, hanging by a bit of skin, and attached by so 
trifling a connexion as to render it surprising how any 
vascular communication could be mainiained, unite 
and heal notwithstanding.. . 

_ Whenever, therefore, there is any vascularity, or 
any remnant of vitality in both portions of.a divided 
part, there is every reason to hope for a re-union by 
the first intention, and every warrant for making the 
attempt. Ina practical point of view this principle 
has been brought into operation for two different pur- 
poses——Ist, the restoration of lost parts, or the pro- 
viding of substitutes for them ; and, 2nd, the repair of 
parts accidentally divided. ae 
_. The substitution of a new part for one that has been 
lost by accident or disease, can only be sought. for the 
purpose of removing unsightliness, or restoring beauty: 
hence the operations have been contined to the face— 
and of the. face almost exclusively to the nose. It 
was not, says Dr. Thomson, till about the middle of 
the sixteenth century, that this new mode of -repair- 
ing mutilated parts began to be practised in Italy; 
and this may be well believed, for, in 1519, the ve- 
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nereal disease is said to have first attacked the bones; 
and, at a time when its symptoms were dreadfully 
malignant, and its treatment so miserably defective, 
it must have created such havoc amongst noses as to 
render some such operation as this absolutely neces- 
sary. However other surgeons may now and again 
have performed this operation, it belongs more pecu- 
liarly of right to Gaspar Taliacotius, chief surgeon 
to the Great Duke of Tuscany, who was born in 1553, 
(1546 according to Sprengel,) as he published a trea- 
tise on the subject, (chirurgia nota de curtis membris, ) 
in which he gives the fullest directions for the re- 
construction of noses, ears, lips, &c. It will be 
sufficient now, as we will have to speak on this subject 
hereafter amongst the operations of surgery, to say 
that these artificial noses were furnished by skin taken 
from the arm of the patient himself, or, it might be, 
from the buttock of another; and when it.is recol- 
lected that a considerable time must elapse before 
union under such circumstances could be perfected, 
it will be impossible not to admire the patience and 
fortitude of those engaged in maintaining those irk- 
some and wearying positions in. which they must of 
necessity have been pleiced. ) 
Notwithstanding the minuteness and accuracy of 


Taliacotius’s details, there have been many who 
doubted whether he ever put his art in practice; yet 


is there nothing incredible about it, except, perhaps, 
the difficulty. of maintaining the positiof as already 
noticed; and, when that bas been surmounted, the 
principle of union by the first intention should be ap- 
plicable here as well as anywhere else. I, have seen 
three cases of the Taliacotian operation attended with 
remarkable success. One by Mr., now Sir Philip 
Crampton, in which an inferior lip, that had been-re- 


moved for cancer, was replaced by skin dissected from 


beneath the chin. One by Mr. Lysaght of the Rose 


common Infirmary, in which a new nose.was formed 3 _ 


and another, for a similar purpose, by Mr. M. Collis, — 


in the Meath Hospital. 
the skin for the noses was furnished from the forehead. 
Of all the operations of surgery that ever were per- 
formed, perhaps this one of Mr. Collis’s was the most 
successful,. he patient was.a female who had lost 
her nose by Lupus, and was one of the most disgust- 
ing objects that could be well imagined : the operation 
was performed, and not only was her nose restored, 
but she was made to look so handsome, that in a short 
time she (to use her own expression) was seduced by 


agentleman, and was seen afterwards, carrying her 


child through the streets, the reward of her recovered 
beauty. ‘ bg 
‘Some of Taliacotius’s noses were said to have be- 
come blue, and to have dropped off in intense cold or 
rosty weather, but I never heard of any accident be 
falling either of those to which I have just alluded. 
The principle of union by the first intention, as it 
respects divided surfaces, is so well established, that 
no one thinks of dressirig receut wounds in any other 
manner than by approximating their edges. Still this 
process is not always the same in the same individual, 


or even in the same structures; and it seems to be 


moditied by the constitution of the patient, and by all 
those circumstances that influence the general health 
such as age, climate, habits, and diet. Thus at one 
period of life, any wound will unite”so quickly that 
the individual shall have the reputation of possessing 
good healing flesh, whilst at another, no efforts at ap-. 
proximation of surface can prevent a similar. wound 
from running into suppuration and terminating in a 
troublesome ulcer. Besides, even under ordinary 
circumstances, all surfaces or ‘structures do not 
with the same facility pour out lymph when in- 
flamed. Serous membranes are so prone to the adhe- 
sive inflammation that it is rare to find any extent of 


In both these latter cases, 
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this structure without some unnatural adhesion. On 
the contrary, mucous surfaces never exhibit the adhe- 
sive inflammation, for although lymph is occasionally 


poured out on them it does not seem to be capable of’ 


becoming organised or forming the basis of an unit- 
ing medium. Other surfaces and structures possess 
these qualities in different degrees, as is well exem- 
plified in the healing of a stunip aftér amputation. 
The skin unites almost immediately—the muscles 
scarcely at all—and the granulations from these lat- 
ter are subsequently found to burst up the 
newly formed adhesions of the skin and the union 
is thus protracted and delayed. In amputations 
of the breast, and the removal of tumours where 
no structure has been injured but skin and cel- 
lular tissue, nothing is more usual than to see the 
wound united in an incredibly short space of timé. 

In some instances this tendency to adhesion gives 
risé to a great deal. of trouble in the management of 
sores and ulcers when they happen, to be placed on 
surfaces which are contiguous but still separate. Thus 
it often happens that two or more fingers are agglu- 
tinated by want of care in the dressing, and neglect 
of interposing some substance between them. There 
is, in the appendix to the eleventh volume of the 
Medico-Chirurgical Transactions, a curious illustra- 
tion of the principle of adhesive inflammation as a 
preservative of chastity. 

~ 9. It (coagulating lymph) is the medium by which 
_ internal surfaces, which are naturally distinct, come 
to be united and glued together in consequence of in- 
flammation. This tendency to adhesion does not 
exist equally in all structures, and is altogether want- 
ing in some, but we sée it strongly exemplified in the 
serous membranes and in the lining membranes of 
arteries and veins, which, if not serous, bear a stril- 
ing analogy to them. It also appears very constantly 
in the cellular tissue of the ia : 

When lymph is effused for the purpose of effecting 
adhesions it, is generally small in quantity, and as 
thinly spread as possible over the surfaces that are to 
be joined. In this manner they adhere very closely 
to each other, arid I have seen a heart, to which there 
appeared to be no pericardiurn in consequence of the 
extensive and close connexion of this membrane to 
the organ. Once formed, these adhesions remain for 
life, generally close, with the surfaces immediately in 
contact—but sometimes, where any degree of motion 


is permitted, they may become elongated, and form | 


membranous bands of the same nature with the sur- 
faces from which they were originally formed. Ap- 
pearances of this kind are frequent in the cavities 
of the thorax and the abdomen—in herniz and her- 
nial sacs; and occasionally in joints new and adventi- 
tious ligaments are found which are probably pro- 
duced in the same or a similar manner. It does not 
appear that the occurrence of such adhesions is at- 
tended with much pain, for they have been found 
after death in persons who had never complained, and 
in whom their existence had never been suspected— 


neither are they in themselvés productive of inconve- | 


nierice, for they do not interfere with the proper and 
régular discharge of the functions of the part in 
which they are situated. But accidental circum- 
stances may ee them both troublesome and dan- 
gérous. It has happened that an intestinié becoming 
eritangled in one of these membranous bands has 
cost the patient his life. Every operating surgeon is 
familiar with the annoyance occasioned by adhesions 
within a hernial sac, and, perhaps, those néw liga- 
ments already alluded to have been frequently the 
cause of partial or incomplete anchylosis. 

This adhesive lymph seems to be the product of a 
moderate degree of acute inflammation. If it be 
very severe, it almost always runs a step further, and 


_as possible in its former condition. 





ends in aE ONE es or in something worse, whilst, 
(as we shall find hereafter,) chronic inflammation fur- 
nishes either an unhealthy kind of matter, or not. sup- 
purating, ends in the formation of indolent tumours, 
new growths, and alterations of structure. ; 

The farther uses of this lymph in the animal eco- 
nomy are manifold; it ohistqnialy limits the progress 
of inflammation; for we see those forms of the disease 
in which it is not thrown out, such as erysipelas, to 
spread in various directions, and with great rapidity. 
When suppuration is afterwards to take place, it limits 
the extension of the matter, and prevents its becoming 
diffused: for imstance, it is not thrown out in the 
phlegmonoid erysipelas, and the most extensive de- 
struction of the celluar tissue is the consequence.— 
It cireumscribes extravasations of blood, and some- 
times of other substances, within the cavities.: : It 
encysts and fixes foreign bodies that have been acci- 
dentally introduced ; and when suppuration is to occur, 
it is from the vessels of the sitet -organized lymph 
that the secretion is poured out. The value of the 
adhesive inflammation in permanently restraining he- 
morrhage will be explained when we come to. consider 
that very important subject. The repair of parts by 
coagulating lymph, although it may restore them toa 
capability of performing their functions, never can 
render them as perfect as they were originally. In 
some instantes the stibstance by which divided parts 
are. united, strongly resembles the structures from 
which the lymph was poured out, as in the union of 
feactured bones, In others the uniting medium is 
different from its parent structure, asin muscle, 
which is united by the intervention of a ligamento- 
cartilaginous material: in all, the new Structure is 
deficient in vital energy, and this explains why, in 
eancerous patients, in cases of sea-scurvy, and such 
like, former fractures become again disunited, and 
the cicatrices of old ulcers again break out afresh. 
It is remarked by John Hunter, that. when inflamma- 
tion is produced by any constitutional cause, the lymph 
that is secreted partakes of the nature of the affection, 
particularly if the disease is specific, and he illustrates 
the fact: by thé absorption of the lymph that remains — 
after the healing of a chancre contaminating the sys- 
tem, and producing secondary symptoms. A more 
familiar example is derived from the effect of inocu- 
lation of the lymph of small-pox—it oecasions a similar 
disease in a different individual. 

The absorption of the lymph and the dissipation of 
these adhesions are not necessary to resolution: we 
have already seen that between serous surfaces they 
are never removed, and that their presence does not 
Greate inconvenience. In the cellular mémbrane 
there is almost always some induration remaining 
after resolution has been accomplished; but this, at 
least, in the majority of instances, is subse uéntly re- 
moved by the absorbents, and the part is left as nearly 
We may now 
consider the means we possess of promoting this most 
desirable termination of inflammation. Wey 

I consider resolution and cicatrization to bé the 


‘only real and legitimate terminations of inflammation, 
‘because until one or other of these is established, there 
‘must, of necessity, be some iriflammatory process pre= 
sent. 
‘terminations of inflammation are resolution, suppura- 


Thus, in the cldass-books, it is stated that the 


tion, and mortification. True, when suppuration has 


been established, the symptoins of pain, heat, redness, 


swelling, and throbbing, undergo considerable modi- 
fication ; but they do not cease altogether, and, more- 


over, new processes are set up in the secrétion of the 


matter—the increasé of the abscess and its progYess 


‘towards the surface which are evidently inflamma- 


tory. In like manner, in gangrene, the part itself 


| may be black, and dead, and insensible ; but the strue- 
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tures around it are actively engaged in trying to get 
rid of it, which, if the patient survives, will be accom- 
plished by a process, the result of inflammation. For 
this reason, 1 shail consider resolution now, leaving 
cicatrization to a subsequent opportunity, because it 
must, of necessity, be the consequence af some solu- 
tion of continuity, either of a wound or of an ulcer. 

When a part has become inflamed, the new process 
that has been set up withinit, is never stationary. It 
goes on without interruption to its termination, whe- 
ther that is to be favourable or otherwise. If the 
alteration within the part (whatever that may be,) is 
of such moderate nature and extent as not to preclude 
its perfect and complete restoration to its former con- 
dition and uses, then the inflammation, having reached 
its height, gradually subsides, and, finally, disappears, 
leaving the part nearly as if such disease had never 
existed. 

This is the only really favourable termination of in- 
flammation, for although after suppuration, abscesses 
may fill up and ulcers cicatrize; and, although after 
other effects of inflammation, patients may recover, 

and parts perform their functions sufficiently, yet 
there often is, and always may be, considerable incon- 
venience resulting. It is, for the same reason, always 
the result to which the surgeon’s efforts ought to be 
directed, except in those cases where it is manifestly 
impossible or even improbable. 

In the eases of inflammation that succeed acute 
continued fevers and terminate in critical abscess, re- 
solution cannot be accomplished. It is the same in 
the deep-seated inflammations of the hand, fingers, 
arms, &c., termed paronychia, and in that peculiar 
form of inflammation that ends in carbuncle or an- 
thrax. In all acute deep-seated inflammations reso- 
lution is so unlikely that it is scarcely to be expected. 

Inflammations are occasionéd by accident or by 
disease. In the former instance, the chance of reso- 
lution will very much depend on the degree of injury 
inflicted. All wounds communicating with the air, 
and from which it cannot be artificially excluded, 
must suppurate. All bruises in which any part of 
any structure (be it ever so minute,) is deprived of its 
vitality, must also suppurate—it js the only manner 
in which the dead substance can be gotten rid of. 
Bruises, accompanied by extensive internal extravasa- 
tions of blood, are not likely to be resolved, more par- 
ticularly, if the blood is not coagulated, and still more 
so, if it be diffused throughout the cellular tissue ofa 
limb. . 

Constitutional inflammations appear under two dis- 

‘tinct forms—one, where the influence of a bad, and 
broken, and unhealthy system exhibits itself in aggra- 
vating a trifling injury; or, it may be in determining 
inflammation to some particular part, even without 
any exciting cause. Such are the inflammations that 
so frequently occur in such persons about the neigh- 
bourhood of the rectum; and they do not often ad- 
mit of resolution. The other, is were there is some 
peculiar or specific state of the system which deter- 
mines the occurrence of some peculiar or specific form 
of inflammation, such as the small-pox, &c. These 
run a particular course, not susceptible of inter- 
ruption, and, therefore, resolution need not be at- 
tempted. 

Inflammations arising from the absorption of mor- 
bid poisons, though sometimes capable of resolution, 
are not frequently so; and, therefore, although we 
may be warranted in making every effort to accom- 
plish so desirable an object, yet we must be prepared 
to meet with disappointment. Such are buboes aris- 
ing from the absorption of venereal matter, whilst the 
disease is still local, and the constitution ‘uncontami- 
nated: such also are the swellings and inflammations 
that so frequently occur to students as the result of 
dissecting wounds. 


HOM@OPATHY. 





LECTURE ON HOM@OPATHY, 
DELIVERED IN THE RICHMOND HOSPITAL MEDICAL 
scHOeL, 
BY 0'B. BELLINGHAM, M.D. 





GENTLEMEN,—The Homeopathic doctrine, with 
which I propose to occupy your attention to-day, is a 
system which made considerable noise some years ago 
upon the continent, but which we bave only very re- 
cently had the good fortune, in this country, of a 
practical acquaintance with. It is a system, whose 
principles appear to be very little known here, and 
with whose peculiar doctrines most persons are very 
superficially acquainted. 

I shall endeavour, on the present occasion, to place 
its principles and its practice as clearly and as fully 
before you as the limits of a single lecture will al- 
low; and in order that there may be no mistake, I 
shall quote, as often as possible, the very words of 
the homeeopathists. 

The basis upon which this doctrine is founded, is 
the law of similarities expressed in the Latin sen- 
tence, “similia similibus curantur,” and the name 
which has been given to the system corresponds with 
it being derived from two Greek words, eos, signi- 
fying similar, and waéss, affection. According to this 
law, disease can only be cured by such medicines, as, 
if given to a person in health, would produce a similar 
state of disease. In other words, that remedy should 
alone be employed in any diséase which has the property 
of inducing phenomenain a healthy subject resembling 
the symptoms of the particular affection under which 
the patient may beijabouring. The fact which appears 
to have given birth to the doctrine does not date far- 
ther back than the year 1790, about which period 


’ Hahnemann, its author, was employed in translating 


Cullen's Treatise upon the Materia Medica into Ger . 
man, and the theory put forward in that work re- 
specting the mode of action of the Peruvian bark in 
the cure of intermittent fever, appeared so unsatisfac- 
tory, that he determined to undertake some experi- 
ments, in order, if possible, to arrive at a more satis- 
factory conclusion. With this view be commenced 
taking the Peruvian bark himself, while in the enjoy- 
ment of perfect health; and after a time he says he 
was attacked with symptoms resembling those of ague- 
for which disease the bark is allowed to be a specific. 
The idea then struck him that the febrifuge power of 
this medicine depended uipen its property of exciting 
a similar disease in the system, to that for which it is 
a cure; and he determined to follow up the subject, 
by experimenting in the same way, with other medi- 
cines. After having continued the use of sulphur 
for some time, a cutaneous disease, he says, made its 
appearance, which closely resembled the disgusting 
one against which this substance is specific. Again, 
after having taken mercury for some time, he fancied 
he perceived an analogy hetween the affects which 


followed, and those which accompany the venereal 


disease. In this manner he continued his researches 
through a considerable portion of the materia medi- 
ca, until he satisfied himself that he had discovered 
an unerring principle, viz., that the curative powers of 
medicines are grounded upon the faculty which they 
possess, of creating symptoms similar to those of the 
disease against which they are exhibited—and this 
principle has become the fundamental law of home- 
opathy. 

In the course of the application of this doctrine, 
however, to disease, Hahnemann found that the symp- 
toms were frequently’ aggravated at first, instead of 
being relieved by the doses which he employed. 
This, however, did'not deter him: he commenced, 
gradually, to diminish the doses, until he arrived at 
the wishéd-for point ; and in this way he discovered 
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the second fundamental principle of homeopathy, 
viz., that the smallest dose which can be conceived of 
a medicine homeopathically prepared, is quite ade- 
quate to effect a rapid and permanent cure of every 
disease however intense. a 
“ Experience has proved to me,” says Hahnemann, 
“that the particular medicine, whose action upon 
persons in health produces the greatest number of 
symptoms resembling those of the disease which it is 
intended to cure, possesses also the power of sup- 
_pressing, in a radical, prompt, and permanent man- 
ner, the totality of these symptoms—that is the whole 
of the existing disease ; and there is no other method 
‘of applying medicines profitably in disease, than the 
homceopathic, by means of which we select from all 
‘ others that medicine which has the power of pro- 
ducing an artificial malady, the nearest in resemblance 
+o the natural disease—a remedy which possesses this 
“power, (that is, of producing an artificial disease 
closely resembling the natural one against which it is 
employed,) excites the artificial or medicinal disease, 
which, by reason of its greater intensity, subs itutes 
itself for the natural disease. -From that moment the 
~ organism suffers only under the medicinal disease— 


but the dose of the remedy administered having been 


‘very feeble, the medicinal disease soon disappears of 
‘itself, subdued by the energy of the vital power, like 
every other mild medicinal affection, it leaves the 
body free from suffering—that is, in a perfect and 
permanent state of health. When the proper appli- 
cation, (he continues,) of the homeopathic remedy 
has been made, the disease, however malignant and 
painful it may be, subsides in a few hours if recent, 
and in a few days if it is already of long standing. 
Every trace of indisposition vanishes—scarcely any 
thing is seen of the artificial disease produced by the 
_ remedy—and health is restored by a speedy and al- 
‘most insensible transition.” — 
_.* Such are the fundamental principles of homceopa- 
_ ‘thy, and such is the reasoning adopted by Hahnemann. 
On this basis he has erected a system of medicine 
which is to supersede all other modes of practice. 
“* Now, if any such simple and palpable laws existed, 
‘either in the action of medicines, or in their effects 
_ upon diseases, it is very improbable that they should 
' “not have been discovered before the nineteenth cen- 
tury—it is hardly to be supposed they could have re- 
“mained concealed until brought to ght by Hahne- 
‘mann. However, I will not delay just yet to show 
that medicines have no such properties. 
‘The importance of the discovery that medicinal 
substances have the property of producing symptoms 
similar in all respects to those of the diseases we are 


‘daily in the habit of meeting, is only equalled by the 


simplicity of the homeopathic classification of diseases. 
' Hahnemann considers it quite unnecessary to give 
names to particular maladies, the only distinction he 
allows of diseases is into acute and chronic. Chronic 
diseases he regards as all originating from a peculiar 
poison, which. assumes various forms and modifica- 
tions, and he admits only three species of poison, 
viz., syphilis, sycosis, and psora. ne 

' Syphilis is characterized by chancres—sycosis by 
cauliflower-like excrescences—and pgora by a peculiar 
eruption provoking insufferable itching. From these 
three poisons then, the immense number of diseases 
known under the name of chronic originate. _ 

The first of these, viz., syphilis, (says Hahne- 
mann,) which, for the last three centuries and a half, 
‘has been the source of many chronic diseases, is diffi- 
cult to be cured, only when complicated with dis- 


played psora. cf “eee 
The second original cause of chronic disease, viz., 


sycosis, has produced very few, and has prevailed 
only from time to time. “ees 


.* 


‘in all its different forms !!” 


* 








The third original cause of chronic disease is psora, 
(in plain English, the itch,) and to it, saysahnemann, 
the great majority and the most terrible of our diseases 
may be traced. The leprosy of the ancients was but 
one of its forms. It is the sole, true, and fundamental 


cause that produces the countless forms: of disease, 


which under the name of neryous debility, hysteria, 
hypochondriasis, insanity, idiotey, epilepsy, and spasms 


Lof all kinds, rickets, distortion and curvature of the 


spine, caries, cancer, gout, fungus hematodes, he- 
morrhoids, jaundice, cyanosis, dropsy, amenorrhea, 
epistaxis, hcematuria, menorrhagia, hemoptysis, asth- 
ma, and suppuration of the lungs, impotency and bar- 
renness, deafness, cataract, and amaurosis, gravel, 
paralysis, and pains of every kind, which appear in 
our pathology, as so many peculiar, distinct, and in- 
dependant diseases! 

Now as all these different maladies are produced 
by one and the same poison, their treatment must 
prove simple, and their cure easy—and so the fact is, 
they may all be cured by anti-psoric medicines in 
homeopathic doses. é fae 

“Tt cost me,” says Hahnemann, “twelve years of 
study and research to discover this great truth which 
had remained concealed from all my predecessors !— 
to trace out the source of this incredible number of 
chronic affections |—to establish the basis of its de- 
monsiration and to find out, at the same time, the 
curative substances that were fit to combat this hydra 
This great and impor- 
tant truth being no other than that this heterogeneous 
and incongruous list of diseases (besides many which 
I did not take the trouble of including,) arise from 
ill cured itch: or, as Hahnemann expresses it, “ from 
the internal operation of a psoric principle.” It has 
been humourously remarked, that were Hahnemann 


/a native of Scotland, where this affection has long been 


considered indigenous, there might be some reason in 
his assertion. But jesting apart, it is not easy to.con- 
ceive how a physician, in the nineteenth century, could 
gravely haye put forward such absurdities, and call 
them great and important discoveries. 


a 
The homeopathic doctrine not only does not admit 


of any classification of diseases, nor give names to 


| particular maladies, but it does not even direct its 


attention to the seat, the nature, or the cause of dis- 
ease; it sees nothing but symptoms, and knows no re- 
medies but specifics. 
Instead of trusting to the remedies which a long 
and extended chain of medical experience has decided 
to be the most appropriate, the disciples of Hahne- 
mann look out for some prominent symptom, and ad- 
minister what they call the antidote ; that is, a medi- 
cine which has the property of producing analogous 
symptoms: the whole doctrine, in fact, is based upon 
the maxim— 


“‘ Similia similibus curantur.” 


For example, in erysipelas, they say, the disease 
must be opposed by a medicine which has the power 


of causing redness of the.skin, and the other concomi- 


tant signs of that affection—in hooping cough, by one 
which will produce fits of coughing, and the syip- 
toms characteristic of this complaint—in pneumonia, 
by one which has the power of exciting pains in the 
chest, &c., &c.; in a word, to cure any disease—that 
medicine must be administered which will give rise, 
in a healthy person, to phenomena resembling the 
symptoms of the disease under which the patient 1s 
labouring. ‘Thus, the homeeopathists propose to re- 
strain vomiting by emetic substances—to stop. diar- 
rhoa by means of purgatives—to relieve constipation 


of the bowels by giving astringents—to cure cholera 


by drastic purgatives—to counteract profuse sweating 


by sudorifics—in vertigo and nausea they administer 
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have a medicine, in which the virtues of the gold are 
so much developed, that -it will be sufficient to take a 
grain, place it in a phial, and cause the air from it to 
be breathed, for a few instants, by a melancholy indi- 
vidual, in whom the disgust of life is carried so far 
as to'incline to suicide, in order that, an hour after- 
wards, this person be delivered from his evil demon and 
restored to his taste for lifel = ne 
Vegetable juices or extracts are reduced to the 
state of a concentrated alcoholic tincture, of whieh 
one drop is mixed with 99 of alcohol, and the medi- 
cinal properties developed by shaking twice. One 
drop of this solution is then mixed with 99 drops more 
of alcohol, and the phial again shaken, and the same 
process is repeated until the dilution is carried to the 
required extent, generally the 80th. When small 
globules of sugar, or of starch, or of a mixture of 
both, are made to absorb it, and it requires from 40 
to 60 of these to absorb a single drop. Two of these 
globules are the common dose; but as they are very 
small and might be lost, they are enveloped in a little 
powder of sugar. gu 


These. dilutions and attenuations (say the homeeo- 
pathists,) develope the properties of different medi- 
cinal substances in an extraordinary manner, giving 
to ail a more penetrating action; and to some, as 
charcoal and silex, (naturally quite inert,) they com- 
municate important properties, causing them to be- 
come active agents in the tréatment of diseases. In 
fact, we ave cautioned against too minute a subdivi- 
sion of the medicine, lest it should become so energe- 
tic as to give rise to dangerous symptems. The ho- 
moopathic medicine acquires, says’ Hahnemann, ‘at 
each division on dilution ‘an extraordinary degree of 
power by the friction or shock imparted to it, which 
is so energetic that experience has, of late, obliged 
me to shake the phial only twice, whereas formerly I 
prescribed ten shakes to each dilution 1. oP 

This appears to be so near the acmé of absurdity 
that I am afraid you may think I am drawing on ima- 
gination, I will, therefore, quote another extract from 
Hahnemann’s writings. By shaking one drop ofa 
medicinal liquid with 100 drops of alehol once—that 
is to say, by taking the phial in the hand and impart- 
ing to it a rapid motion by a single powerful stroke 
of the arm, descending, { shail have, says Hahne- 
| mann, an exact mixture of them; but two, three, or 
ten such movements would render the mixture much 
closer; in other words, would develope the medicinal 


narcotics, such as tobacco—in menorrhagia, savine— 
in strangury, cantharides—in inflammation of the 
tongue and fauces, mercury—in inflammation of the 
stomach and bowels, corrosive sublimate. Indeed 
they have recently so much improved upon the “ s7- 
milia similibus curantur” doctrine, as actually to ad- 
minister the matter of certain diseases, iti minute 
quantities, as a remedy for these diseases: thus, a 
globule of lewcorrhine is a specific for leucorrhea, 
and a globule of syphiline a specific for syphilis. ‘This 
reminds one of a practice occasionally had recourse 
to by sailors, (which, I dare say, you may have heard 
of,) viz., contracting a fresh gonorrhea when they 
want to get rid of an old gleet; which, certainly, has 
some claims to be called homeopathic. 

_ In the homeopathic pian of treatment, each medi- 
cine is administered by itself, never in combination ; 
and no remedy is used which has not been tried upon 
healthy individuals first. 

Another law of homeeopathy, which is particularly 
insisted upon, is the very great state of dilution of 
the medicines, and the infinitely minute doses in which 
they are administered, so small as to be necessarily 
incapable of producing any, or, at best, only imaginary 
effects. 

For instance, one grain of suiphur is put into a 
small porcelain mortar with 33 grains of sugar, and 
the mixture is pounded for six minutes; it is then de- 
tached from the bottom and sides of the mortar, and 
pounded again for six minutes; 83 grains more of 
sugar are added, and the same process of pounding re- 
peated ; after which another 33 grains is added, and 
the process repeated a third time. One grain of this 
compound (which contains but the 100th part of a 
grain of sulphur,) is then mixed in the same way 
with 99 grains more of sugar; a grain of this com- 
pound (which contains but the 10,000th part of a 
grain of sulphur,) is again mixed with 99 grains of 
sugar, when a grain of the compound will only con- 
tain the millioncth pert of a grain of sulphur; and 
the 30th or 60th part of a grain of this possesses, ac- 
cording to Hahnemann, great medicinal virtue: in- 
deed, he asserts, that even these doses cannot be re- 
_ peated, in most cases of chronic disease, with good 

affect above once in seven days, a period which, he 

‘says, must be lengthened in proportion as the patient 
is more delicate or excitable. When such patients 
are to be treated, it will be advisable, he says, to 
give such a dose but every nine, twelve, or fourteen 
days. | eee 

Who, that knows anything of disease or its treat- 
ment, can help smiling at such an assertion. : 

One grain of common salt is reduced to the mil- 
lioneth degree of attenuation by the same process as 
we have seen'is applied to the grain of sulphur: one 
grain of this, that is, of a powder containing: the mil- 
Honeth part of a grain of sea salt, is dissolved in di- 
luted alcohol, and the division extended to the decil- 
lionth degree: carried to, this degree of dilution, sea 
salt, says Hahnemann, is a powerful and heroic re- 
medy which requires the greatest caution in its ad- 
‘ninistration. SEPA ES . 

So thet the quantity of salt eaten with an egg by 
those ignorant of the sublime truths of homeopathy, 
would be enough to last one of Hahnemann’s disci- 
ples almost alt-his life. Pea eke : 

Gold, silver, charcoal, and silex, are without action 
on man in their ordinary states ; but, from the conti- 
tinued trituration of a grain of a gold with 99 grains | 
of sugar, there results, says Hahnemann, a prepara- 
tion which has already great medicinal virtue. Ifa 
grain of this mixture be triturated with another 99 
grains of sugar, and the process be repeated, until 
‘ach grain of the ultimate preparation cont but | 
the guadrillioneth part of a grain of goldjwe shall} 





































































their action on the nerves much more penetrating. 
In proceeding, therefore, to the dilution of medicinal 
substances, it is wrong to give the attenuating glasses 
more than two shakes, when it is merely intended to 
develope the power of the medicine in a moderate de- 
gree! Let the mathematicians explain, he continues, 
how true it is that if a substance be divided into any 
number of parts, its smallest particle will always con- 
tain something of this substance, and, therefore, it can 
never become a nonentity. Onwhich Dr. Wolff re- 
marks, if this be admitted in a strict sense, does it 
follow, therefore, that the effects of these substances 
on the human body, in any imaginable small doses, 
must not only be perceptible, but still greater than 
when in quantities many millions of times larger ? 
The thick-fbres of a piece of beef, for instance, are 


ceptible by the best microscope, does’ ite follow froin 
this that the decoction, (or, in other words, the broth,) 
from such a microscopic fibre will afford the patient 
as much or ouggnore nutriment after a homeopathic 

ipulation, than a strong soup made allopathically 
some pounds of meath< 
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more must it be diluted. For instance, merely smell- 
ing to it will be sufficient in the case of a person of 
so much sensibility, that even the slightest medicinal 
action would be painful. 

‘Tf the patient is very sensitive,” says Hahnemann, 
“ and it is necessary to employ the smallest dose pos- 
sible, and attain, at the same time, the most speedy 
results, it will be sufficient to let him smell once to a 
phial that contains a globule the size of a mustard 
seed: after the patient has smelled to it, the phial is 
to be recorked, and will thus serve for years without 
its medicinal virtues.being perceptibly impaired.” 

Persons less apt to be impressed, may take the glo- 
bules dissolved in water in small portions at a time— 
others still less sensible may take them dry or in 
sugar to the number of two, three, or four. Those, 
on the other hand, who are still less susceptible may 
take them in the state of diluted tincture; however, 
there are very few persons, and very few cases which 
will bear mach strong doses. 

It is difficult to imagine, saysa elever writer of the 
present day, how a physician of the nineteenth cen- 
tury could gravely put forward such a mass of non- 
sense, under the garb of solemn truths, or venture to 
palm ypon a credulous publie, such a series of absur- 
dities as the basis of a doctrine which is to overturn 
all former experience and observation 3 but it is more 
difficult to imagine how he should have had followers. 
“In order, however, to be able to appreciate fully 
(says the writer from whom I have last quoted,) the 
cogency of the reasoning which we find in the writings 
of Hahnemann, it is necessary to surrender all scep- 
ticism; we must implicitly receive as gospel whatever 
he is pleased to reveal, and most carefully shut the 
eyes, both of our bodies and of our minds, against any 
opposing faets; otherwise we are not worthy to be 
disciples of thia great medical luminary.” 

The homesopathie administration of medicines, says 
Hahnemann, is ths only certain mode of curing dis- 
ease—the doctrine ts founded upon a law of nature— 
a law immutabie and imfallible—it, therefore, admits 
of no explanation——it must be received as an ultimate 
principle in physiologieal science; indeed the works 
of Hahnemanr are looked upon by his disciples as the 
ne plus ultra of perfection—his organon of tho art of 
healing is their Koran. Experience and future la- 


hours may, says one of them, perfect and facilitate the 
applications of homeopathy ; but nothing can destroy. 


or change its fundamental laws: and one has even 
ventured to assert, that the homaopathic doctrine is 
like a religious mystery—~there is no reasoning in it— 
it is beyond the reach of reason ! 

But homceopathy possesses other and no less re- 
markable advantanges over the ordinary mode of 
practice in addition to its microscopic doses of me- 
dicine, It does away with bleeding in every form 
and sh» pe—in every disease, whether acute or chro- 
nic—and it denounces the use of blisters, issues, se- 
tons, moxa, and all other kinds of ecounter-irritation. 

“ Who,” (says a tender writer on homeopathy, in 
a publication addressed to the publie,) “ who, without 
a shudder, can contemplate the powders, the mix- 
tures, the pills, and the draughts, in a thousand nau- 
- seous forms, employed in ordinary practice, causing 
the poor patient to dread the moment when he is to 
be called upon to swallow them, even though he be- 
lieves they are intended to restore him to health? 
Add to eee painful consequences ever attendant 
on taking these health-destroying doses—the reach- 
i traiming caused by emetics—the griping by 
res selivation by mercurg—the lassitude, 
e, caused by leeches or the lan- 
ing, and intolerable itchir 
e ee 
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fortunately be afflicted with disease of the chest 
or spine, for which moxa or the red hot iron is ap- 
plied.” 

‘‘ Homoeopathy supersedes,” he continues, “and 
consequently abolishes blood-letting, whether by the 
lancet, by cupping, or by leeches ; as well as the em- 
ployment of blisters, issues, setons, moxas, and every 
other process which produces pain or debility. It 
does away also with pills, draughts, and disgusting 
mixtures. - In the place of all these it substitutes doses 
of medicine so minute and tasteless, that they may be 
administered to the youngest infant without repug- 
nance !” | 

Who, after this, would not almost wish to be sick 
to have the opportunity of being attended by one of 
these tender-hearted homeopathists. . 

It is not, however, my wish,” says the writer from 
whom I quoted last, “to imply a belief that the reme- 
dial powers of homceopathy are infallible. I admit, 
on the contrary, that there may be—that there are 
cases where the disorganization of the human frame ig 
too far advanced to admit the possibility of eure by 
any system of medicines and that there are individual 
constitutions so debilitated, that it would be vain to 
expect a favourable issue by any medical treatment. 


| Homeeopathy, however, leaves far behind the ordinary 


medical practice. Wherever the common practice 


‘succeeds, homeeopathy is always more effective with- 


out danger; and, in a vast number of cases, where 
the common practice is powerless, homeopathy is 
crowned with success. The medicines, indeed, which 
it prescribes, if skilfully administered, eure the greater 
portion of the ills to which mankind is exposed; and 
whenever the exhibition of a homceopathic medicine 


has been judiciously made, the disease for which it is 


prescribed, if of recent origin, vanishes in a few 
hours—if it has existed longer in the system, the time 
required for a cure will not exceed a very few days, 
and health is restored by a transition at once rapid 
and insensible.” 

Who can doubt after this, that homeopathy will 
soon supersede the ordinary philosophic mode of treat- 
ing disease ? 

In order to practice homeopathy, no preliminary 
education is required—no previous study is neces- 
sary—a familiarity with the various diseases to which 
the different organs of the body are liable, in their 
various degrees and complications is quite superfluous. 
The anatomy of the buman body, its physiology and 
pathology are all idle pursuits. The homceopathic 
doctrine teaches to look for nothing but symptoms, 
and to administer no remedies but such as are specific 
against these. 

The materia medica pura, and the organon of the 
art of healing of Hahnemann are their text books; 
these, with a few others, form their whole library. 
In the materia medica pura, under each drug we finda 
long list of the symptoms which each medicine, in mi 
crospic doses, is said to produce, and, consequently, 
which each must cure: and in a work by another 
homeopathic writer, the symptoms are given and ar- 
ranged underneath the several headings—the medi- 
eines which are antidotes to, or specific against them. 

Thus any one who can. afford to purchase these 
works may set up at once for a homeopathist. The 
system, consequently, opens a wide field, and offers 
extraordinary facilities for impostors to profit by, and 
we may be sure they will not be slow in availing 
themselves of it. The time too is favourable. St. 
John Long is dead, and people are beginning to tire 
of swallowing Morison’s universal medicines, Ho- 
thy, as a species of quaékery, has the advan- 
tage, at least, of novelty: and this, to the uninitiated 
who, in"matters connected with medicine, are gene- 








rally loudest in 
is something. 
The doctrine, too, has come among us, too, with a 
high-sounding title, and dignified with the name of 
anew system of medigine, It enjoys the additional 


advantage with us of having been introduced under | 
the auspices of men who hold distinguished places in | 
the assembly of the collective wisdom of the nation; | 


indeed, one of them, (to his credit be it spoken,) is 
said to be the representative of the most venerable 
seat of learning in this country. I hope the profes- 
sion will not forget the debt of gratitude which they 
owe to him, and that they will be prepared to repay 
if at the proper season. 

In order to illustrate the simplicity to which the 
practice of medicine has been reduced by the homeeo- 
pathic system, I must detain you for a few moments. 

“Let us suppose, (says a writer upon its principles 
and practice,) that a practitioner is called upon to 
prescribe for a patient affected with tender eyes, un- 
able to bear the influence of day or candle light. In 
order to discover, directly, what is the fittest remedy, 
he has only to look to the article eye in his dictionary, 
and then to the table of contents for the subdivision, 


‘dread of light.’ In the chapter allotted to this di- | 
vision, he will learn that about forty medicines have | 


the property of developing this symptom. Nothing 
then remains to be done but to compare these with 
one another, and to select the best. He need, (con- 
tinues the writer,) haye no false scruples in consult- 
ing his dictionary—no dread of shewing to his pa- 
tient that he possesses the means of determining the 

roper medicines even if his memory were bad—his 
patients will not do him the injustice to suppose that 
he gathers from books his knowledge of the disease. 
Let him, if he please, explain to his patient, that 
whenever he has recourse to it, he does no more than 
the lawyer, when he consults his code, he és merely 
surveying the formule of the written law!” 

If we turn to the materia medica pura of Hahne- 
mann, we find, under the head of each mediene, a 
list of symptoms against which it is specific, and man 
of these are just as ridiculous as any other part of the 
system. For instance, the twentieth part ef the ten- 
millionth of one grain of common salt, (a quantity of 
this innocent substance so minute, that the mind can 
hardly conceive the space that it would occupy, and 
which would be almost imperceptible under a good 
microscope,) is a powerful homeopathic remedy, and 
exhibits its best effects when the following symptoms 
predominates :— | 

“ Vertigo, with joltings in the head—ineapability of 
thinking—heaviness of the head, which causes the 
patients to shut the eye-lids—shootings in the parietal 
bone—plucking pain in the forehead—strokes in. the 
head—crusts on the scalp—button-like eruption on 
the forehead—shootings over the eyes—issue of pus 
from the eyes during the night—pain, as of internal 
ulceration in the jaw-bones.—dryness in the nose— 
contraction of the throat, with a sensation of whirling 
in the stomach—distaste for bread—perspiration in 
the face while eating—noise in the left side of belly— 
cramp in the diaphragm on stooping—habitual con- 
stipation and diarrhcea—involuntary flow of urine in 
walking—sneezing——asthma on performing mechani- 
cal labour—tearing pains in the sacrum—pzin, like 
dislocation in the hip—pain, as of plucking in the 
legs—tetters in the hollows of the thighs—fatigue 
from much talking—great tendency to strain or twist 
the loins, and leanness, &c. &c.” 

Such are a few of the symptoms which these 
powerful homm@opathic doses of muriate of soda are 
antidotes to. 

Carbonate of lime, in other words, common chalk, 
is one of the most powerful anti-psoric remedies, and 
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praise of what they understand least, displays its powers particularly 





‘any effect. 
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when the following 
symptoms are predominant ;— 

“Vertigo on ascending stairs— trembling before 
breakfast—headache in lifting up, in a wrong man- 
ner, a heavy body—icy coldness in right side of 
head-—falling off of the hair—impossibility of read- 
ing without spectacles, having convex glasses—obscu- 
rity of the sight after having eaten—tearing pains in 
the eye-lids—buzzings in the ears—cracking in the 
ear in swallowing—voluminous géditre—difficult den- 
tition—repugnance to smoking, when one has ac- 
quired the habit—hunger on leaving table—bleeding 
from the ureter—itching in the pudendum—frequent 
sneezing—dry cough while sleeping—-pain in the 
back as if there were dislocation there—formication 
in the fingers—red spots on the legs—pains in the 
corns—a visible shivering in the skin from head to 
foot—great tendency to twist and strain the loins, 
which makes the neck stiff—warts—-extreme fatness 
in young persons-—extreme fatigue caused by talk- 
ing—-nothing but turning about in bed throughgut 
the night—epilepsy, &c. &c. &c.” 

Silex, or flint, proves of great utility in whitloes— 
in deviations of the spine—in phthisis—and in cor- 
roding white discharges. Its efficacy particularly 
shows itself in circumstances in which the following - 
symptoms predominate :— 

‘* Headache, from the nape of the neck to the top of 


| the head—-headache, as if something were about to 


issue from the forehead—falling off of the hair— 
blindness in broad day—paleneas of the face while read- 
ing—eruption of pimples on the nose—swelling of 
the lower jaw bone—painful inguinal hernia—pulsa- 
tion in the sternum—suspended breathing while lying 
on the baek—spasmodie pullings in the sacrum— 
tearings in the trunk as if from the rack—-commence- 
ment of paralysis in the forearm—tickling in the soles 
of the feet—shooting pains in the gorns—-great ten- 
dency to sprain the back—much dreaming, &c. &c.” 

Charcoal displays its utility in cases in which the 
following states occur :— 

“ Continual nausea— empty risings—long standing 
dislike for meat—shootings in the sides under the 
ribs—dropsy of the chest——plucking pain in the back 
—pain, as of dislocation in the limbs—contusive pain 
in the limbs on awaking in the morning—-tendency to 
tremble—uneasiness after an excess of wine in the 
evening—involuntary flow of urine during sleep, &c. 

In order to test the valué of the pretensions of ho- 
meceopathy, (which, after what you have heard, may 
appear to have been a work of supererogation,) M. 
Andral treated 130 individuals at La Pitié, by ho- 
meeopathic remedies, in the presence of numerous 
witnesses. The regimen laid down by Hahnemann 
was strictly adhered to, and the medicines prepared 
by a homeopathic chemist. 

The experiments were of two kinds—first to ascer- 
tain whether symptoms can be produced in healthy 
persons by medicinal substances which cure similar 
symptoms when arising from other causes. The Pe- 
ruvian bark was one of the first substances chosen, 
and its various preparations were taken by M. Andral 
himself and ten others; at first, in homcopathie 
doses, which produced, of course, no effect; then, in 
ordinary doses, which were gradually increased up to 
from six to twenty-four grains of sulphate gf quinine 
in the day. None of these persons experienced the 
least symptom of intermittent fever; the only effects 
produced by these large doses. were slight indisposi- 
tion and headache In those whose stomachs were not 
so strong as the rest. Aconite, which, according to 
the homeopathists, is to supersede blood-letting in 
inflammatory affections, was tried without producing 
Sulphur was taken without any eruption 
being produced upon the skin. 
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Thus the assertion that medicines cause symptoms 
resembling those of the diseases which they are em- 
or to cure, was proved to be utterly ground- 
ess. 

The second kind of experiments were made to as- 
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certain whether homeopathic remedies would, in any | 
} not to cure a disease. 


case, affect the progress of disease. 


Several cases of intermittent fever were treated | 


with homeopathic globules of bark—some got. well 
at the end of a certain time, which would, in all pro- 
bability, haye been the case, had no remedies been 


employed: in the other cases no effect was produced, : 


and on the usual method of treatment being adopted, 
the patients got rapidly well. Similar results were 
obtained in treating febrile diseases, and several chro- 
nic complaints, except that in some cases the patients 
became worse while under the homeopathic treat- 
ment. 
to be completely illusory. 

In the year 1832, a ward, in the Hospital at Lyons, 
containing thirty patients, half with acute, and half 
with chronic diseases, was placed at the disposal of 
a disciple of Hahnemann for the purpose of testing the 
practice. 

The remedies were administered in the presence of 
the pupils and the practitioners of the town, The 
medicine and diet were continued for seventeen days, 
but no amendment took place, and the homeopathic 
doctor withdrew, alleging that the failure of his treat- 
ment was owing to the deleterious vapour which an 
hospital always contains. 

In this trial it was twice found necessary to depart 
from the plan pursued; the symptoms, in a case of 
pneumonia, having become so urgent as to require 
the immediate use of the lancet. We 

The homeopathic plan of treatment was also tried 
on an extensive scale in one of the hospitals at St. 
Petersburgh. The same precautions were used with 
respect to the regimen, and the preparation of the 
medicines; but there also it was found wanting and 
was discarded. 

No system or plan of treatment ever has had a 
fairer or more impartial trial: and none has ever 
been found so utterly destitute of pretensions. But 
the truth is,—“ It is not in hospitals—it is not in pub- 
lic—that homeopathy flourishes. No—it is in pri- 
vate practice—in the dark.” 

That such a mixture of false reasoning—of un- 
founded assertion, and of erroneous conclusions, 
should not have acquired for the homceopathie doc- 
trine many advocates among professional men, is not 
to be wondered at. It has been tested in Germany— 
the country in which it had its origin—and it has 
been found wanting, It ‘has failed algo in Russia. 
It has been proscribed in Italy—and it has been 
scouted from France, since the Academy of Medicine 
made their report upon it, and pronounced it to be 
ébsurd. In these countries “a chosen few have fol- 
lowed the system, probably with more benefit to 
themselves than service to the public.” 


In fact, the basis upon which the doctrine rests is | 


contrary to the experience of all medical men, from 
oe very infancy of the science down to the present 
ay. 
Its premises are false, inasmuch as it supposes that 
different.medicines possess the propriety of developing 
the symptoms of particular diseases. Consequenily, 
its conclusions must be false in administering these 
remedies as antidotes. | : 
The system is absurd, inasmuclf as the medicines 
which it administers, whether from their original 
inertness, or from the inconceivably minnte doses in 
which they are administered, cannot possibly effect 
any change. 
It.is pernicious, 


i * 


i 


In M. Andrai’s report, he stated the system | 
| practice of homeopathy better than by quoting the 


opinion of two writers who are in every way most com- 


inasmuch as it is calculated to re-: 
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tard the science of medicine, by shutting up all the 
avenues to its improvement. oe is 
It is mischievous, inasmuch as it pretends to em- 
ploy specifics against every disease, and is thus cal- 
culated to lead to the worst forms of empiricism. — 
It is irrational, inasmuch as to relieve a symptom is 


It is hazardous, inasmuch as it professes to cure all 


-diseases without bleeding in any form or shape, and 


denounces the use of blisters, issues, emetics, purga- 
tives, mercury, and opium, in the treatment of dis- 
ease: and— ‘ 

It is dangerous, inasmuch as in acute diseases, such 
as inflammation of any important organ: permanent 
disorganization must inevitably be produced before 
the medi ines which it administers, could, by possibi- 
lity, produce any effect. 

I cannot conclude this account of the principles and 


petent to form an opinion npon its merits :— 

“ This new doctrine (says Dieffenbach) opens a vast 
field to the most absurd. visions and antiquated su- 
perstitions, which some shallow men always preter to 
whatever is clear and palpable; and all who have 
perused the organon of medical science, (2s it is mo- 
destly called by its author,) must have arrived at the 
same conclusion. There is in it an utter destitution 
of all rational proofs of the opinions, or rather dog- 
mas, there announced, Proceeding from a few ap- 
pearances, at. best of very exceptionable accuracy, Heh- 
nemann leaps at once to the conclusion, thatno medicine 
ever cures a disease, unless it is capable of exciting in 
the healthy system, symptoms altogether analogous to 
those which itis employed tg relieve. Almost all chro- 
nic diseases, he inferms us, arec:.used hy ill--ureditch t 
Another wonderful discovery is, that the ten-millionth 
part of a grain of charceal is a very active agent in 
some diseases ; and that medicines are extraordinarily. 
exalted in. efficacy by the number of times the phial 
which contains them is shaken!” _ 

Born and nursed in Germany, that fatherland of 
wild phantasies, this curious dectrine has been diffused 
over Switzerland and Italy, hes entered France and 
reached Lyons, and even Paris. Like every novelty, 
it blinds and infatuates many for a time. When we 
hear (he continues) of old-established practitioners, 
not to mention numerous younger men, who cannot 
possibly be influenced by selfish or mercenary motives, 
forsaking their accustomed ways, and embracing the 
most ridiculous hallucinations as the only truth: can 
we explain such an occurrence in any other way than 
by reflecting how many other absurdities have, for a 
time, been tolerated, admired, adopted, and applauded 
—then, ridiculed, scoffed at, and despised. 

That homeopathy will ever take root in this coun- 
try, says Dr. James J ohnston, (the talented editor of 
the Medico-Chirurgical Review,) except as a branch 
of trade to make money amongst our wise aristocracy, 
the patrons of St. John Long & Co., we may safely 
deny. That moncy will be extraeted from the pock- 
ets of our gentry by these fooleries, we have no doubt; 


| or that lords will be found to verify the cures of ho- 


moeopathy, as easily as they were to attest those of St. 
John Long. ee 

Homeopathy is an admirable system for high-lifed 
humbug. The medicines are all secret—all to be fur- 
nished, prepared, and exhibited by the hemceopathic 
doctor. The doses, too, are infinitely smaller than 
grains of mustard-seed, and they have no other taste 
than that ofsugar. era : 

All incurable diseases are to be removed or annihi- 
lated with certainty— cito tute et jucunde” is their 
motto. Need we say more. St. John Long and 
Morisoa may shut up shop: their burning liniments 
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and cholera-facient pills are all on the contraria con: 
trariis system. 7 catia 

The apothecary’s hall—the great chemists—nay, 
every little chemist and druggist must soon go to the 
parish, since the five-hundredth part of a grain of qui- 
nine will be an enormous dose, and a pint of laudanum 
will serve all England for twelve months. . But to be 
serious, if doctors can be such fools as to attempt the 
cure of 7eal diseases by homeopathic remedies, and 
if patients ean be such fools as to trust their bodies 
to such hands—why, then, they are fools on both 
sides ; and we shall have plenty of the similia similibus, 
but a woeful lack of the curantur. 





ORIGINAL REPORTS OF MEDICAL AND 
-. SURGIGAL CASES. , 


COOMBE LYING-IN HOSPITAL. 


CASE OF SUDDEN DELIVERY--LARGE 
PELVIS. 


WITH CLINICAL OBSERVATIONS BY MR. R. POWER. 
Reported by Mr. J. Burke. 


Mary Anne Encrisa, aged 20, full-sized, was seized 
with labour of her first child, on the 15th October, 
at 5 o'clock, p.m. She was immediately brought to 
hospital: and, in the act of going up stairs, the child 
was suddenly expelled. Considerable haemorrhage 
followed both before and after the expulsion of the 
pe which came away in afew minutes, On 

eing placed in bed, her wrists were pulseless—her 
extremities cold—and blood still flowed from the va- 
gina. 


continued application of the hand. A cordial was ad- 
ministered, and warm bottles applied to the feet. 
Under this treatment, the hemorrhage was con- 
troled—the pulse returned—and the limbs regained 
their temperature. The uterus still, however, evin- 
cing a tendency to relax, a stream of cold water was 
poured over the pubis—cold cloths were applied to 
the vulva—and the hand, wrapt in a wet towel, was 
retained over the hypogastric region, After a while 
all traces of hemorrhage disappeared—the uterus 
contracted firmly—and the patient speedily recovered. 
The child was saved. On examining the woman af- 
terwards, it was ascertained that her pelvis was over 
the usual size, © o inf 





CurnicaL Osservations.—This case is instruc- 
tive, in comparison with the former.* Ifinthe one we 
saw dangers and difficulties attending upon a con- 
tracted state of the pelvis, in the other we had evi- 
dence of the disadvantages consequent upon an oppo- 
site condition of that organ. An over-capacious pel- 
vis is hy no means a service to a young child-bearing 
woman, but on the contrary subjects her to inconve- 
niencies and accidents that may affect either her life or 
that of her offspring. Hemorrhage, prolapsus of the 
womb and its'‘éontents, sudden and unexpected deli- 


very, &c., may place in jeopardy the life of the mother 


or her child, or of both, before assistanee can be pro- 
cured. Retroversion may also happen under such 
circumstances, though Dr. F. H. Ramsbotham states, 
that in his practice this lesion occurred more frequent- 
ly in women whose pelves were smaller than ordi- 


nary. Scarcely a practitioner of experience but has 


met*with cases of this decription. Instances are not 
* See Mepicau Press, No. ¥Lv1., page 322; 
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The uterus was firmly grasped, and being” 
‘pressed down into the pelvis, was retained there by the 


perform her duties. 








unfrequent of ladies having been suddenly delivered 
while driving ina carriage, walking across the streets, 

or.in the drawing-room—-sitting upon the night-chair, 

or inthe water-closet.. Such cases are always attended - 
with more or less danger; but other instances will 

arise when a knowledge of the accidents liable to such. 
a formation may be of essential service. Cases of 
concealed pregnancy sometimes unfortunately oecur ; 

a female under such circumstances may be delivered’ 
ina suspicious situation, and the child being lost, an in- 

dictment for infanticide may follow—a medical wit- 

ness will, of course, be called upon; and if, after a 

careful examination, he detects such a peculiarity, he 

should be slow in pronouncing against her, as in all’ 
probability he can conscientiously give such an expla- 

nation as will save, perhaps, an innocent victim... 

A curious instance of delivery under such circum- 
stances occurred in this hospital about two years ago; 
a girl belonging to the Mendicity Institution, left the” 
mess-room during mealtime, for the purpose of going 
to the necessary ; in about an hour after she was seen 
by one of the servants of the establishment leaving 
the cloaca, and something exciting his suspicion he- 
went to the place, and was startled at seeing a child 
lying in the shore beneath. The unfortunate woman 
confessed, that while sitting there she was suddenly 
seized with labour, and both the child and placenta 
were in a short time expelled. She had hitherto con- 
cealed her pregnancy, and her figure having been re- 
marked, she feigned dropsy, and for such applied to 
the dispensary. On being brought to the hospital, I 
examined her, and found her pelvis much beyond the 
usual proportions Although certainly criminal in 
concealing her pregnancy, I am convinced she did not 
intend the destruction of her child,, which was quite 
accidental. First labours are often ushered in by an 
uneasy state of the bowels which causes urgent incli- 
nation to go to stool; while there, the pains suddenly 
supervening, delivery may be effected rapidly without 
the patient having the power to move, and thus, as in 
the present instance, the child may be lost without 
her being accessary to its death.— While upon the sub- 
ject, I may relate a curious instance that occurred.in 
the lodgings of a friend in Stephen’s-green. ‘The ser- 
vant had concealed her pregnancy so well, that it was 
not even suspected. One day she feigned an ex- 
cuse for quitting her place, and in some time after- 
wards on the privy being cleaned, the decomposed 
remains of a child were found. This woman con- 
fessed, that late one night after washing down the 
stairs, she felt a sudden inclination to go to stool, 
which compelled her to sit upon the bucket, she was 
just after using. While-in that position, she was sud- 
denly seized with labour; unable to rise, she held by 
the bannisters, and in a short time the child and the 
after-birth were propelled into the water in the bucket. 
When she recovered from the shock, she found the 
child dead, and then, prompted by the natural desire 
to hide her shame, she emptied the vessel into the ne- 
cessary. The next morning she arose as usual to 
In practice, we are not always 
made aware of such a formation jn our patient, until 
after labour has commenced, but where fortunately 
we are acquainted with it, or have an opportunity of 
attending in future labours, we should put the patient 
on her guard and be watchful ourselves. 

After some further obseryations, Mr. ower con- 
cluded nearly as follows :— : 

As there seems to be some misconception relative 
to the constitutiog of this hospital, and as such a mis- 
understanding might be prejudical to the interests of 
the charity, [ may be permitted to take this opportu- 
nity of explaining its real and. only position. lam 
given to understand, that it is whispered abroad, that 


| this institution is the property of a private indiyjdual, 


a 
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who uses it for his own benefit, and can dispose of it 


at will, It is generally at the commencement of each 


session, or when the ball, in aid of its funds is an-. 


nounced, that reports of this nature are bruited forth, 
I know not from what source they originate. For the 
honour of our profession I trust it has no relationship 
with them, but no matter how derived, this last state- 
ment is as ridiculous as it is untrue. This institution 
was founded, furnished, and endowed by the late Mrs. 
Boyle, a benevolent lady, whose husband, for many 
years, witnessed the want of such an asylum in this 
populous district. Thus furnished, it has since been 
supported by the legacy which she bequeathed at her 
death, and now paid by the “board of charitable be- 
quests,” together with public donations and subscrip> 
tions—the proceeds of an annual ball__and, when oc- 
casion requires, by the fees of the students. It is 
managed by a committee of gentlemen, who have the 
allocation and controul of those funds in trust, for 
the use of the charity alone, as is the case in every in- 
stitution similarly founded and supported by public 
contribution, That committee uninfiuenced by any pri- 
vate interest, is solely actuated by benevolence; and 
their regpectability and independence places them 
above the reach of suspicion. This simple statement, 
gentlemen, at once demonstrates, that this is a public 
charitable institution, and as such, can never be con- 
verted into a private job...And now a word or two 
upon our position, as the medical officers of this in- 
stitution. . 

Qur duties here are twofold: first, to aid in the al- 
leviation of much of that suffering and affliction to 
which the Divine sentence doomed humanity; and, 
secondly, as long as this hospital possesses a licensing 
power or one tantamount to it, a great trust is reposed 
in us; our position here, placing us in a measure be- 
tween the community, and the dangers resulting from 
unqualified or improper persons entering on the prac- 
tice of such an important branch of the profession, 
with the sanction of our certificate. This latter is a 
trust, from the painful responsibility of which we have 
often wished to be relieved, and still hope that it will 
be centered in some medical governing body, of po- 
pular constitution, like the Royal College of Surgeons; 
as long, however, as it is confined to us, we will con- 
scientiously support it, and, for my part, I solemnly 
declare that I would rather resign my situation here 
than put my name to a certificate for any person, who 
had not earned it by proper study and attention. 

November 9th, 1839. 


ON DIVISION OF THE TENDO-ACHILLIS IN 
CLUB-FOOT. 





TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,—In a former publication I promised, 
with your permission, to lay before the profession the 
results of my operations for remoying the deformity, 
termed “ Club-foot.” I now hasten to redeem my 
pledge, not, however, without the conviction that any 
knowledge I may possess on the subject, were it all 
put together, could instruct those ignorant of the 
operation, or enlighten such as have practised it ; but 
with a view of placing before your readers the amount 
and sucetss of my own experience in the cases, which 
came under my notice. 

In so doing, [shall not argue the question of priority 
with my metropolitan brethren, I will only say that I 
performed the operation without having previously 
seen it done, and without even the opportunity or ad- 
vantage of having consulted the works of those with. 
whom it originated, 

With those species of deformity dependant on con- 
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genital malformation or malposition of the tarsal 
bones, I have nothing to do; being practically con- 
vinced that any ee to rectify such irregularities 
must prove unsuccessful. I have only to speak of 
that form, termed pes equinus, where the heel is con- 
siderably raised from the ground, the toes principally 
supporting the limb, with more or less incurvation of 
the foot. 

The following is the frst case on which I operat- 
ed :— 

John Kane, a remarkably fine little fellow, aged 
nine years, the son of an itinerant pauper, was per- 
ceived, shortly after birth, to have one leg somewhat, 
shorter than the other, with elevation of the heel, and 
“rolling in” of the foot, As he advanced in age the 
deformity became visibly increased—so much so, that 
when arrived at that period when children usuall 
walk, he was unable to do so. Thus circumstanced, 
his burden became daily more oppressive to his father 
who was compelled to carry him through the several 
parts of the country in which he had to seek his sub- 
sistence. It was in one of these perambulations I 
happened to fall in with him; on which occasion, the 
little urchin, with a practised dexterity, protruded the 
deformed foot, through an aperture in a bag in which 
he was encased on his father’s back—to substantiate 
more fully, I suppose, his claims to eommiseration 
and charity. Having examined the foot, I proposed 
the operation—-stating it as my opinion, that the case 
was remediable, and that worse he could not be, even 
should the operation not prove satisfactory. The 
father willingly assented to any proposal that offered 
a fair prospect ofrelieving him of ‘his nine-year-old 
incumbrance, and begged of me to name a day for the 
operation. 

Some delay having occurred in providing an appa- 
ratus necessary to retain the foot in its new position, 
I proceeded as follows :—~ 

The foot being extended by an assissant, in order 
to relax the integument covering the tendon, I intro- 
duced a narrow-bladed bistoury, on its side, between 
the tendon and its covering, and in a direction 
obliquely downwards and outwards, until the point 
perforated the integument on the opposite side: hav- 
ing then raised the knife from its lateral position, so 
as to bring the edge in contact with the tendon, now 
made tense by the assistant forcibly flexing the foot, 
the section of the tendon was accomplished by with- 
drawing the knife in the direction in which | intro- 
duced it. SES f ‘ 

In the abovejoperation, that portion of integumen 
forming the lateral coyering of the tendon on its outer 
side was necessarily divided, a circumstance which 
could not possibly be prevented, owing to the instru- 
ment with which the division of the tendon was ef- 
fected being a common shafp-pointed bistoury, an in- 
convenience which, in the after treatment, I had rea- 
son to regret, in consequence of the continual effusion 
of lymph through so large an integumental vpening, 
which proved exceedingly troublesqme, and materially 
retarded the progress of the cure. This case, how- 





ever, after much trouble and inconvenience, proved 


eventually successful, not a vestige of the original 
deformity remaining. 

It may be necessary to remark, that at the time the 
above operation was undertaken, I was completely ig- 
norant of the manner in which the tendon was divided 
by Stromeyer or any other person. [I had no guide 
but the suggestions of my own reasoning. I heard of 
the operation being performed, but was unacquainted 
with the manner in which it was effected. 24 ay 
~ In the two succeeding cases, which present 
of a peculiar interest, | took care not to transfix the 
integument, as in the preceding one—these also ter- 
n the fourth instance, however 


yt 
nothing». 
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I ventured to deviate from the usual method: in this 
the tendon was intimately embraced by the integu- 
ment ; and so closely adherent were they to each other, 
that it was impossible, even in the most relaxed posi- 
tion of the limb, to separate the one from the other. 
Having placed the patient, a boy of 10: years old, 
face downwards, across a narrow table, on which he 
was supported by pillows, his head overhanging one 
margin, his feet the other, I made an incision two 
inches in length, through the integument covering the 
tendon, and terminating at a distance of an inch and 
half from the os calcis. Having cautiously dissected 
the skin and cellular tissue on either side, from the 
theca of the tendon, I next passed an aneurism nee- 
dle beneath the latter, so as to insulate it to a very 
small extent from the subjacent structure. Having 
next withdrawn the needle, I introduced in its place, 
& semicircular probe-pointed bistoury, made purposely. 
for the occasion, beneath the tendon, first, adopting 
the precaution of encasing the blade in a portion of a 
gum-elastic catheter, which was very easily made to as- 
sume the curvature of the instrument. Finally, hav- 
ing removed the sheath, I effected the division of the 
tendon in a direction from below, upwards and in- 





wards. The integumental incision was perfectly united | 


in twenty-four hours, when I applied the apparatus ; 
at the end of ten weeks the cure, without a single 
untoward circumstance, was completed. In some of 
the abové operations, I was assisted by my intelligent 
friend, Surgeon Edward Stoker, of York-stieet, to 
whose suggestions and instructions I must ever ac- 
knowledge myself largely indebted. Should the above 
hastily sketched ¢ases, meet with your approval, the 
insertion of them will much oblige your very humble 


servant, 
W. T. BLAKE. 
Gorey, Oetober 28, 1839. 


TO OUR SUBSCRIBERS. 

Gentlemen in arrear are requested to forward their 

subscriptions. 
Sates 
TO CORRESPONDENTS, 

The crowded state af our columns must plead our 
excise for deferring many interesting and valuable 
communications. Our respected corréspondents may, 
however, rest satisfied that their favours shall he at- 
tended to, so far as practicable, in the order of their 
dates. ae , 

Amongst other matters which we have been reluc- 
tantly obliged to postpone is the excellent address of 
Professor Benson, at the opening of the Medico-Chi- 
rurgical Society, which we hope to be able to give next 
week. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors. To insure a prompt and re- 
gular service of the paper, it is only necessary to observe 
the following directions :—The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT<oFFicE, 
the amount of his subscription for any period he may 
think proper, according to the scale pritited in our last 
page, and to demand from the posr-MAsT#R an order on 


the post-office, Dublin, in favor of the Proprietors of the 
Mepbicau Press. This order will cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be furnished upon a sheet of letter 
paper, in. which the subscriber can write his name, ad- 
dress, and post-town. He has then only to fold it into the 
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form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master.. The order 
will be complied with by return of post. 

English correspondents are requested to send their 
communications, carriage-free, either direct to the 
“Medical Press Office, Dublin,” or to Mr. Churchill, 
Prince’s-street, Soho, by whom all advertisements and 
orders will be taken in. Advertisements received for in= 
sertion in London until noon on Fridays, and in Dublin 
until six o'clock on Monday evenings, The increasing 
circulation of thé Press, (4s shown by the Parliamentary. 
stamp réturns,) makes it a particularly advantageous thes 
dium for all announcements of matters connected with 
literature, Or with medical or scientific pursuits. The 
MeEpDIcAt Press may be ordered from all news-agents int 
England, who will please to forward their commands 
through Mr Joseph Thomas, 1, Finch-lane, Cornhill, 
T.ondon. 
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PROPOSED INQUIRY INTO THE STATE OF 
THE PUBLIC HEALTH. , 
So long since as. the 28th of August last, we directed 
the attention of our réadérs to the address of the 
House of Lords to her Majesty, praying fot aninquiry 
into the state of the public health in the populous 
parts of England and Wales. We then pointed out 
the necessity for extreme caution and prudence in the 
conduct of the inquiry; and expressed our firm con: 
viction, that a rash step taken in the outset of this 
most imiportant measure, must result, notin good, but 
in the production of incdleulable mischief. 

The first step has recently been taken ; and though 
it is fortunately not of a very decided or irrevocable 
character, it is certainly not calculated to give us 
much confidence in the probable efficiency of ulterior 
proceedings. By a letter from the Home Secretary, 
made publie on the 12th ult., but bearing date the 
21st of August, it appears that the conduct of the in- 
vestigation has been entrusted to the Poor Law Com- 
missioners ; and these gentlemen have, conseqtiently, 
addréssed a circular letter to the medical officers of _ 
the unions throughout England and Wales, calling 
for certain returns to be filled from the medical re- 
lief lists of the several districts. The Commissioners 
have wisely transmitted, with their circular, extracts 
from their 4th and Sth annual reports, containing the 
able documents on thesanatory state of the metropolis, 
from the pens of Drs. Arnott, Kay, and Smith, to 
which we have so ofteii alluded in terms of high com- 
mendation. The circulation of this pamphlet is at all 
events a good measure, and one well calculated to as- 
sist. in effecting what, in August last, we mentioned as 
likely to be the greatest immediate advantage of the 
inquiry, viz., ‘“‘the éreation, among medical men, of 
an interest in the subject, and thereby the gradual 
diffusion of knowledge regarding it.” 

The object of the commissioners as. stated by Mr. 
Chadwick, in his circular, “is to ascertain the exist- 
ence and extent of the visible and removable. agen- 
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clés; promoting the prevalence-of such diseases as are 
comnionly found connected with the defects in the 
situation and structure, or internal economy of the 
residences of the labouri ing classes.” This, how- 
ever, was obviously but a part of the object contem- 
plated by the Bishop of London, in moving for the 
inquiry, and we "sincerely lope, tliat the commis- 
sioners will not lose in 80 trifling an investigation—so 
valuable an opportunity of commencing perhaps the 
greatest good that could be conferred upon the coun- 
try, and one which, it requires but little reflection to 
perceive, must go home not only to the hearts, but to 
_ the pockets of every man in the community. We dre 
almost ashamed to enter upon any argument, to prove 
that in saying thus much, we are not guilty of ex- 
aggeration, but the matter has been unhappily so little 
“thought of, either by the medical or non-medical pub- 
lic, that it may perhaps be well to dwell upon it for 
a moment, Those who may be able to recall to their 
recollection the fearful solicitude which pervaded so- 
ciety during the visitation of cholera, and the scarcely 
less terrible epidemics of fever, which occurred in 
this country at different periods within the last twenty 
years ; will readily admit how much the weight of the 
calamity was encreased by the sense of utter helpless- 
ness and destitution which then overwhelmed every 
man. Doctors talked and wrote, but no man con- 
fided in them—from the very multiplicity of their 
suggestions, it was obvious that they knew no more 


of the pestilence, than the most unlearned of the: 


people. Parliament enacted laws, which were as 
powerless as the commands of King Canute. Boards 


of health met, and by their obvious ignorance and 


_ the vain struggles of their childish terror, vastly en- 
creased the general consternation and dismay. How 
different would matters have been, had men felt that 
though the issue lay in the hands of a power higher 
than man, still that human means were nét wanting 

_—that oaeh'’s covernment might be unable, at orice, 
to stay the plague, it had yet provided itself 

with machine? y, proper for effécting all that the state 
of knowledge revidered possible of accomplishment. 

’How much anxiety would have been spaied to rich 
and poor, had it beén known that authorities were in 
existence, experienced in invéstigations into the con- 
ditions of health and disease, and not likely to be 
found unprepared upon the occurrence of so awful 
anemergency. On this matter, we feel there will be 
little difference of opinion, every one who witfiessed 
the miseries of cholera, and the useless expedients 
and wasteful expenditure, of the temporary boards of 
health then formed, will confess, that knowledge and 
power were both wanting for the sanatory charge of 
the country.—But to take a more mercantile, though 
léss obvious view of the matter, it is plain that a por- 
tidn of the cost of every article of consumption, must 

_ be chargeable to the expenditure direct or indirect, 

occasioned by the sickness of the individuals or classes 
engaged i in its production, and must thus constitute 

a permanent drain upon the pockets of the whole 

community. Inthe more dangerous and unwholesome 
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occupations, the risk incurred to life and health, must 
be compensated by high wages; but even in. the most 
healthful, the labour actually in the market, must. 
receive the payment of that which is ptit femporarily 
out of the market by disease. In other words, every 
man being liable to a éertdin average quantity of sick- 
ness, those who havé nothing to live upon but the 
product of their labour, must receive, in return “for 
it, as much as will support them, both when able to’ 
work and also during the average period of sickness 
to which they are liable. _ If they be not so paid, they 
must either perish or be supported by the community, 
and thtis, under a poor-law system, their maintenance 
when sick, becoines a direct tax upon property. It 
follows, 6f course, that the less the risk of disease at- 
tendant upon the production of any article may be, 
the cheaper can it be sold to the consumer; and the 
greater may be the average numbér of days in the 
year, and of yéars in their lives during ‘which the la- 
bouring classes can. work for. their own support, SO 
much the fewer unprofitable days will it be neéessary 
to pay them for, #nd so much the less will be the waste- 
ful drain upon the capital of the country. 

How paramount an object, then, ought it to be with 
governments, even upon financial grounds, to ascer- 
tain, with as much accuracy as ‘is possible, the condi- 
tions niost favourable to the healthy prolongation of 
human life, and the causes which curtail or enfeeble 
it! How incidental to the very nature of a govern- 
ment is the duty of developitig’ the former; and of te- 
moving or diminishing the latter ! 

We hope, then, thatthe Poor Law Commissioners 
will take advantage of the present opportunity, and 
not limit themselves to an inquiry into the defects ini 
the dwellings of the poor, but proceed, as was intended 
by the order of the House of Lords, into a thorough 
investigation of the sanatory state of thé country:— 
We have sometimes had occasion to criticise the acts 
of. ‘that board; but we freely concede to them 
the great merit of having first directed public 
attention to this neglected subject. . If they but fol- 
low out steadily the course which they have already 
so well begun, they cannot fail to entitle themselves to 
the gratitude, not only of the nation, but of the whole 
civilized world: 

In addition to the narrow limits which appear to be 
set to the inquiry by the terms of the circular, we also 
see many objections both to the plan adopted and to 
the proposed mode of its exécution. The infor'tia- 
tion required is not of a nature to be obtained in the 
form of replies to any set questions which could pos- 
sibly be framed} our positive knowledge as to the 
physical causes of health or disease being, i in point of 
fact, too incomplete to. enable us to shape such ¢ queries - 
as would elicit the whole truth, or anything approach- 
ing toit. The plan, therefore, ought to embrace, in 
the first instance, a careful investigation of those 
causes, by persons competent to judge of their relative 
importance, and who, by having an opportunity of in- 
quiring into and comparing them in various localities 
and under a variety of circumstances, would thus be 
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enabled to determine their value by aseries of experi- 
menta erucis. ‘The assistance of the different medical 
"officers would, no doubt, be required to point out the 
localization of diseases in their districts ; but a com- 
‘parison of many localities in which a certain disease 
might prevail, and a careful abstraction by an unpre- 
judiced observer, would offer the only means of ascer- 
taining the actual cause. 

The plan is also defective as to the number of dis- 
eases into the prevalénce of which if proposes to en- 
quire—these being limited to continued, intermittent, 
and scarlet fevers, and to small pox; while those dis- 
eases which, in all probability, are the foundations of 

~ ill health.and sickness, especially that kind attributable 
to defects in dwelling places, are not alluded to. 

As to the proposed mode of execution of the com- 
missioner’s plan, such as it is, we have no doubt that 
it must be a failure. To answer the queries pro- 
posed to them would impose upon the medical officers 
an amount of labour which it is not likely they will 
have either leisure or inclination to undertake. They 
already complain of the annoyance to which they are 

LF ‘subjected in making returns 3; and it eannot be ex- 
pected that they will zealously engage in such a busi- 
ness as this, without any prospect of remuneration. 
We do not doubt that the forms will be sent back to 
the commissioners with the blanks filled up; but it 
will be with the crude, after dinner fancies of the va- 
rious parties, ‘To enable a man’to give useful infor- 
thation on the subjects enumerated by the commis: 
sioners, it would be necessary for him to reflect ever 


them in a way that few country practitioners have 
time for, and that no medical man oug}t to be asked 
to do without special remuneration. In our humble 


Opinion, if this mode be employed, the result will be, 


no doubt, great enough, so far as bulk is concerned ; 
but a8 to quality, no better than the monstrous mass 
of absurdity, collécted, in somewhat of a similar way, 
by the Irish poor inquiry commission, a body whose 
labours, of, we believe, two or three years, ended in the 
production of seven or eight volumes of authentic re- 
cords of the opinions of Dr. This, and the Rev. Mr. 
That, and Paddy So-and-so, all, of course, very amus- 
: ing, but which Mr. Nicholls, in his six week’s tour, 
found to be, but in a small degree, germain to the 
“matter in hand. On the present occasion, such a re- 
sult would altogether stifle a subject, the importance 
of which men are slow to recognise ; and it is with 
the utmost sincerity we now entreat of the commis- 
sidners, rather to abstain from the inquiry entirely, 
than be instrumental in producing a mere pro forma 
report, which would certainly have thé effect of di- 
verting attention from the long-neglected study of the 
public health, and indefinitely postpone the vast 
amount of benefit which a judicious prosecution of it 
is certain to produce. 





' PRACTISING GRATIS. 

A corresporident requests our intetference.in the case 
of a military surgeon, quartered in Newry, practising 
among the wealthy inhabitants of that town without 
fee or reward, to the great injury of the permanent 
practitioners of the place. Such conduct is unques- 
tionably not fair, and we have little doubt that a re- 
presentation to Sir James M‘Grigor would at once 
put an end to it. So extracrdinary a taste, on the 

part of the doctor, is not; however, likely to last long, 
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and even if it does, we rather think his -patients will 
discover an application for the maxim, ‘‘ cheap and 
nasty,” to which we need not more particularly ad- 
vert. After all, we have only ourselves to blame for 
this desire of the public to be doctored gratis. By 


our absurd and baneful practice of labouring in 


Hospitals and Dispensaries without fee or reward, we 
have practically set a value upon our services, which 
no reasoning can alter. No one ever heard of a 
lawyer drawing up the lease of an alms-house, with- 
out his fee—and no one, out of bedlam, would think 
of employing, in defence of his property, a lawyer 
who made a merit of working for nothing: 





DISPENSARIES. 


At the presentment sessions for the barony of Ath- 
lone, held on Friday last, a letter was read from Dr. 
Featherston, of Roscommon, suggesting that, in order 
to correct the many abuses of the medical institutions 
in the county of Roscommon, the medical superin- 
tendent of each dispensary should be obliged to make 
the following affidavit :— 


“TJ, A. B., medical superintendent of ——_—__, do 
solemly swear that I have faithfully and diligently 
performed the several duties imposed on me as me- 
dical superintendent of : and I have not. 
supplied or permitted to be supplied any private pa- 
tient with medicine, from the said institution: nor 
have I extorfted any money from any patient sent to 
said institution, as a fee for my attendance. Sworn 
before, &c.” ee 

“The reading of the above,” says the Roscommon 
Journal, “ appeared to give universal satisfaction, ex- 
cept to the members of the medical profession.” 

The application of the treasurer of the Athleague 
dispensary being then the first read, Dr. Tristan, the 
medical superintendent, was required to make the de- 
claration, which, he said, he had no objection to do. 
After some further conversation on the subject— 

“ Dr. Tristan enquired why it was medical mer 
were brought by the coroner and magistrates up to 
his very door to attend inquests at enormous expense 
to the county, when he was prepared, as every ethér 
dispensary doctor should, to attend without making 
any demand upon the county. He thought every me- 
dical man should gratuitously attend the inquest in 
his own district. He for one would do so. 

“The Magistrates and Cess Payers fully concurred 
in the sentiments of Doctor Tristan. 

‘“‘ We are delighted that enquiry will now be made 
into’ the abuses of the medical institutions .of this 
county; and we understand such proofs will be ad- 
duced at the assizes as will induce the grand jury to 
curtail, if not altogether discontinue, many of them. 
Dr. Featherston deserves mueh credit for the manly 
manner in whiclrhe has come forward, and we know 
that he will be most efficiently supported in his exer- 
tions.”=Roscommon Journal. 


CORONERS AND MEDICAL WITNESSES: 
Ws find the following passage in the report given by 
a coutemporary, of the proceedings at the Knock- 
croghery Presentment Sessions :— 

“ About thirty coroner’s orders, given by Mr. 
Richard Keogh, to medical men, were next discussed 
at great length. The coroner was not in attendance, 


‘and, indeed, he acted very prudent in abseating him- 


self. We fear it will be difficult to get him a 
sentinent’'in future.” 

The same equitable and enlightened plan is pur- 
sued in the county of Dublin—one of the coroners 
being uniformly refused his pittance of £40 a year, 
on the express ground of his being too liberal to me- 
dical witnesses: ‘as 


pre- 


- Medical Jurisprudence, 


376 . MISCELLANEA: 


ae SE i 


MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 
Taurspay, Dec. 5, 1839.—.Council met. 
Draft vf memorial to the Home Seeretary, con- 
sidered and approved of. 
Ordered that two fair copies be made, one to be 
forwarded to Lord Normanby, and the other to be 
presented by the Council to the Lord Lieutenant. 





PROMOTIONS. 

Navat.—Surgeons—F. W. Le Grand, to the Cy- 
clops; G. H. Brown, to the Blonde. 

Fee tant. SiiviromnincWn: Minchin, to the Alecto ; 
J. Mitchell, to the Columbia troop:ship; J. Pasco, 
to the Flamer; William Ritchie, to the Weazle; D. 
Ritchie, of the Rodney, to the Weazle; J. Forbes, 
of the Weazle, to the Rodney} S. S. Stanley, to the 
Blonde; Thos. Denvir, and Thos. Hart, to Haslar 
Hospital; Dr. Alexander Mitchell, and John Dan- 
bar, additional, to the Britannia. 

_ Mirrfary.—lst Dragoon Guards—-Surgeon T. 
Lewis, M.D., from the 4th Foot, to. be Surgeon, vice 
Parry, who exchanges; | 

8th Light Dragoons—Assistant-Surgeon, T. Ci 
Gaulter, M.D., from the 35th Foot, to be Assistant- 
Surgeon, vice Ore, promoted in the 79th Foot. 

4th Foot—Surgeon W. Party, ftom the Ist Dra- 
goon Guards, to be Surgeon, vice Lewis, who ex- 
changes. ae e 

85th Foot—Assistant-Surgeon, W. A. Heise, M.D., 
from the Staff, to be Assistant-Surgeon, vice Gaulter. 
_ 79th Foot—Assistarif:Surgeon, J. A. Ore, from 
8th Dragoons, to be Surgeon, vice Lorimer, deceased. 
~~ Hosperrat-Srarr.—To be Assistant-Surgeon to the 
orces, J. M‘Gregor, gent., vice Morier, Who resigns. 


G. M. Webster, M.D., vice Heise, appointed tothe 35th. } 


Sa at 
REGISTER OF THE WEATHER, 


1839. | Max.T | Min.T. | ‘Barom | Rain. 
99.5 129.500]; 








Sunday Dec. Ist | 43.5 

Monday Qnd, | 44.5 33 29,850 
Tuesday Srd, | 45 34.5 | 29.950.) 
Wednesday 4th, 42 39 29.928} .050 
Thursday 5th, 42.5. 32 30,124 

Friday 6th, 52 35 30.220 
Saturday 7th, 47.5 | 43 30.028 





ROYAL COLLEGE OF SURGEONS IN IRELAND 


THE WINTER SESSION COMMENCED on 
MONDAY, the 28th of OCTOBER, at One o’Clock, and 
will terminate on the 30th of APRIL, during which pe- 
riod/the following Courses of Lectures will be delivered: 
Anatomy and Physiology, by  .... Dr. JAcos. 


Practical and Descriptive Anatomy pay Pnen AN 


} Dr. WiumorT. 





Surgerys -.- Mr. Porter. 
Dr. BENSON. 
Dr. EvAnson. 
Dr. Aprsonun. 


Mr. WILLIAMS 


Practice of Medicine, .:. we } 


Chemistry, ont he 
vee Medica, a a 
Midwifery and Diseases of Women 
ad Children, i Dr. MAUNSELL. 
Dr. GEOGHEGAN. 
The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive 
Anatomy, assisted by the Demonstrators, Mr. Dillon, Mr. 
Leeson, Mr. Labatt, and Mr, Waters. 
Twelve Introductory Lectures on Comparative Ana- 
tomy. will be delivered by the Professor of Anatomy and 
_ Physiology. 
The Professor of Chemistry gives abeparate Course 


on Practical Chemistry, and admits operating Pupils into | 


__-the Laboratory, 


By order, C. O’KEEFE, Registrar. 
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On Wednesday, January 8, 1840, will be published, hand- 
somely bound in Cloth, with Title and Index, ¢omplete, 
price 13s. 6d., the Second Volume of 

THE MEDICAL PRESS, 


FOR THB SIX MONTHS, FROM JULY TO DECEMBER, IN- 
CLUSIVE. 





The Proprietors of the Mepicat Press, in an- 
nouncing the approaching conclusion of their. first year’s 
labours, have to offer their warmest thanks for the cor 
dial and extensive support. which they have received from 
their brethren throughout every portion of the empire. 
It is now twelve months since they first conceived the 
idea of establishing a medical periodical which should 
combirié, for professional purposes, the advantages of ra- 
pidity of intelligence, and freedom of circulation, proper 
to a newspaper ; with the more solid sciéutific information 
required in a permanent record of the progress of medi- 
cine. The undertaking was a novel one in this country, 
and, like every thing new, was encompassed with many 
and formidable difficulties. The fears of evil-doers—the 
jealousies of trade—the prejudices of those who love not 
change—all combined to attempt the overthrow of the 
project, and all employed weapons’ against Which courage 
and skill are too often alike unavailing. No open and 
manly attack was made wu 


the Press—its enemie> 


their policy —-but whisperings, and calumnies, and false- 





hood, were unsparingly employed against the public and ~~ 


private charactérs, not only of its conductors, but even 
of those who were supposed to be their friends. The 
generous confidence of the Profession has, however, en< 
abled the Press to triumph over all its enemies ;: and it 
is now about to commence a third volume anda second 


year, under circitmstances which render its ultimatesucs 


cess. certain. eae 

The Third Volume will contain regular reports of the 
surgical lectures of Professor Porter, ‘and a series of lec- 
tures, by Mr, Carmichael, on Syphilis, Scrofula, and Can- 
cer, together with proceedings of Societies, Reviews, and 
Notices of the Medical Literature of the day, and all cur- 
rent information necessary to constitute a complete re- 
gister of medical affairs. 

Volume I. may be had, bound uniformly with Vc+ 
lume IT., price 14s. ; or both Volumes,’ making the com-' 


plete set for the year 1839, for £1. 6s. 
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LECTURES ON SURGERY, The first point to. be considered is—the importance 

Sow 3 COURSE OF DELIVERY & “0 HE ROYAL cotiEce | Of the organ concerned to life. Inflammation of the 
"i brain, of the lungs, of the abdominal viscera, cannot 

continue long with impunity, and if it is to terminate 
favourably, it must. be by resclution: hence the treat- 
ment, whatever it may be, must: be instantaneous and 
decided, and it must be such as to make the most 
| | powerful impression on the system with thie least pos: 
but difficult. to supply a miotive—that is, it is edsy | sible loss of time. The presence or absence of in- 
enough to point out that certain applications, or par: | flanimatéry fever, and its connexion with the lacal 


eter modes of treatment have been, or ate bene- | disease, must also be borne in mind—sonietimés the 
removal of the fever diminishes the inflammation— 


ficial, but Very difficult, indeed, to say why they were | 
first employed, or what is their modus operandi. Let | sometimes the local affection requires the more im- 
mediate attention: but, in general, they seem to act 


me remind you, that the nature of the actual change 
that has taken place within the inflamed part is still | and resact upon each other, and both must be attacked 
at the same time. 


uiknown, for we cantiot dignify with the name of | 
With a view to diminish or remove inflammation, 


and is totally destitute of proof: therefore, we can, _we endeavour to act either on the part itself directly, 
hardly be expected to know scientifically how to alter | or on the constitution, and through it, on the parti- 
it from this state which we do not understand, and | cular affection: hence the treatment resolves itself 
place it in its fornier condition. Our practice is, in | jrito the local and constitutional. Of these, the latter 
this respect, wholly empirical, and our knowledge of | is the more important, for the inflammation must be 
it has been gathered by experience. I shall point out | very trifling that can be removed by topical applica- 
some of the most approved modes of practice, with | tions alone; and, as a general rule, whenever the 
such remarks as my own observation has enabled mé | constitution is seat it is only by constitutional 
| remedies that the disease can be successfully managed. 
Let it be understood, however, that the following re- 
‘marks apply particularly to cases of acute inflamma- 
‘tion, accompanied by fever of the sthenic type. We 
shall have ample opportunities of discussing the other 














se OF SURGEONS IN: IRELAND; 
By W.H. Porrer, Esq:, one of the Professors of Sur- 
gery in the College. 
LECTURE V,-TREATMENT OF INFLAMMATION. 
Ir is easy, says John Hunter, to explain an action, 


to furnish. : 
Thetreatment of inflanimation ling been termed anti- | 


phlogistic—that is, it consists of the adoption of every 
means by which the ex:ited condition of the system 
may be depressed, and the avoidance of all that could, 
in the slightest. degree, stimulate. This, however, is | forms of disease, and other fevers hereafter. 

more or less constitutional, and has reference to cases | The most decisive, because the most active method 
wherein the local disease is accompanied by inflam- | of subduing inflammation, is general blood-letting : it 
matory fever. The topical applications are of various | can be resorted to at a moment, and its beneficial ef- 
kinds, some tonic, some stimulating, some sedative, | fects are often so instantaneous as to appear almost 
and, to a sagacious practitioner, the prevalence of one:} miraculous. I shall not attempt to explain the man- 
particular symptom may suggest a motive for pre- “ner in which local depletion operates : sometimes, as 
ferring one to the other; but, generally speaking, we | in inflammations and congestions of the lungs, the 
do not find any very accurate degree of discrimination advantage of diminishing the actual quantity of the 
in practice blood is sufficiently obvious ; sometimes, it may be of 

‘ge I. Qa 





_ for external applications are, in deep-seated inflam- 


but if F deem it right to bleed a patient for internal 


_ impression on his system. 


_ fore, anxious and restless—some peculiar idiosyncra- 
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service, by diminishing the velocity and strength of 
the circulation: and, I have often thought, that by 
‘diminishing all the vital powers of the entire body, 
we suspend those which are going on in the diseased 
part, and thus delay, or, perhaps, prevent the occur- 
rence of the effects of inflammation which might prove 
dangerous or destructive. The use of the_ lancet, 
however, like every other valuable remedy, must be 
under regulation, and should never be resorted to as 
a mere matter of course, because bleeding is said to 
relieve inflammation. In all cases where there is not 
inflammatory févér, géneral bleeding may be dispensed 
with, except only where there is exeessive pain or 
spasms: thus, I have known a bruise of the ischiatic 
nerve, from a kick which caused excessive pain, to be 
almost instantly relieved by. a large bleeding : and I 


have removed a spasmodic cholic by. a similar treat- 


ment, under cireumstances. wh'ch debarred the em- 
ployment ofthe milder and more common remedies. 
Again, although bleeding may be ‘necessary, it may 
also be possible to carry it too far, inasmuch as per- 
sons have been known to sink and die from loss of 
blood, in whom such an occiirrence was never anti- 
cipated: thus children, and very old persons, bear 
bleeding very badly. I have known a patient, in apo- 
plexy, whose pulse was high, and full, and bounding, 
suddenly to have it sink so as to become imperceptible, 
and die before the wound inthe temporal artery could 
be bound up. Persons, also, in whom any of the 
functions essential to life have been interfered with 
or impaired, are not good subjects for bleeding : it is 
true it may be our only remedy and cannot be dis- 


_pensed with; but the practitioner should always be 


prepared for unpleasant symptoms afterwards. I 
have seen a patient who was largely bled for obstruct- 
ed respiration from laryngitis, fall into a most alarm- 
ing and troublesome state of debility afterwards. It 
has been questioned, too, whether bleeding should be 
resorted to in cases of inflammation that cannot admit 
of resolution, more. especially, if there is a prospect 


‘Such patients, it is supposed, may then be in need of 
all the blood that had been lost: I believe in‘’such 
cases, the surgeon must be governed by the circum- 
stances of the case and the condition of the patient. 
In some instances it might be desirable to mitigate 
the character of the inflammation ; in other, Sieh an 
attempt, and by such means, might be useless or even 
worse. aA 8. SE 

 Itis evidently, then, in inflammations. of internal 
parts, and of organs essential to life, that venesection 
is principally employed: and it is in many such cases 
(as I have before observed,) almost our only remedy, 


mations, little more than palliatives. It is impossible 
to give directions for the management of any remedy 
as applicable to the varieties of age, strength, consti- 
tution, previous habits, and that multitude of cir- 
eumstances that distinguish one patient from another ; 


inflammation, I should like to take as much blood at 
first as he would bear, or as would make a decided 
I do not mean by this that 
you are to throw your patient into an actual state of 
syncope, although there are many cases in which such 
a result might be truly desirable; but there are many 
patients who cannot be made to faint. 


labour under obstructed respiration, and are, there- 


sies—and persons who know that the surgeon’s object 
is to procure a state of syncope, will: endure a won- 
derful loss of blood without fainting. We have, 
however, other guides by which to estimate the effects 
of the bleeding, and the necessity for its repetition. 








Persons who: 
are suffering extreme and agonizing pain—those who | 


of his taste and appetite. 
no decided objection to it, I am fond of the use of 


Thus, it net unfrequently happens, that whilst the 
blood is flowing, the pain is greatly relieved, or, it. 
may be, removed: this must be considered as an in- 
dication of the effect of the remedy, and will warrant 
its repetition if the symptom re-appears. Again, if a 
patient is able after a bleeding to assume positions 
which before were irksome or intolerable, such as 
lying on one particular side, or sitting up in the bed 
erect: or if any one particular symptom, such as the 
incessant vomitings in inflammation of the stomach 
has been abated, such an occurrence may be deemed 


-fayourab'e. The pulse, too, alters under the influ- 


ence of venésection; but the facts connected with 
this observation must be learned by experience in the 
hospital generally. Inthe common forms of external 
inflammation, the pulse usually becomes slower, softer, 
and more compressible after bleeding; but there are 
striking and important exceptions to this rule, for, 
oftentimes,.in inflammations of the brain, the pulse is 
slow, and full, and labouring, and becomes quicker 
when blood is-drawn, and in cases where the stomach 
or intestines are engaged, the hard, wiry, thrilling 
pulse alters to one that is full and more compres:+ 


| sible, though, perhaps, not diminished in quickness. 


'The appearances of the buffy coat, and the inferences 
to be drawn from it, I have already explained on a 
former oceasion. 

The treatment next in value to the lancet for sub- 
duing inflammation, is the employment of purgative 
or laxative medicines: these are, perhaps, less power- 


ful, but they are more general, and are suited.to every 


case in which they can be administered. They are of 
different kinds, and the selection of one or other must 
be adapted to the nature, and, sometimes, to the situa- 
tion of the disese. Sometimes it will be necessary to 
administer a purgative of the most active nature in 
the smallest possible bulk : sometimes, on the eon- 
trary, as in the use of the neutral salts, the quantity 
of the menstruum. may act beneficially as a diluent. 


of res 5 | Sometimes the seat of the disease is cause sufficient 
of wasting suppurations and hectic fever afterwards. | 


for the selection or rejection of a particular medicine, 
as in cases of irritation about the rectum, no one 
would think of giving aloetic, or terebinthinate drugs, 
or any other, the effects of which are determined to. 
that organ. In every case it will, however, be neces- 
sary to remove any accumulations in the bowels, and 
to procure, at least, one plentiful evacuation in the 
day; and if it is difficult to attain this object by me- 
dicines administered by the mouth—if the stomach is 


irritable and rejects everything introduced into it—or 


if the bowels are obstinately costive and difficult to 
be moved, great advantage may be derived from the 
administration of purgative enemata. In some in- 
stances, E have known stools to be procured by the 
rubbing of liniments; containing croton oil or other 
active purgative ingredients upon the surface of the 
abdomen. oe 
After the bowels have been attended to, the next 
object should be the re-establishment of perspiration, 
in order to remove the heat and dryness of the skin; 
it also seems to act beneficially as an evacuant, and 
to thus diminish the inflammatory process. Perspi- 
ration sometimes occurs spontaneously, and the dis- 
ease is rélieved by what is termed a critical sweat : 
occasionally, in mild eases; it is produced by the most 


trifling means, such as bathing the feet in warm water, 


or even swathing them in warm and dry flannel; and, 
very often, diluent drinks are of the greatest benefit. 


Indeed, im all cases of inflammatory fever, the patient 
must be furnished with abundance of drmk; m order 


to assuage. the burning thirst. and relieve the-dryness- 
of the mouth and fauces, and you will frequently find 
difficulty in prescribing these from the eapriciousness 
In all casés, where there is 


2 


* 
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cold water: it is grateful to most palates, and, strange | 


as it may appear, very often proves an excellent dia- 
phoretic. Sometinies, however, the drinks must be 
tepid, or, at least, not completely cold: they may con- 
sist of whey, of weak tea, barley water, lemonade, 
or ptisans slightly acidulated: care must be taken 
to avoid everything of a treating or stimulating na- 
ture. 7 : 
- But we are frequently able to prodnce the most 
decidedly benefizial results bythe employment of dia- 
phoretic medicines, although even in the management 


of these, some liitle caution and experience are re-_ 


quired. Preparations of antimorly have been long 
celebrated in the treatment of fevers and inflamma- 
tions, particularly the “ pulvis antimonialis,” which is 
believed to be pretty nearly the same with Dr. James's 

owders and the tartrate of antimony and potass, or 
bie tartar emetic, as it is more familiarly called. The 
efficacy of these medicines, particularly the latter, 
must be acknowledged to be very great, when it is 
considered that it has been employed by a number of 
practitioners, e:ch with a different view, and a differ- 
ent theory of its operations, and that it has answered 
the expectations of all. There can be no doubt of 
its efficacy in determining to the skin, particularly if 
in combination with some other sudorific, and even if 
it fails, it usually occasions some other salutary eva- 
cuation. Its obvious effect of lowering and weaken- 
ing the pulse, and, apparently, diminishing all the 
powers of life renders it invaluable in inflammations, 
for we can, thereby, n@t only arrest the progress of the 
disease, but suspend the progress of it, during the 
time the medicine is éxhibiting its effects. Thus it 
is, for instance, that it prevents the formation of the 
adventitious membrane in croup—the most formidable 
result that inflammations of the larynx and trachea can 
produce. I 






It also seems to act beneficially by its pur- 
gative effects, and was supposed by Desault to deter- 
mine particularly to the liver ; thence he came to em- 
ploy it in bilious erysipelas. It is also said to act 
specifically in some inflammations of the lungs; and 

no doubt can be entertained of its value in many cases 
of bronchitis. This mediciné, however so valuable, 
in agreat number of instances, is not applicable to 
all. It is evidently contra-indicated in all cases of 
gastric inflammation and irritation—in all cases where 
vomiting is a prominent or. distressing symptom— 
and wherever the fever is of the typhoid or asthenic 
type. hike PE. Pe 

‘Opium, in combination with ipecacurnha, forms a 
very favourite, and, often, a valuable sudorific ; but its 
usé has been deprecated in acute inflammatory disorders 
more strenuously than, perhaps, the occasion deserves. 
It is said) when employed alone, or even “in these 
combinations to increase the action of the heart and 
arteries by its stimulating and heating qualities,” and, 
therefore, to be, on almost all occasions, injurious. 
Doubtless, the indiscriminate use of any remedy, how- 
ever valuable, may be improper, as I have just shewn 
in the instance of tartar emetic; and there are in- 
flammations and periods or stages of inflammations 


in which the employment of opium would be preju- 


dicial: nay, more, I may allow its proper sphere of 
influence to be extremely limited; but I cannot per. 
mit a medicine, which I have found to be a valuable 
one, thus wholly and sweepingly discarded. There 
are some persons who become greatly depressed, and 
are seized with fainting fits after taking opium; and 
*-there are others who are easily narcotized, and in 
whom the drug exhibits its poisonous effects after the 
- reception of a comparatively small dose: to such per- 
sons, if the idiosyncrasies are known, I cannot suppose 
the medicine would be administered. In all cases of 
injury of the head, of inflammations of the brain, and 
of acute fevers with determination of the blood to 





this organ: even in the commencement. of mild in- 


flammatory fever, when the sensorial disturbance 
amounts to little more than reverie and wandering, 
1 am satisfied that opium will aggravate the symp- 
toms, and, more particularly, if there is gastric de- 
rangemement or visceral accumulations. But where 
there is excessive and acute pain, | have found a large 
and full dose of the medicine often of the greatest 
service ; and I shall, hereafter, have to speak both of 
its efficacy and its mode of employment in peritoneal 
inflammation. It must be confessed, however, that 


Opium, either singly or in combination, is, more fre- 


quently, used in the asthenic than in the acute inflam- 
matory fevers. ee 

The topical treatment of inflammation is of, at least, 
as much importance as the general; for, in some of 
the milder cases, it will be in itself sufficient, and in 
all, even where there is great excitement and inflam- 
matory fever, it will prove a valuable adjuvant. I 


shall not, for a moment, attempt to explain the ope- 
ration of any local treatment, whether directed to the 


part engaged, to some part near to, or even remote 
from it, for to such variety of situation have local ap- 
plications been ordered, but proceed at once to point 
out some of the methods of treatment that observa- 
tion and experience have sanctioned. The first and 
most obvious indication is, the removai of the exciting 
cause, and this will be sufficient if it be not of a very 
irritating nature, and its application neither extensive 
or of long continuance: examples of which may be 
seen in the effects of the removal of a particle of sand 


from the eye, or of a thorn from the finger, soon 


after either had been introduced. In any ease the 
presence of the cause that has produced may be pre- 
sumed to be sufficient to maintain inflammation, and, 
therefore, it ought to be gotten rid of. The next 
point is to calculate what will be the probable course 
and termination of the affection, and how far our in- 


terference can modify or control these results. — I ean- 


not endure that rele which is so constantly reiterated 
in books, that the temperature of our applications is 
to be dictated by the patient, and that they are to be 
hot or cold, as they are agreeable to his feclings: a 
practitioner, thus guided, may be successful, but is 
unworthy of being considered scientific. I should 


look, therefore, to the conélition of the patient, rather 


than endeavour to consult his ‘feelings. + 

The most favourable termination of inflammation 
is resolution; and as long, therefore, as a hope can be 
reasonably entertained of attaining this, it is to it the 
surgeon’s exertions should be directed: if this is im- 
practicable, he must look for the next best result, 
namely, suppuration. 


course any given inflammation will follow, and a sur- 
geon must be prepared to meet with disappointment ; 


still, the attempt to establish a rational rule of prac-_ 
tice will afford him more satisfaction in the end than — 


any empiric:l success whatever. In very trifling inflam- 
mations, we frequently find some slight stimulus 
sufficient to remove them, as is proved by the familiar 
experiment of curing a slight burn by holding it close 
to the fire for a few moments. 
vere, but yet with a chance of resolution, we usually 


employ cold applications, and, if necessary, topical © 


bleeding. 

The operation of cold on the living body varies 
according to the intensity of it, the length of time it is 
applied, and the extent of surface submitted to its in- 
fluence. Used in a moderate degree, it seems to be 
a gentle stimulant, causing the skin to contract, and 


to become more firm and resisting to the touch: per- 


haps the word tonic would express its effects better 
than stimulant. In a greater degree, or if continued 
too long, it is obviously a sedative, diminishing the 


True, it is often difficult, some-— 
times impossible, to form a correct estimate of the” 


When it is more se: - 


a 


£ 





stopping it altogether, as is seen in @ part frozen or 
frost-nipt. It is under the first of these circumstances 
that cold is used for the purpose of procuri ¥ resolu- 
tion, and it seems to be very efficacious both in pre- 
yenting inflammation and in resolving it. when it 
occurs. ' Thus, if the object. be: to prev union by 
the first intention, cold may be applied with a view 
to moderate the diseased action, and restrain it within 
that which is necessary to complete the adhesive pro- 
cess. If the inflammation is idiopathic, and its result 
uncertain, cold is used in. order to prevent suppura- 
tion; for, if it is stopped short of that, resolution will 
be effected. Even in a case where resolution is 
scarcely to be expected, as in the instance of a lace- 
rated wound or compound fracture, cold may be em- 
ployed during the stage of great. excitement, with a 
view to moderate the intensity of the process, and 
keep it from running into.mortification ; but in this 
latter case it requires great caution and careful ma- 
nagement, otherwise it may induce the very condition 
it is intended to avoid. So far, then, we can under: 
stand the object to be attained by cold, and wecan 
deduce some rules to regulate its employment. 

Ist. It is never used in inflammations of the thorax 
and abdomen : probably the great extent of surface, 
and the difficulty of applying it in these situations 
without wetting the patient’s bed-clothes, form the 
chief objections to it, for it is often used with decided 


benefit in other internal inflammations, such as those 


of the brain.. I think, however, I have occasionally 
seen benefit from the direct application of cold inter- 
nally in gastric inflammation; and I know by the 
most positive experience the efficacy of a few glasses 
of confectioner’s ice in the treatment of cynanche ton- 
sillaris, the commom sore throat. 

2. In superficial inflammations, itis to be used only 
whilst the process is active, and before the disease has 
reached its height : when that has occurred, the re- 
sult that is to be anticipated will probably become 
sufficiently apparent, and the treatment must then be 
adapted to facilitate its progress. This rule is parti- 
cularly to be observed in cases th:t cannot terminate 
by resolution, and in which cold is used to check the 
hyper-activity of the inflammation. 

The manner in which the remedy is to be applied 
must be left to the practitioner himself, to adapt it to 
the particular object he has to gain. Cold spring 
water, spirits of vinegar and water, solutions of ace- 
tate of lead, or muriate of ammonia, form sufficiently 
good applications, provided the part is kept constantly 
wetted, or is left uncovered : if neither of these:latter 
suggestions is attended to, the heat of the part con- 
verts the application into vapour, and of course it is 
no longer cold. Ifa lower degree of temperature 1s 
required, iced water, pounded ice itself, ice mixed 
with salt—or, if this cannot be obtained, some of the 
freezing mixtures may be resorted to. In cases of 
common superficial inflammation, these are seldom 
required, but they have been used with great advan- 
tage in affections of the head, and have been recom- 
mended in cases of strangulated hernia—they should 
be always used with caution. A very agreeable mode 


of applying cold is by wetting the part with camphor- 
ated ‘spirit of wine or with ether, ‘and allowing them 


to evaporate :. in this case it shouldbe kept uncovered. 
- ‘Phe abstraction of blood from the part, or from its 


‘immediate neighbourhood, is another mode of attempt- 


ing resolution, and will often exhibit a decisive effect 
in diminishing pain and cutting short the progress of 
the disease. I cannot pretend to explain the modus 
operandi, neither, perhaps, is it necessary ; and it will 
be more advantageous to point out the methods by 
which it is accomplished, and to suggest any observa- 
tions that experience can offer to govern its use. 


force and velocity. of. the. circulation—or, in excess, \ 
leeches, by the scarificator and cupping glasses, or by 
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- Topical bleeding is performed by the application of 


opening a yein with the lancet... Leeches may he ap- 
plied to the inflamed part itself; or, in case of deeply- 
seated inflammations, as of the, head,. abdomen, and 


thorax, to the surface immediately covering them, in 


which latter situations they are often found to be sur- 


prisingly beneficial; and the quantity of blood to be 


drawn may be estimated by the number—it being fair 
to allow one ounce for each leech, if the bites be al- 
lowed to bleed for any length of time afterwards.— 
In general, I believe, when there is any indication for 
topieal bleeding, it. is better to have a large and «e- 
cisive bleeding at once; for small and repeated ab- 
stractions of blood, besides being less efficacious, are. 
apt to induce a chronic state of disease, a cireum= 
stance to be borne in mind when the inflammation is 


' seated in any organ prone to run into such a condi- 


tion, as the eye or a joint. Moreover, we need not be 
much afraid of withdrawing too,much blood, as the 
topical bleeding by leeches has much less effect on the 
system than that drawn more directly and rapidly from 
a vessel. It is said that bleeding by leeches is contra- 
indicated when the skin has become inflamed, inasmuch 
as the irritation of the bites will be likely to increase: 
the disease, and cause it to spread. Doubtless, in 
many instances this effect has been observed, and itis 
exceedingly provoking; but we cannot, on account of 
a few accidents, establish a principle which would in 
a far greater number of eases deprive us of a valuable 
remedy. Where'the inflammagion is deeply seated, 
and the skin, of course, not implicated, the application. 
of leeches will be, ceteris.paribus, the least objection- 
able ; but Lhave applied them to superficial inflamed. 
parts with the best effect—even in. cases of erysipelas, 
where the skin is obviously materially engaged, _ 
believe a better rule to be, that the practitioner should 
be guided by the intensity of the pain in deeply-seated 
inflammations, and by the probability of procuring re- 
solution or mitigating the intensity of the inflamma- 
tion in those that are superficial. For instance, I 
cannot for a moment sanction the application of 
leeches in a case of paronychia, although I have wit- 
nessed the practice frequently: it is, at best, an un-. 
profitable waste of time; but in the use of a remedy 
apparently so safe, there are yet some’ precautions to 
be observed. 

Leeches- should never be applied in any number to 
young children; neither should even a few be ordered 
unless the practitioner will stand by to see the bleed- 
ing effectually controlled himself. It is sometimes 
dificult to stop the blood by any of. the methods 
usually had recourse to, and I have known more than 
one child actually bleed to death by inattention to this 
circumstance: ; ; 

Leech bites sometimes produce erysipelas, and hence 
they should not, if possible, be applied in the neigh- 
bourhood of parts in which a reticular or lax cellular 
structure prevails: for this reason I should prefer 
opening the angular vein of the eye, the dorsal vein 
of the penis, or one of the veins of the scrotum, with 
a lancet, to the application of leeches to the eyelids, 
or to either of the other parts. In places or at times 
when an epidemic erysipelas prevails, nothing short 
of absolute necessity can warrant their use, as, indeed, 
unless there is some positive indication, it is unwise 
to tamper with them at anytime. Ihave seen dread- 
ful erysipelas produced in a case.of fracture of the 
fibula, where their use might have been dispensed 
with altogether. : 

Topical bleeding by means of the scarificator and 
cupping glasses, may te also extremely useful; but it 
is perhaps less applicable to cases of active superficial 
inflammation, than to the deep-seated and more par- 
ticularly to. the more chronic forms, where some 

- . x 
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slight counter-irritation to the surface may be desir- 


able, as well as the abstraction of blood. It is found’ 


very beneficial in many instances of injuries of the 

joints, of rheumatism, and of inflammations of struc- 

tures prone to assume the chronic forms of disease. 
The last means of procuring resolution to which I 


shall allude is that of applying some stimulant, or, as- 


it is termed, counter-irritant, either to the inflamed 
part inits immediate vicinity, or, as is not unfrequently 
done, to some part very distant from it. This class 
of remedies embraces a vast variety, both in strength 
and in the mode of application, from the mild and 
searcely rubefacient liniment, to the blister, the sina- 
pism, and even to boiling water, or the still more 
powerful caustic. If I have found difficulty in estab- 
lishing any principle to which the employment of 
other remedies may be referred, I am still more em- 
barassed here; for I neither know their operation, 
nor am I certain that I shall not very often produce 
a very opposite effect to that which I desire. They 
are used both in acute and chronic inflammations— 
much more frequently in the latter. 

In acute inflammation it is desirable that blood- 
letting should be adopted, and, if time permits, the 
bowels opened: in other words, that the system 
should be lowered as much as possible before a 


counter-irritant is resorted to, more particularly if 
the inflammation is superficial, or situated near the: 


surface, and the irritant is to be applied directly to 
it. | 
most formidable and even fatal consequences ensue, as 
exemplified in inflammations in the throat and wind- 
pipe; and even with all’this previous care, the direct 
application of a blister but too frequently aggravates 
the disease. Doubtless, in the affections ef organs 
essential to life, such as tae brain, the stomach, and 
bowels, we may be anxious to afford a patient every 
possible assistance in the shortest possible period, and 


time; but even in these, Ithink the previous abstrac- 
tien of blood will be always found advantageous. 

it is needless to dwell longer on this particular part 
of the subject. You will observe that I have spoken 
of remedial measures only as applicable to the ob- 
taining of resolution—that I have used the most ge- 
neral terms and laid down the most general rules: 
ueither should that be imputed to me as a deficiency ; 
for, in describing the various accidents and the diffe- 
rent surgical diseases that come within our observation, 
it will be necessary to repeat these principles, enlarg- 
ing, curtailing, or modifying them, to suit the peculi- 
arities of each ease. It would therefore be, to a 


certain extent, 2 misapplication of time to dwell more | 
at large on a subject at present, that must of necessity | 
occupy so great ‘a’ portion of our attention’ here- | 

. ' | _headache—suffusion of the eyes—intolerance of 
i light—and all the usual symptoms. of arachnitis 
| Leeches and eold lotions were applied to the head— 
j and all the usual means employed, but without any 


after. 
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Nov, 24, 1839. 
DR. HART IN THE CHAIR, 
Mr. Paxmer said he wished to lay before the So- 


ciety a very remarkable specimen of tumour observed | 


in a young man who had been for some time: under 
treatment at Mercer’s Hospital. Previous to exhi- 
biting the preparation, he would beg leave to read 
the notes of the case, which had been drawn up with 
great care.and accuracy by an intelligent pupil-of the 
institution. 
cupy the attention of the meeting only for a few mi- 


nutes; hut he hoped they would tend to throw some 


By neglect of this preeaution, 1 have seen the’ 





They were not diffuse, and would oc-. 





light on the symptoms and diagnosis of a case im- 
volved in considerable obscurity :— . 
J. Malone, about eighteen years of ¢ge, was ad- 


mitted into Mercer’s Hospital on the 5th of Septem- 
ber. 
of the pit had fallen on him, causing a fracture of. 
ithe left femur, atthe junction of the upper and mid- 
die thirds, and, at the same time, a severe contusion 


While working in a sand-pit, part of the bank 


of the scalp over the occipital bone. ‘On admission, 


he complained of violent headache; and the tumour 


was found to be soft, fluctuating, and attended with 
a distinct pulsation. Bleeding, cold applications, and | 
an easy posture of the fractered limb, were the prin-— 
cipal means employed, but he continued very restless, 
and suffered much from headache, with oecasional 
delirium. On the fourth day after the accident, he 
was much worse, he was delirious the whole night, 
and frequently lay on his face, rolling restlessly from: 
side to Side. He had severe pain of the head—his’ 
bowels were constipated—his pulse quick and jerking: 
—complete insomnia, and great restlessness. The 
case went on with nearly the same symptoms, from 
the seventh to the sixteenth day, on which he is stated 
to be extremely restless, feverish, and ‘complaining 
of excessive pain of the head. During this period, 
the tumour continued stationary—it was soft, fluctu- 
ating, and attended with a distinct pulsation as before, 
and was looked on by Mr. Tagert, who attended the 
patient, as a case of bloody tumour, principally from 
its appearance and feel, and partly from the cireum 

stance of a large stone having come in forcible contact 
with the occiput at the time of the aecident. About 
twenty-five days after the appearance of the tumour, 


Mr. Palmer thought it advisable to make a small 


puncture in it, which was done with a common cata- 


-ract needle. The puncture wasfollowed bya discharge 
of clear fluid, which issued from the wound per sal- 
tum; the quantity drawn off was about eight ounces.. 
then we may resort’ to every remedy without loss of | ) 
fof giddiness and sinking, but in about six hours 


The operation was attended with a remarkable feeling 


afterwards reaction took place ;_ the patient had rigors 
and vomiting, followed’ by heat. of skin, increased 
frequency of pulse, and other symptoms of feverish 
excitement. On the following morning he was worse, 
but under the mfluence of appropriate remedies his 
symptoms appeared to yield, and a marked improve- 
ment took place. On the following day the tumour 
was punctured again, and about eight or ten ounces 
more drawn off, the fluid being as before quite limpid, 
and coming away per saltum. In this way the con- 
tents of the tumour were evacuated several times, 
the appearance and mode of exit of the fluid nate 
invariably the same, and each operation being attendec 
with the same symptoms of vertigo and sinking. -The 
last operation was foHowed by severe rigors—yomiting 


effect. The symptoms, which were at first those of 


| arachnitis, became gradually converted into those, by 


which effusion and pressure on the brain are charac- 
terized, and the patient expired in a kind of tetanic 
convulsion-—with the head drawn back—the muscles 
rigid—and most of the usual appearances observed in 
patients who die of tetanus.—On removing the ante- 
rior portion of the skull and dura mater, marks of 
extensive arachnitis were discovered, viz: thickening 
of the arachnoid—high vascularity of the pia mater— 


/ and effusions.of lymph and pus on, the surface of the 


brain. * On remoying the posterior part of the cere- 
brum and cerebellum, Mr. Palmer found that the dura 
mater adhered very firmly to the skull, until he came 


‘opposite to the situation of the tumour, where it could 


be separated with great facility. On coming down 
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to the seat of the tumour, he discovered a very pecu- 
liar and remarkable appearance. A large plate of 
bone, forming a very singular shelf-like projection, 
was connected with the lower part of the occipital 
bone, extening, with the exception of a slight defici- 
eucy, from one mastoid process to the other. '. Imme- 
diately below and in front of the deficiency, there was 
a distinct opening in the occipital bone, between it 
and the first cervical vertebra and in connexion with 
the foramen magnum; this opening communicated 
with the cavity of the fourth ventricle on the one hand, 
and of the theca vertebralis on the other. The sur- 
face of the spinal. cord. was covered with greenish 
semipurulent lymph. All the ventricles were filled 
with a fluid similar to that which had been evacuated, 
and there-was a communication between the fourth 
ventricle and the theca yertebralis, this passage as well 
as the large opening in the occipital bone were lined 
with lymph. The ligamentous connections of the 
parts about the foramen magnum were not very evi- 
dent, the ligamentous substance appearing to have 
been’ replaced. by lymphy exudation. . The principal 
question connected. with the case was, whether these 
apertures and communications were the result of ori- 
ginal disease of long standing, or caused by the acci- 
dent and of recent date? Was the disease originally 
nothing more than a bloody tumour the.result of con- 
tusion, or was it some previously existing disease, 
which became evident only when aggravated and foreed 
into a state of increased action by the injury? He 
(Mr. P.) would be glad that gentlemen would examine 
the preparation carefully. It might perhaps be ne- 
cessary to state, that on removing some of the fluid, 
the occipital bone in contact with the tumour, was 
found to be quite rough and deprived of periosteum. 
Mr. Palmer wished also to exhibit the femur of the 
same individual, as perhaps it might tend to throw 
some light on the ossific deposit observed on the occi- 
pital bone. It presented a very extraordinary deve- 
lopernent of ossific matter, and the quantity of callus 
thrown out must have been very great. An inspection 
of the broken bone would satisfy any one that there 
must have been a strong tendency in the vessels of this 
youth to secrete bony maiter, and if this fact was 
taken in connection with the injury, it might tend to 
throw some light on the existence of the bony plate 
already described. He merely threw this out as a 
conjecture, and did not wish to pass any opinion as 
to the nature or origin of the tumour. There was 
one point connected with the femur, which it would 
be necessary to mention. The new bone did not con- 
tain any flocculent matter, and this fact goes to inva- 
iidate an opinion put forward by Sir Philip Crampton 
in one of his lectures, viz: that in cases of fracture, 
there.is a kind of flocculent or lymphy deposit attached 
to the callus, and that this remains for several months 
after the injury. Any one who wished to examine 
the bone, would find that no deposit of this kind could 
be discovered. 

Mr. Exvtis wished to know was there any evidence 
to prove that the tumour in question did not exist 
previous to the young man’s admission into hospital ? 
_ Mr. Patmer said, that point had not been ascer- 
tained. He had not had an opportunity of making a 
proper inquiry into his previous history; bt it was 
probable that. the tumour existed before the acci- 
dent. : a : : 

_ Mr. Exvis asked if the symptoms, observed at the 
time of admission, were those of an affection. of the 
brain.?,.. | Hifi 

_. Mr. Paumer said, that delirium was present at the 
time, and that is a symptom which does not usually 
occur in cases of simple bloody tumour, or of fracture 
of the femur. 

tinued for several successive mights, ° 
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The boy had delirium, and: this con- 














panne 











Mr. Exvxis asked what time after the infliction of 
the injury had death occurred ? ' ; ‘ 

Mr. Paxtwer—The patient was admitted on the. 
5th of September, and died on the 4th of November. 
following. 

Mr. Extis said he thought the statements made by 
Mr. Palmer were correct and satisfactory as far as 
they went. He was inclined to think that the affec-. 
tion of the head, noticed by Mr. Palmer, had been 
developed previous to admission. This, however, was 
matter for conjecture, and was to be decided by fur- 
ther evidence. If, however, the usual effects of in- 
juries of the head were to be taken into consideration, 
no case on record would be found in which there was 
a regular communication between an abscess, or ca- 
vity external to the skull, and the internal parts. In 
some cases of internal disease, absorption of bone, the 
result of injury, may cause a communication between 
the internal and external parts; but he was not 
aware of any communication between an_ external 
cavity, the result of injury, and the cavity of the 
arachnoid membrane. If he had hed charge of the 
case himself, the impression on his mind, in the first 
instance, would be that it was a bloody tumour, and 
he should find it very difficult to determine what 
was the amount of mischief within the skull. The 
liability to mistake in such cases was very great, 


Thus, for instance, the cerebral symptoms might have 


been the result of concussion at the time of the acci- 
dent, or they might be produced in some constitutions 
as the result of fracture of the thigh. He must, 
however, allow that the case was one of extreme in- 
terest, and that much credit was due to Mr. Palmer 
for bringing it before the society. 

Dr. Arsoan asked if the fiuid, evacuated from the 
tumour, had been submitted to chemical examination ? 
He asked the question because it was well known that 
the serous fluid found in the ventricles of the brain, 
was of very low specific gravity, and contained yery 
little albumen. If the flnid had been examined dur- 
ing life, it would be an easy matter to come to a right 
conclusion as to its origin. 

Mr. Paumer said that the fluid had been merely 
tested with acids, and he was not aware that it con- 
tained any quantity of albumen sufficient to charac; 
terize it... Te i 

Dr. Apzoun said it had been ascertained that the 
specific gravity of the fluid found in the ventricles, in 
cases of hydrocephalus, was only 1.005, while the 
serous fluid of other parts of the body was found to 
be as high as 1.016 or 1.020; so that a knowledge of 
the specific gravity of the fluid, in this instance, would 
be of essential use in determining the place of its 
origin. i 

Mr. Paumer said that the remarkable transparency 
of the fluid, and the circumstance of its coming’ away, 
per sultum, induced him to think that it was derived 
from the cavities of the brain. 

Dr. Harr observed that the action of the arteries, 
about the base of the brain and commencement of the 
spinal cord, would explain the circumstance of its 
coming away per saltum. ES 

Dr. Bearry said he believed that one of the first 
symptoms noticed on admission, was a remarkable pul- 
sation in the tumour. ~ caer 

‘Dr: Harr—That would be accounted for by the 
proximity of the vertebral and carotid arteries, 

Mr. Extis thought it might be explained by the 
circumstance of a large artery traversing the base of 
the tumour. ae dc igus See sits 

Dr. IRELAND said that Mr. Palmer’s case appeared 
to him to be an instance of spina bifida, and that he © 
had witnessed a somewhat similar one, some years 
ago, at the Lock Hospital.. The tumour was punc- 
tured, and the fluid came away per salium, just as 
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Mr. Palmer had described; but the result of the 


operation was more unfavourable, for the child ex- | 


abst almost immediately after the evacuation of the 
uid. , 


case as one of the most interesting in the records of 


surgery. He had had the pleasure of seeing it three; 


or four days after admission, and, at that time, his 
impression was, that it was a bloody tumour. The 
jad had received a severe contusion on the part; and, 


on making an examination, he thought he felt the. 


peculiar ridge and depression which are described as 
characteristic of a bloody tumour. Some time after, 
the case had been handed over to Mr. Palmer; that 
gentleman made an explorative juncture which gave 
vent to a considerable quantity of fluid. 
ration, which was one of very great interest, in a 
physiological point of view, was followed by a train 
of constitutional symptoms of a threatening character, 
but which were relieved by the usual means. A 
question arose as to whether the practice pursued 
was right or not. 


would have terminated fatally much sooner than it 
had if the operation had not been performed. As to 
the nature of the tumour in the first instance, and 


the course taken by the fluid, it was very difficult to; 
Could it have been a bloody tumour in‘ 


determine. 
the first instance, then become one of a serous nature, 
and have ultimately made its way by absorption into 
the cavity of the skull? As to the shelf of bone 


thrown across the lower part of the os occipitis, it | 


might, perhaps, be accounted for, in some. measure, 
by the extraordinary ossific action which was going 
on in the individual. The quantity of clear fluid dis- 
charged from the tumour was very remarkable. Mr. 
_Hargrave said he recollected that the late professor 
of surgery in the college used to mention the case of 
a gentleman who received a gun-shot wound in the 
abdomen, in which the ball traversed the parietes of 
the abdomen and lodged in the spine. ‘The patient 
survived the injury three months, and, during this 
time, he had a constant discharge of limpid serum 
from. the orifice of the wound. After death, the 
ball was found to have penetrated the sheath of the 


spinal cord; it was from this source the fluid was de- 


rived. 
’ Mr. Pater said that there was one remarkable 
circumstance attending the case which he had almost 
forgotten. Throughout its whole course the tumour 
was uniformly soft and fluctuating. He believed this 
was not the case with bloody tumours which gradually 
assume 2 more solid consistence, and become firmer to 
the touch, . 
Dr. Harr observed that in someinstances of bloody 
tumour the effused fluid assumed the serous character 
after some time. 
"Mr. Wiitrams said that, from an inspection of the 
occipital bone, he would be induced to think that the 
fluid originated externally. The external surface of 
the occipital bone was denuded of periosteum, rough, 
and the bone itself quite thin, while the internal sur- 
face presented no similar marks of disease. 
would seem to countenance the external origin of the 
fluid in question—at least it would go to prove that 
it had been much longer in contact with the outer sur- 
face of the bone. saa 
Dr. Benson said he could not conceive how the 
fluid could get into the fourth ventricle, if it were sup- 
posed that it had made its way from without inwardly. 
But if we take the opposite side of the question, and 
suppose it to be a sort of spina bifida, the course of 
the fluid can easily be accounted for. 
might have existed for a long time in a quiescent state, 


and without producing any inconvenience: inthis way | 


This ope-. 


He thought Mr. Palmer justified | 
in taking the steps he had pursued, and that the case | 





This | 


The disease 


it might have escaped notice until the injury had di- 
rected attention to it. It would be easy to conceive 


| how excitement of the brain, caused by the shock, 
| : | might haye led to in-reased secretion, and that, con- | 
Mr. Harerave said he looked upon Mr. Palmer’s : 


sequently, the fluid might have manifested its existence 
externally, and to such an extent as to attract notice 
at the time of the patient’s admission, although it had 
not been previously observed by the patient or his. 
friends. But there was one fact which proved it was 
not a bloody tumour, viz., that during the whole time, 
up to the period of death, the contents were always in 
a fluid state. Now, the usual process is, at first, a 
kind of coagulation of the effused blood, which is sub- 
sequently absorbed. Again, if the nature of the per- 
foration was considered, it would be found that the 
edges were not ragged, but rounded off like an old 
opening, the result of original malformation.— | 
Again, with respect to the fluid, it was quite clear 

and transparent, like the fluid of the ventricles, and. 
bore no resemblance to the serum found in cases of 
bloody tumour- All these circumstances inclined 


him to think that the tumour was originally a serous __. 


sac commun‘cating with the ventricles, and that it 
was increased in size, and rendered: more obvious by 
the injury received previous to admission. 


Mr. WiraMs begged to observe that the obser- 
vations he had made were drawn solely from the ap- 
pearance of the occipital bone, for he had not heard 
the history of the case. Ge pry ase a 

Mr. Etris said, with reference to what had 
dropped from Dr, Benson with respect to the process 
which takes placein cases of bloody tumour, he would 
beg leave to state that he had known many cases of 
this description in which the blood remained fluid for © 
several days, or even weeks. He did not, however, 
mean to express any dissent from him on other points, 
and thought the disease must have existed for a long 
time. 


Dr. Harr agreed with Dr. Benson, that the open-  ~ 


ing in the os occipitis was not so much a perforation 


1 as a malformation of the bone. 


Dr. Apsonn remarked that the existence of an 
anomalous deposition of bone on the outside of the 
skull would seem to favour the external origin of the 
disease. 

Dr. Bearty said, that on looking over the notes of 
the case, he found that as early as the 12th day after 
the accident, the tumour being then of its original 
size, a hard edge could be felt round it, conveying to 
the finger the feel of a depressed fracture. This 
would go to prove that the sta‘e of the parts alluded 
to could not be of recent origin. | 

Dr. Benson said that there was not only a hard _ 
edge, but that it was most prominent and remarkable 
at the lower part corresponding to theyneck. If the 
hardness was connected with a bloody tumour, it 
would be felt only in the scalp, and would not extend 
to the neck. 

Mr. Suiru asked what was the state of the cere- 
bellum. | 

Mr. Pazmer said it was coated with lymph, but 
there was no destruction of its substance. ; 

Mr. Smrtu enquired if there was any evidence of 
injury of the head at the time of admission. — 

Mr. Pavmep said there was. 

Mr. Surrx said he looked upon the ease as one of 
caries, and that it bore considerable resemblance to 
those cases of caries of the temporal bone, in which 


| the disease goes on without any remarkable symptoms 


up to a certain period, when it suddenly manifests 


itself in a violent form. He thought it was simply a 


case of caries, and that symptoms of arachnitis did — 
“ph ce. ‘He 


had taken plac 


not occur until the perforation t 
was, however, of opinion that 
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the injury was not the first cause of the disease. 
Dr. Benson thought there was no evidence of the 
existence of caries. 


of the bone. . 





The patient, a country woman, named Anne Murray, 
about forty years of age, apparently healthy, and of 
active and industrious habits, stated, that in the 
spring of the year 1831, she felt a small, hard swel- 
ling, about the size of a pea, above the angle of the 
lower jaw, on the left side, preceded, for a few days 


with pain in the ear, which she attributed to cold. 


The tumour enlarged gradually and equably, preserv- 
ing its original hardness, and at present has attained 
considerable size, While it remained moderate, it 
gave scarcely any annoyance: but when it acquired 
about a third of its present dimensions, it occasion- 
ally produced much pain. 

In the course of the last month the patient called 
on me for advice, as the tumour was then giving her 


a great deal of uneasiness ; but as she was only about. 


five months after her accouchement, and was suckling, 
I sent her back to the country to wean her ‘child. 
On the 10th of the present month she returned, and 
I then carefully examined the tumour. It was hard 
and resisting to the touch, but on the jaw being fixed, 
was slightly movable ; it occupied the external part 
of the parotid gland, displacing the lobe of the ear, 
- extending to the zigoma and back to the sterno-mus- 
toid muscle. ‘This cast will shew the extent and ap- 
“pearance of the tumour. She described the pain as 
sharp and tingling, often causing deprivation of sleep 
and considerable difficulty in mastication. The left 
eye has lately become painful and oblique internally ; 


the sight of it is also impaired; a feeling of numb-, 


“ness and soreness pervades the whole left side of the 
face, extending to the forehead and round the back 
part of the head. The tongue, when protruded, is 
bent to the left, and that half of it is much ‘smaller, 
flabby, and with an impaired sense of taste. The 
speech has suffered. a little; her general health has 
always been good ; but latterly, since the tumour has 
grown larger, and the tongue become affected, diges- 
tion appears to be injured; her bowels are often con- 
-stipated.; she has lost: flesh, and her body generally 
appears not so well nourished as formerly. 

November 15.—Ass the tumour produced a good 
deal of distress, and as its excision appeared practi- 
cable, after a consultation with Mr. Kirby, 1 pro- 
‘ceeded to remove it. I ; 
from a little above and behind the lobe of the ear, 


obliquely downwards.and forwards, below. the edge 


of the tumour ; and, from the side of this incision, I 
directed another transversely forwards to its anterior 


edge—(the direction of the incisions are marked upon, 
the cast)—-dissecting back the. flaps, L next divided: 


the fascia on a director and exposed the tumour. 


Part of this dissection was tedious and difficult, in. 


consequence of a portion of the fascia and paro- 
‘tid gland being intimately adherent to the cyst, 
and which I thought advisable to remove freely: in 
consequence of its haying a hard. and gritty. feel. 


“With my fingers, and the handle of the knife, I tore. 


_ up the attachments. of the tumour, only using, the 
cutting edge when the adhesions were too strong. to 
yield otherwise ; in this manner I exposed the masse- 


ter muscle and ascending ramus of the jaw, behind. 


the posterior edge. of. which Lnow found that.a full, 
id mipp'e 






double hook. into-its. subst 


pearances seen on the bone were a mere coincidence; | 


I first prolonged: an incision, 


process of,.the, tumour dipt. deeply, 
re ance, it, was 





by, Mr. Kixzby, who. gave me his: 
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valuable assistance on the occasion; and.,I was then 
enabled to.separate its attachments as far back as the 


| styloid process, after which its removal was speedily 
| effected. . . 
Mr. Surru said there was ulceration and stripping 


- There was scarcely any hemorrhage during the 


| operation, only some small arterial twigs having been 
o Pag : | divided, and which speedily retracted after a little ex- 

Mr. Ropert Power then read the following case 

of schirrous tumour affecting the parotid gland :— ' 


posure to the air. I then brought the lips of the 
wound together with two points of interrupted suture 
and adhesive straps, over which I applied compresses, 
wet with cold water, and secured them by a light 
bandage. 

On the 17th, that side of the face was inflamed and 
swollen—she complained of great distress from the 
accumulation of saliva and mucus in the throat, which 
she had not the power to eject, and which, causing 
a dread of suffocation, prevented, her from sleeping—- 
bowels had been twice opened by a calomel bolusand 
saline mixture. I removed the sutures, and dressed 
with adhesive straps and bandage. 

21st.—Light poultices having. been applied, the 
inflammation had. subsided—the wound was partly 
united and partly suppurating—the pus was healthy, 
and the pituitary distress had altogether abated—she 
states that the numbness has left that side of her face 
to which the natural sensation has returned, with the 
exception of about the outer third of her under lip. 
The tongue, too, is much less curved towards the af- 
fected side, and feels firmer— she says, however, that 
the taste in that part is “still quare.” There is 
drooping of the upper eyelid, amounting to ptosis, 
and she complains of great numbness in it and over 
the brow—the lower lid is very little, if at all affect- 
ed—bowels regular—appetite good—and, to use her 
own expression, she is, in every other way, hearty. 

23d.—The wound looks healthy, and is partl} 
united—the paralysis of the upper eyelid is still pre... 
sent; but the numb feel has given place to an itch 


tears, but the obliquity observable before the opera- 
tion has disappeared—the orbicular muscle is natural 
and perfectly; under con rol—the motions of the eye 
are limited and unequal—she can turn the pupil 
slightly inwards, upwards, and downwards, but not at 
all outwards—the pupil is very. shghtly dilated, and its 
motions are sluggish. - 

In size and appearance, the tumour resembles a 
double potatoe—the smaller one being attached by a 
short neck which was moulded upon the edge of the 
ramus of the jaw—the larger portion is firm and 
heavy, while the lesser feels more pulpy. A section 
displays. its schirrous character, compact and hard, 
with white fibrous bands radiating through its struc- 
ture ;,at a point or two it appears as if the softening 


process had commenced—the: smaller. part is softer, 


and not unlike medullary. matter, which seems to 
have been deposited in cells—hard points are here 
and. there perceptible, which had not ‘as yet degene- 
rated from their original schirrous appearance. The 


“portion of parotid gland, which was removed, seems 


to be incorporated with the anterior edge of the tu- 
mour, as it is impossible to separate it at this place 
from the covering of the. latter ; this section shews 
how intimately they are connected. 

It is curious that the pressure of the tumour. upon 
the branches of the portio dura before, and the divi- 
sion of so many of them afterwards in the operation, 
did not produce paralysis of some part of the face, a 


| result so frequent, I might say, so uniform, in lesions 


of this region, that branches of the fifth suffered 


from pressure is. proved by the, extent and situation 


of the loss of sensibility, which returned after the 
tumour was removed; but the parts here affected 
with paralysis are supplied by nerves beyond the 


reach of-its influence. I fear we must, therefore, 


< 
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ing, pricking, sensation—the eye is suffused with “— 
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refer the affection of the muscles of the orbit to dis- 
ease situated within the cranium. Tumours of this 
description are seldom solitary, and, frequently, after 
the removal of one, the disease will break out. either 
in the adjoining or in some remote region; and, per- 
haps, in the present instance, another tumour may be 
situated at the base of the cranium, near the foramen 
lacerum, or immediately within the orbit, and by press- 
ing there upon the third, fifth, and sixth nerves, pro- 
duce the train of symptoms now apparent. 





Mr. Power exhibited also a cast of a hand, show- 
ing a very curious malformation. It was a case of 
hypertrophied finger belonging to a child five years 
old. ‘The middle finger, which was the seat of the 
hypertrophy, was as large as that of an adult. The 
bones and soft parts were remarkably developed, and 
the skin was perfectly natural; but the nail-was small, 
and the mother did not recollect that she ever had oc- 
casion to pare it. The thumb and the remaining 
fmgers were of the normal size. The history of the 


case was, that like many other malformations, it had |) 


been the result of. fright during pregnancy. A win- 
dow had fallen on the’ mother’s: fingers, and she be- 
came so impressed with the idea that the child would 
be marked, that she called out to her mother, who at- 
tended her during delivery, and enquired if the child 
“wanted any of the fingers of the right hand, or if 
they'had been glued together.” 

Dr. Bearry said he had seen the original, and 
thought the cast a very good representation. The 
case was an additional instance of the effects on the 
foetus, arising from impressions made on the mother. 
He did not attribute any importance to those cases 
where a deformity discovered after birth was referred 
by the mother:to some supposed injury or fanciful 
cause. But. a case of this kind, where the mother in- 


dicated the seat or nature of the malformation during | 


delivery, and’before she has seen the child, appeared 
to be of a very different nature ; and he thought that 
instances of this description were more numerous 


and better authenticated than many modern physiolo- | 


gists are disposed to admit. He recollected another 


very interesting case of the kind which had occurred | 
certain selected. subjects ; and, 


in’ his father’s: practice. A lady whom he attended 


expressed great anxiety about her child during her | : , 
| members, in rotation, read an essay or paper, on a sub- 
| ject of their.own choosing, and after the reading, a free 


anything the matter with its left arm?”’. Dr, Beatty | ee eaye Cute Cuma ene Ours Yea 


delivery ;, and she enquired, at the moment. of 
its birth, and before she. had seen it, “if there was 


asked why she should think so, She replied she was 
certain there was something: wrong about it, for that, 
on one occasion, at an early period of pregnaney, she 
happened to be walking alone in a solitary part of the 
circular road, when a beggarman came up and asked 
her for money. Qn being refused, he took off his 
eoat and thrust the stump of a left arm in her face: 
the child was actually born with a stump.. 


DUBLIN MEDICO-CHIRURGICAL SOCIETY: 


Tunis Society, established by the Medical Students of 
Dublin, and conducted by them exclusively, held its 
first meeting on Monday, the 11th of December. 

The opening address was delivered by Dr. Benson, 


Professor of the Practice of Medicine in the Royal | : 
| toward circumstances, 


College of Surgeons. 


He began by reminding the members that the custom | 


of opening each Session with an address from one of the 
presidents had given him the privilege of addressing them 
on the present occasion. He was aware that he had un- 


invited to perform it; he felt too proud of the honor which 
was conferred onhim, to calculate its difficultys—and too 
anxious for the prosperity of the society, to forego the 
opportunity thus afforded him of recommending the ob- 


to discuss. 





jects which they had in view, and the means which were 
used to attain them. { 

The objects of this society, he observed, are, ‘‘ the ad- 
vancement and improvement of students, in all branches 
of medical and surgical science ;” a brief history, this, of 
‘its objects, and yet it comprehends a vast deal, To ad- 
‘vance and improve the student in any useful science is 
praiseworthy, and every institution which aims at this 
end, deserves our: commendation, and excites our grati- 
tude. But when the science, about which it is oceupied, 
‘is the most useful in the whole range of human attain- 
ments, at once elevating and refining the mind, whilst it 

spreads happiness around, we cannot hesitate to bestow 
on it our highest praise, and to feel towards it the most 
intense gratitude. 

But, he continued, I need not take pains to panegyrise 
the healing art. It has, in all ages, commanded the re- 
spect and the gratitude of mankind—since ®sculapius 
was deified, down to the present day; and if its protes- 
‘sors will but keep pace with the growing: intelligence of 
the age, and fulfil their high. duties as they ought to do, 
‘it will continue to diffuse its benefits upon a still grate- 
ful and sti admiring world. , 

It was for the purpose-of advancing and improving 
young men, while engaged in the study of this’ science, 
that the Medico-Chirurgieal Society of Dublin was esta- 
blished. <A few students, in 1835, had the good sense 
and the good taste to commence it. They saw that we 
had hospitals, and schools, and museums in abundance— 
‘that we had almost as many teachers as pupils in this 
city—yet they felt that something was. still wanting— 


‘something to rouse their own untried energies—to break 


the dull routine of business—listening to lecture after 
lecture, as passive recipients of knowledge—and the 
happy thought occurred to them of associating for the 
purposes of mutual instruction. Mr. Hird, an English 
student, took the lead in this honourable undertaking. 
Institutions of this nature were, indeed, often before 
established in Dublin, but, after a feverish existence, they 
perished in their infancy. This, E hope, is destined for 
a longer duration—its organization is more perfect than 
theirs was—and its. members have profited by the mis- 
takes of the others... He then stated the objects of the 
society, and explained the means used to attain them :— 

A library for the use of the members. 

Honorary certificates granted to those members. who 
have most advanced the interests of the society. 

Prizes, bestowed on the authors of the best essays gn 


Every fortnight a meeting of the society, at which 


‘What means could be more effectual than those for ac- 
complishing the excellent objects contemplated? Here 
are honours and rewards to encourage industry, to call 
forth talent—and here are books to facilitate the acquisi- 
tion of knowledge; whilst the monotony of study is re- 
lieved by animating discussions, and the spirit of emula- 
tion cheers on the combatants in their friendly warfare. 
With respect to the debates, he asked could any .objec- 
tions be raised against them. Some would say that Iria h- 
men cannot argue without personalities and quarrelling. 
Four years’ experience of this society refutes the Ga- 
lumny. We are told that they encourage forwardness.— 
that they make young men self-conceited : teaching the m 
to strive for victory, not for truth—and that they may 
establish the errors of the best debater, who persuad es 
himself and his hearers, because he has silenced his a d- 
versary, We know there is danger of this—but we 9 ay 
that our society is so constituted as to prevent. these y n- 


He must, he said, in passing, say one word to the} -e- 
spected senior members—he was forced to it by havi ng 


| observed them, during the last session, forsaking th eir 
legitimate province, and inyading the domain. of the ; ju- 
/ niors. 
dertaken an arduous and a responsible duty; but when |{ 


The society was formed by the students, and , for 
the students—to stimulate their industry—to rouse th eir 
ambition—to teach them by practice, to investigate ¢ wd 
The presence of the seniors was solicited i to 
control, to confirm, to correct—there were other pla ces 


| and other societies where they might debate. It was in- 
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tended that the paper should be read, and the debate on_ 


it carried on by the juniors, whilst the seniors should sit 
in judgment, and then pronounce an opinion or give the 


result of their experience ; but during the last session, it ' 


sometimes happened that the discussion was begun, con- 
tinued, and ended by the seniors—or that the seniors and 
juniors made speeches alternately, and broke a lance in 
the unseemly conflict. . Such a course was totally subver- 
sive of the objects of the society. The forward youth 
might rejoice to encounter the veteran—it was an honor 
to Ulysses to have entered the lists against Ajax——if van- 
quished, he lost no character—if victor, he was covered 
with glory; but the result te the successful student. may 
be fatal—he, thenceforth, might fancy himself a genius, 
and, despising study, become a flippant and noisy de- 
claimer. He was sure it was only necessary to mention 
this to have it corrected. The seniors were zealous for 
the prosperity of the society—it was, perhaps, from ex- 
_ eess of zeal that they fell into the error of which he com- 
plained; and, as the remedy is so obvious, he had no 
doubt they will adopt it. We 

Dr. Benson concluded by stating that he had dimost 
pleasing duty to perform : to introduce to their notice two 
young gentlemen who had distinguished themselves du- 
ring the last session, and had obtained silver medais, as 
rewards for having written the best papers. 
tory of these medals, (said he,) is worth noticing. Mr. 
Smith, an American gentleman, not: connected with our 
profession, happened to come one evening last winter as 
a visitor to this society, and was so pleased with what he 
heard and saw, that he presented these medals to the com- 
mittee, to be given to the authors of the best papers 
which should be read during the session.—[Mr. Moore 
and Mr. Antisell were then called up by Dr. B., who pre- 
sented them with the medals. |—-He advised them to per- 
severe in the course which they had hitherto pursued— 
that it was due to the society and to themselves to use 


every effort to promote its interests—they were not now 


to sit down contented with what they had already done, 
nor faney themselves genuises, and allow others to out- 
strip them in the race—but. should imitate the noble ex- 
amples set them by the most illustrious men the world 
ever saw.. He might name one individual as just then 
eceurring to his mind—the immortal Newton—who, when 
all Europe gazed with astonishment at the wonders he 
had achieved in science, and almost idolized him for his 
transcendent ‘talents, he only claimed for himself the 
merit of more perseverance than others. I think I can- 
not ask you to imitate a brighter example. 

, We entirely concur in all Dr. Benson said in 
praise of this society and its conductors. On former 
occasions we have expressed the same opinions, and 
we now gladly and sincerely repeat them. The ma- 
nagement of it is most creditable to the students of 
Dublin ; and we must say that those who fail to enrol 
themselves as members of it, display a want of spirit 
and absence of desire of improvement little creditable 
to them. 








ORIGINAL REPORTS OF MEDICAL AND 
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CASE OF CONGENITAL ENCYSTED TUMOUR 
; _ IN THE PELVIS, 
WITH REMARKABLE SYMPTOMS, 
By J. Peesues, M D., M.R.C.S,1. Surgeon Accoucheur 
to the House of Industry, Dublin. 


(Read at the Surgical Society of Ireland.) 
Ox the 15th November, Iattended Mrs, , who, 
as \vell as.her husband, was in good health, and the 
parent of two-stout children. On the present occa- 
sion she became the mother of a fine-looking male 
sntane The birth was natural but somewhat delayed 
| 









The his- | 


-@ completely shut sac. 





by the umbilical cord being twisted around the in- 


fant’s neck. The after-birth aghered, and being re- 
tained was extracted. A fall,swhich the mother had 
suffered during the latter period of: her pregnancy, 
was the supposed cause of adhesion. The infant ap- 


peared well in all respects, for three or four days, 


when it became restless and strained violently when 
evacuations were attempted. The nurse-tender was 
supplied with grain doses of calomel, castor-oil,. and 
a carminative mixture, - 

On my fifth visit I found the funis separated, an d 
the umbilicusnearly healed. The abdomen was large 


and tympanitic; the left leg and thigh swelled, hard, 
knotty, tender, and dark-coloured. 
leeched and rolled in a vinegar embrocation, and the 
calomel and oil were repeated, About the ninth day 


The limb was 


the swelling had nearly disappeared from the limb. 
The abdomen continued very large and hard below 
the umbilicus. It was then reported that urine had 


been for several hours deficient—the nates excori- 


ated—and the anus drawn inward. A warm bath, 
and dusting of lapis calaminaris were ordered, but no 
urine appearing, a gum-elastic catheter was intro- 
duced in the afternoon, and about half a pint of clear 
urine was drawn off, without reducing much the ab- 
dominal tension. i | 

The infant had continued to take the breast-milk, 
and to have regular alvine discharges—was free from 
fever hut did not thrive. The veins on the surface 
of the abdomen were large, arborescent, and I sus- 


pected some indolent tumour to exist, or that there was 
pressure‘on the ascending blood-vessels. The ointment 
of hydriodate of potash was rubbed on the trunk 
twice daily, and the urine was drawn off morning and 
evening fora week. On the 14th day from birth, 
the urine was whey-coloured, and was followed for 
the three succeeding days by a few drops of thick, 
purulent sediment. The bowels now became torpid, 
and there was a scanty, pale, brick-dust coloured al- 
vine and gastric discharge. On the 16th day, the in- 
fant had pined away—its face indicated the effects of 
the severe pain and straining endured—the limbs 
were wasted, andthe anus open so as not to rétain an 
enema. A gum-elastic tube, introduced ten inches 
up the rectum, did not reach the seat of flatus. On 
the 2d instant, or the 17th day from birth, the infant 
died. : 
A post-mortem examYsation was performed on the 
3d, when all the viscera weré found healthy except 
the bladder.. The stomach and small intestines, as 
far as the valve of the colon, were much distended 
with flatus. The colon and rectum were pale and 
empty. The bladder, very thick and rugous on its 
inner surface, adhered to the abdominal parietes as 
far as the umbilicus, and could not have descended in- 
to its natural position, in consequence of an encysted 
tumour which occupied the entire pelvis: had the 
rectum stretched on its posterior surface, and the 
urethra extended and compressed against the pubis 
anteriorly. The fundus of this tumour projected up- 
wards, covered by peritoneum, between the bladder 
and rectum. lae'sig 

It contained about three ounces of a glairy albumi- 
nous fluid—had strong walls, a serous lining, and was 
I think the fluid had m- 
creased in quantity after birth, and that the strength 
of the bladder had increased in order to overcome 
the resistance unnaturally existing at its-neck. 
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EXCISION OF PORTION OF THE LOWER JAW. 
; BY G. W. O'BRIEN, M.D. 
Carurrine D'Arcy, aged 52, of a thin spare habit, 


though in good health, admitted on the 2d of Feb., 


1839, Ps 

About four years ago, she had suffered severely 
from toothache, for which she got the second last 
molar on the left side extracted. She had a second 
attack of pain in a year afterwards, which ceased on 
the extraction of another tooth. 
a small, hard, and painful tumour made its appear- 
ance in the vacant space, accompanied by profuse sa- 
livation. 

The tumour extends from the left canine tocth to 
the angle of the jaw at the same side—it is about 
twice the size of a walnut—it is flattened on its upper 
surface, and extends chiefly into the eavity of the 
mouth, projecting also, externally, so as to give a 
slight degree of fullness to the lower part of the 
cheek. In general, its surface is hard ; but, in some 
parts, it is soft and elastic. The body of the jaw is 
expanded, to within a line of its base, as far as the 
tumour occupies.’ The surface of the tumour is un- 
even and tuberculated, and of a purple colour: alarge 
molar tooth is imbedded in its anterior part—the 
tumour is sometimes painful at night—there has 
never been any hemorrhage from it—she has never 
received any blow or injury in the part—pulse and 
tongue natural—appetite good. 


‘The nature of the disease, and the necessity for its 


removal having been explained to her, she readily | 


gave her consent to the operation. 


On the 14th of February, the first small molar 
tooth of the left side having been removed, and the 
patient having been placed on a chair, with her head 
supported by an assistant, an incision was made from 
the left angle of the mouth, perpendicularly, until it 
extended an inch below the base of the jaw—the 
bone was then laid bare, and partially divided with a 
small metacarpal saw, at the situation of the last in- 


cisor tooth—the section of the bone was completed 


by means of Liston’s cutting forceps. © Another in- 
cision was then made from the lower extremity of the 


first one, parallel to the base of the jaw, until it passed 


the angle for about quarter of an inch. ‘This was 
followed by another, about an inch in length, along 
the course of the ramus, meeting the second one below 
the angle of the bone.. 


The flap, thus formed, having been disseeted up, 


and the diseased portion of the jaw, with the tumour, 
having been fully exposed, the bone was divided im- 


mediately above its angle in the same manner as be- 
fore. The detached portion, with the tumour, were 
then turned down, and ‘easily separated from the soft 
parts. EE 
The hemorrhage, during the operation, was ex- 
ceedingly severe ; and much delay was caused by the 
springing of arteries at every stroke of the knife: 
sixteen required ligatures. The dental artery bled, 
from within the bone, very profusely ; but was easily 
commanded by the introduction of a small bit of lint 
into its canal. 


The wound was brought together by a few points 
of suture and adhesive straps: some lint haying been 
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Shortly after this, |, 





previously placed under the flaps to give them the. 


necessary support. 


She was removed to bed and got gr. ss. of acet.. 


morphin—low diet. 
25th.—The ligatures haye all come away—nearly 
all the wound has united—has no pain—is only an- 
noyed by profuse discharges of saliva, which gra- 
dually ceased up to her discharge, which took place 


‘in about six weeks. . 
By referring to the date of the above case, it will 


be seen that it was prior to that of Dr. Bull, of Cork, 
as reported in a late number of the Press; and that 
his was the third operation of this kind, performed by 
a country practitioner in Ireland. 
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TO THE EDITORS OF THE MEDICAL PRESS. 


Castlecomer, Nov. 1, 1839. 
GENTLEMEN,—Emigration being now a prominent 
subject of public consideration, and intimately con- 


nected with the medical profession, I have addressed. 


to you, for insertion in vour valuable Journal, a few 
extracts from my notes, taken whilst I had the medi- 
cal charge of Colonel Wyndham’s emigrants to Upper 
Canada. I probably should not have done so, had J 
not just seen a report from Lieutenant Rubidge, the 
superintendent in this expedition, which I think is 
calculated to mislead gentlemen or societies, sending 
out emigrants, with regard to the necessity of medi- 
cal attendance on these occasions. That gentleman 
states, somewhat incorrectly, that there was no illness 


-on board, and takes the entire credit of the people’s 


healthy condition on landing, to himself; a proposition 
which I am sure neither the munificent undertaker 
of the expedition, Colonel Wyndham, or his intelligent 


agent, Mr. Brydone himself a medical man,) ever 


intended to be put forward. : 


May 28th, 1839, 1 sailed from the river Shannon, 
in the ship, Waterloo, Mr. Robinson, master, having 
on board 181 emigrants from Colonel Wyndham’s es- 
tates in Clare and Limerick. All the emigrants were 
sick for the first two or three days, with the exception 
of about-a dozen of the young men; some were af- 
fected much: longer than others, the pregnant women 
suffered particularly. To those that were weakened 
by it, | administered a little brandy and water, or 
wine, always with good effect. I do not think any 
other medicine will be found necessary or useful. 


June 4th.—Clancy, a man of about forty-five years 


&e. I ordered an emetic, and, on visiting him in the 


evening, found him with a perfectly dry and brown 


tongue—pulse 96, weak and tremulous—skin hot and 
dry—low muttering—involuntary opening and shut- 
ting of the mouth, &e. I had him instantly removed 
to the airiest part of the steerage, which I had con- 
verted into a sick bay by means of old sails ; and em- 
ployed the necessary remedies. He continued nearly 
in the same state, till the fifth day, when he began to 
improve, and under the use of a generous diet became 
stronger and healthier than before. I think that I 
may reasonably infer, that if this man had been left 
in close contact with his family and neighbours, and 
without medical attendance, a bad type of fever 
would probably have soon raged through the ship. 


June 18.—One of the women aborted : the weather 


happening to be very rough at the time, and the mo- 
tion of the vessel very great, brought on such irrita- » 
bility of the stomach, that drinks and medicine were 
rejected as soon as taken, and the plugs were con- , ,. 
‘stantly forced from the vagina and had to be renewed, ~ 

| almost every hour ;' by the greatest care andattention © 
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of age, complained of headache—pains in the bones, 


« 
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she ultimately though slowly recovered. At this part 


of our voyage, almost all the children had the swine |, 


pock in a very mild form. ° ~ 

_ June 80,— Weanchored at Grosse Isle, when the visit- 
ing medical officer came on board, and highly applauded 
the appearance and condition of the people. Indeed 
they were far healthier looking than when they came 
on board.’ He told me that the Waterloo was the only 
emigrant vessel that had arrived there this season, 
without having fever or other contagious disease on 
board, and there had been deaths on board every ship 
with our solitary exception. This fact, 1 found cor- 
roborated by the statements of different emigrants, 


whom I quéstioned on my passage up the country, | 


with regard to their voyage out. About thirty of 
them, who had come out within the last three years 
in different vessels, assured me, that there had been 
a greater or less number of deaths on board every 
one. This must be the case, as long as emigration is 
allowed to be conducted in the way it is at present: 
from two to three hundred people crowded into the 
narrow steerage of small timber vessels, with only one, 
or at most, two small holes to admit air and light ; 
allewed’to remain as dirty as they please, (they 
never will observe cleanliness unless forced to it,) and 
when illness breaks out, there being no medical at- 
tendance, it rages without check, producing some- 
times frightful mortality, particularly amongst: the 
children. ; Si 

In-Lord Durham's report, appendix B, I find—‘“ It 
appears, up to the year 1832, the condition of emi- 
grants on their.arrival in Quebee was miserable in 
the extreme—_that numbers perished during the pas- 
sage——that those who landed were the victims of con- 
fagious diseases, occasioned by filth and privation 
during their passage. 

* The amended Passengers’ Act, and the appoint- 
ment of agents at many of the. ports of the United 
Kingdom from which thelargest number of emigrants 
depart, have effected some improvements in the con- 
dition of emigrants on hoard many of the vessels. It 
appears, however, from the evidence of Mr. Jessop 
and Dr. Poole, that the provisions of that act are 
evaded in numerous instances, and that. cases still 
occur in which from 70 to 80 passengers on board of | 
a single vessel are attacked by contagious fevers.” 


Col. Wyndham’s expedition forms a strong con- | 
trast to this picture. ‘The Waterloo haying been a 
conyiet ship, was particularly adapted for the purpose. 
She was nine feet between decks, and-had port-holes 
along both sides, which were opened whenever the 
weather permitted. The strictest. cleanliness was 
enforced. The people were better fed than ever they | 
had been in their lives before, and when ill had in- | 
stant medical attendance, and every comfort their case | 
eould require. Convict ships are always superin- | 
tended by competent medical men; and why should 
Government regard less the lives of the industrions | 

oor, whose emigration is encouraged not only for 
the sake of bettering their own cireumstances, but of | 
relieving the condition of those who remain at. 
home? I think it must. have appeared to every per- 
son who has considered the subject with attention, 
that the only way to prevent the ravages of disease, 
caused under the present circumstances, would be for 
Government to insist on every emigrant ship taking 
out a competent medical superintendent, as no gentle-. 
man, however well-informed on other points connected 
with emigration, but ynacquainted with, disease, and 
the means of preventing it, can be of any use upon 
such a service.: pee 

[have the honour to be, gentlemen, 

: Your. obedient servant, 
THOMAS RYAN, M.D., L.R.C.S.I. 
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TO OUR SUBSCRIBERS. 
Gentlemen in arrear are requested to forward their 


| subseriptions. 





| TO CORRESPONDENTS. ee 
The Memorial of the Edinburgh College of Sur- 


‘geons on Medical Reform, which only reached us on 
| Saturday last, is in type, but unavoidably postponed 
Jrom press of matter. 
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DUBLIN, WEDNESDAY, DECEMBER I8, 1839. 
.-MR. KEY’S THOUGHTS ON THE LONDON 
COLLEGE QF SURGEONS. 
We are anxious to call the attention of our readers 
ta a long letter relative to-medical education and:re-. 
form, published in the Medical Gazette of last week, 
by Mr. Aston Key, one of the Surgeons to Guy’s 
Hospital, and nephew te Sir A. Cooper. We are 
the more anxious to do this, because Mr. Key’s letter 
shews that he, a staunch friend of the London Col- 
lege, and almost certain to become one of the council 
when the proper period arriyes, dges not hesitate to 
point out the faults and defects in that institution 
with a view to their amendment ;. and because we will 
not let a single opportunity pass of shewing how the 
call for reform, change, or improvement in medical 
education and government, is reiterated by every en~ 
lightened section of the medical community, and. its 
necessity admitted by every member of the profession 
capable of giving a sound or unbiassed opinion on the 





Again—we are anxious, by this letter, to shew that 
our remarks on the London College have not been 
dictated in the spirit of corporation partizanship, as 
some of our friends seem to suppose, but with the 
sincere wish to correct the abuses which, on every 
side, combine to lower the character of the profes. 
sion. If we refrain from commenting on the pro- 
ceedings and regulations of colleges, for fear of of- 
fending those who- belong toithem, we may bid adieu 
to all prospect of improvement, and all freedom of 
discussion, If the member of ‘the Trish College says, 
I will not hear one word which insinuates a doubt of 
the immaculate character of the institution to which 
I belong; and if the member of the London College 
angrily resents all complaint of the governing body 


| from which he derives his diploma ; and the licentiate 


of the College of Physicians is equally tes'y about his 
alma mater; and so on of the rest, it necessarily fol- 
lows that all are perfect, and that the complaints re- 
specting them have no foundation. Some have even 
attempted to insinuate that our observations, respect- 
ing the present system of introducing uneducated 
persons into the profession, by false or worthless cer- 


| tificates, are intended to apply to the .present mem- 
bers of the Scotch and English Colleges in Ireland. 
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Never was there made an insinuation more ground- 
less: on the contrary, if we were called on to point 
out the persons who had preserved the best discipline 
in their schools, and adopted the most effectual plans 
for enforcing attendance, we should name the two 
men who have, perhaps, been the instructors of the 
majority of the class to which we allude, Dr. Ma- 
cartney and Mr. Kirby; and we are glad to have 
here an opportunity of expressing our respect for 
their firmness in this particular, and of contrasting 
their conduct with that of their contemporaries and 
successors, who, either from negligence, apathy, or 


policy, adopted a different course. 


Our limits do not permit us to give Mr. Aston 
Key’s letter at length; we, therefore, pass over his 
strictures on the London University, and come to his 
opinions and suggestions“ relative to. his own Col- 


lege. He says— 


* You will remember that thesestrictures come from 
the hands of a friend to the college, who can have no 
motive in making them but a sincere desire to see its 
dignity upheld by the united voice of the profession.” 


And, then, after disposing of the university, con- 


tinues— * 
*‘ Why is the college, with its talent, respectability, 


and great resources, regarded by the profession with 


so cold, so jealous-an eye? It is because the mem- 
bers are no community of feeling with the college. 
The 


name was enrolled. He.asks himself, and asks in vain, 
what advantage he derives from the fee that he has 
paid, and from the severe self-imposed examination 
that he has undergone. His hopes and fears, once 
centred in the college, end with his examination. | In 
truth, he can hardly be said to have any connection 
with the college, If he chance to live in London, he 
may hear, if he please, an occasional lecture, and may 
have access to the library—advantages that his former 
school of medicine still continue to afford him. It is 
no Alma Mater to him. He may long for its honours; 
but they are beyond his grasp; he feels that no in- 
dustry, no exertion of talent, can place them within 
his reach. As he advances in life, he sees his fellow- 
student, possessing half his industry, talent, and know- 
ledge, called to the council.of the college, from which 
he is excluded, and raised to the rank of examiner, 
which he never can attain. He has no voice in the 
election of the council, much less in its measures ; he 
feels himself a cypher, if not an-alien, and that he 
is so regarded by the college. Surely there is nothing 
in this system to attract, but every thing to alienate 
from the college, the affection of its members. 
* ; « * * * * 

“To meet. the coming difficulty, the scollege has 
three modes of proceeding, and it will be seen by the 
measure they adopt what their view of their present 
position is. 

“They may apply atonceto parliament tostrengthen 
their powers, and to make the examination, which, at 
present, is voluntary on the part of the student, com- 
pulsory, If this power be granted, the college may 
think themselves secure from all encroachment on the 


part of the new university, And so they will be, if 


the privileges of the latter body remain as they now 
are; but if these also are enlarged, and if their repu- 
tation increase with the increase of their academic 
body, the student will prefer the one fee, the license 
and degree of the university, to the double examina- 


Student, when he becomes a member on receiving 
his diploma, arid leaves the door of the building, feels . 
that he ha8-no closer ¢onnection with it than bepte his 





tion, and the double fee of the college and hall. It 


‘remains, however, to be seen whether parliament will 


‘grant to the college, with its present unpopilar con- 
‘stitution, an extension of its privileges. _ 

“ Another line of policy is, to wait the tide of 
events, and the demolition of the frail fabric of the 
university; Temporizing policy may induce the cols 
lege to look for a change of ministry, in the hope of 
seeing the university crumble away with the powers 
that created it. The wisdom of such proceeding, 
however, may be doubted. 

“ A third course, by which alone its strength can 
be permanently increased, is to rest its claim for sup 
port on the attachment and esteem of its own mem- 
bers. This can only be done by allowing to each mem- 
ber a vote in the election of the members of council. 
Such a measure would make the college what it has 
not yet been—a representation of the whole body of 
surgeons, instead of being, as it is now, a small self- 
elected section, taking into its own hands the ma-. 
nagement of its internal concerns, and the legislation 
for the whole of the profession. The council and the 
members would form one powerful body, acting in 
unison for the common good; the feelings of the 
members, now diverted from the college, would be 
concentrated towards it. They would join in mea- 
sures for its advancement, and in defending it against 
attacks, which, if made, would then be few and feeble, 





honourable ambition would be encouraged; and those 


who work for the profession would replace those who. 


do nothing for science. aaa 
* * * s & * 

“Thi the view that I have taken of the matter, I am 
only following in the wake of the college, Some mea- 
sures evincing a desire of conciliating popular feeling | 
have lately been passed $ and, as a well«wisher to the. 
college, Iam only carrying out their own principle, 
in shewing the consequences to which it inevitably: 
leads. Their late enactments are possibly the sha- 
dows of coming events ; either they are the forerun- 
ners of a more substantial grant to the profession, or 
the college is blind to the consequences of its own 
legislation.” 

It is gratifying to us to find that this proposal to 
extend the elective franchise, and other rights, to all. 
members of the College, is precisely what was pro- 
posed by Dr. Jacob in the Irish College of Surgeons 
immediately after the congress, and for which he, and 
those who agreed with him, were exposed to such un- 
justifiable and ungovernable violence. It is true that, 
Dr. Jacob proposed to include the respectable meme 
bers of other colleges amongst those who were to 
constitute the new institution; but surely Mr. Key 
would not object to include the members of the Irish 
College, resident in England, in his remodelled col- 
lege. But we fear that the opportunity of placing 
the government and management of the profession in 
the hands of any of the existing colleges has been 
lost, and that the establishment of some authority, of 
a totally different character, in each metropolis, is: 
the only resource now to be looked to. Should the 
government or legislature, however, refuse this most 
obvious remedy, we should not be surprised to see Dr. 
Jacob’s proposal treated, at least, more calmly and 
patiently. Even if none but the licentiates were de- 
clared members, and entrusted with the election of 
the council, we should not fear that a council, so 
chosen, would refuse to admit the members of other 
colleges, if authorized by the new charter to do so. 
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FORMATION OF A CLUB. 








“MEETING OF PHYSICIANS AND SURGEONS 
TO ESTABLISH A CLUB. 

On Tuesday, a meeting took place at Radley’s Ta- 
vern, in College Green, for this purpose: Those en- 
titled by rank and standing in the. profession, and 
fespecting whose moral and professional character no 
doubt could be entertained, were assembled by written 
invitations to ‘settle the rules of the society: those 
whom it might be necessary to submit to the salutary 
ordeal of the ballot were omitted for the present, but 
we understand that there is no intention of excluding 
any one who can establish the same right to unques- 
tioned admission possessed by the distinguished indi: 
viduals with whom the undertaking has originated. 

~ The first resolution was, we understand, moved by 
Dr. Thomas Beatty, who, as far as we have been en- 
abled to ascettain the purport of his speech, explained 
that the object was to establish a corivivial society, 
having views diametrically the reverse of those enter- 
tained by the members of the profession assembled at 
the Congress last May, and of the central and local 
associations which arose out of that meeting. We 
hear that he very happily and eloquently exposed 
the absurdity of the notions entertained by these gen- 
tlemen, and the folly of the visionary and mischievous 


proposal to unite the members of the profession in. 


Treland into one college and faculty. He was foll 
by Drs. Murphy and Corrigan, Law and Bosw 
whose speeches we have been unable to obtain even 
anoutline. Dr. Harrison, the Professor of Anatomy 
in the University, moved that pérsons eligible to be 
admitted members should be proposed at one general 
meeting and balloted for at the next, and that one 
black ball in seven should be sufficient to exclude. 
We regret, extremely, that we cannot gratify our 
readers with a full réport of his speech, because, from 
all we can learn, it was one of thé most brilliant, argu-. 
mentative, and eloquent, ever pronounced by that 
much-admired speaker. He dwelt, we understand, 
with an intenseness of feeling, which nothing but the 
most firm conviction could produce, upon the value 
of an effectual power of exclusion by ballot, and the 
necessity of instituting the most rigid scrutiny into 
the morals and habits of those proposed to become 


owed 





members, at the same time denouncing witha sincerity, . 


not to be mistaken, everything in the shape of shabby 
practices with regard to pecuniary transactions, or 
departure from the rules which generally govern 
teachers in their dealings with pupils. 

Tt was proposed by Mr. Read, and seconded by Mr. 
L’Estrange, that the annual subscription should be 
only one guinea, a sum so moderate not being likely. 
to deter persons not in affluent circumstances from 


availing themselves of the comforts and advantages 


proposed to be afforded. In this we entirely concur. 
The injudicious imposition of heavy admission. fees 
and annual subscriptions in the other clubs has had 
the most pernicious, and, we must say, cruel effect, 
by excluding many worthy gentlemen whose circum- 
stances do not enable them to meet such an expendi- 
ture, It might even be desirable to allow the pay- 
ment to be made weekly. Members finding it con- 
venient to pay in this way might be charged six-pence 


a week, amounting to twenty-six ‘shillings a year, the’ 


difference between. which and a guinea would amply 
repay the additional expense of ecllection, and leave 
a small surplus for little luxuries which might not 
otherwise be accessible. 

_ Dr. Lendrick, the professor of the practice of 
physic in the school of physic, and one of the physi- 
cians to Mercer’s Hospital, made, we hear, a speech 
inculeating the advantages of good temper, good hu- 
mour, and kindly feelings. He seemed, we hear, evi- 
dently to allude to his own hospital as an example, 
but had too much good taste to name it, lest the 


very infancy, we will state. 








attendants of other hospitals might think he “was 
making any invidious comparisons. We rather regret 


‘that he did not enlarge on this topic, because there is 


nothing so well calculated to forward the interests. of 
the medical charities—the safety of the patients in 
them—and the instruction of the pupils, as the cor- 
dial and good-humoured co-operation of the médical 
attendants, and the absence of ‘all acrimonious or. yi- 
tuperative observations or discourses in the wards or 
lecture rooms: _. : 
Many other salutary and judicious regulations were 
adopted, and pertinent speeches delivered. Allusions 
and observations relative to some persons not present 
were, we hear, indulged in, and although some of 
them might not have been, literally true, there was 
evidently some foundation for them. The somewhat 
novel arratigement of excluding those from a meeting 
who are to be made the subject of allusion or insinu- 
ation is worthy.of imitation, because it encourages 
liberty of speech, and enables persons to make the 
necessary enquiries as to character, without danger 
of consequences. ; , 
We weré rather surprised that Dr. Graves, the 
professor of the institutes of medicine in the school of 
physic; was neither invited, nor included in the list of 
those exempted from the ordeal of the ballot; but 
upon enquiry we ascertained the reason, which, as it 
exemplifies the salutary operation of the plan. in its 
It seems that one of the 
most active of the parties engaged in originating and 
perfecting the undertaking had a patient, and that 
some over-anxious friend induced the relatives to call 
in Dr. Graves, who very unkindly and pee 
made some alteration in the treatment, and allowed 
the friends, without remonstrance or coritradietion, to 





to 
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come to thé conclusion that the sick person was in 


some degreé indebted to him for his recovery, and the 
gentleman we allude to lost his patient in consequence, 
which, at the present moment, when patients are 
scarce, was not. a loss to be patiently borne. He, 
therefore, openly declared that he would have the 
learned doctor excluded from the club, and he ap- 
pears to have kept his word. ‘To thé correctness of 
this fact we pledge ourselves from personal knowledge 
of its truth. ‘- 

The management of the club is to be entrusted for 
the ensuing year to the gentlemen who conceived the 
happy idea of its creation, and have so judiciously 
and modestly perfected its arrangement. They seem 
to consist of Mr. L’Estrange, the dentist, Mr. Kilpa- 
trick, a licentiate of the Irish'College, Messrs.’ Bos-. 
well and Hatchell, demonstrators to Mr. Harrison, 
Mr. Richard Kelly, Doctor Murphy, Professor Roche, 
Mr. Osbrey, and several others equally distinguished. 
With those the meeting have earnestly requested Sir 
P. Crampton, Sir H. Marsh, Dr. Colles, Dr. Croker 
and others, to associate themselves—to form the com- 
mittee of management. Whether or not this request 
will be complied with, we have not learned. A letter 
from Sir Philip Crampton, dis: pproving of the under- 
taking, was read at the meeting, but having been very 
properly and judiciously kept back to the termination 
of the proveedings, and until the resolutions had all 
been passed, produced no injurious effect. Wenearly 
forgot to mention, that the chair was filled by Sir 
Henry Marsh. This is to us somewhat unexpected, 
because Sir Henry, although he had declared himself 
an advocate for “ tniting all branches of the profes- 
sion,” in his letter to Sir James Clark this time tweélve- 
months, refused to attend, or to take any part in the 
inceting of the practitioners of Ireland last May, for 
effecting this union. He also refused to join in Mr. 
Blackley’s gentleman-like and well meant plan, for 
forming an association of all the respectable and edu- 
cated members of the profession; but Mr. Blackley 





DISPENSARIES, 
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entertained no idea of rendering such an association 
an engine for carrying into effect the designs of a 
faction or party. 

As to the effect which the blazoning abroad by 
newspaper advertisements, and public meetings, of 
such a matter as this, may have on the character of 
the profession, we have our misgivings. Undoubtedly, 


hitherto, there has been an impression, that the pur- | 


suits of medical men disabled them from availing 
themselves. of the enjoyments afforded by such esta- 
blishments as clubs, and that the incessant occupation 
of their time made it impossible for them to do so. 
This impression is, we believe, in the main well 
founded, and we are satisfied that no man, in even 
moderate practice, can, from the nature of his employ- 
ments and engagements, with safety to his character, 
become a regular frequenter of such places. Younger 
men who have no prospect of employment, and older 
ones who are declining in practice, may find a re- 
source in them; but we are convinced, that any man 
_ who looks forward to-fill even a respectable station in 
his profession, will be cautious not to get entangled 
with connections, which cannot have any interest in 
advancing his welfare, but, on the contrary, a very 
strong one in preventing him from rising to distinction, 





PRESENT PROSPECTS OF THE POOR—MEDI- 
CAL CHARITIES. 

WE regret to say that the most distressing accounts 

have reached us from several parts of the country, 

with regard to the,privations of the poor, owing to 

the inclemency of the summer and attumn. 

** This ‘winter,” says one intelligent. correspondent, 
**promises to be a frightful one. - The farmers are refus- 
ing the accustomed doles of food, and the cities are be- 
coming inundated with famished paupers, It is only the 
beginning: what will it.be in the latter end of spring?” 

The. question cannot. but suggest the most’ melan- 
choly reflections. Proyisions' are now, apparently, 
more abundant than they really are, partly on ac- 
count of the’ pressure on the money market, and 
partly from the circumstance of the bad quality of 
the potatoe. crop, which renders this staple food of 
the poor unfit for storing. Nor is want or badness 
of provisions the only misfortune with which the la- 
bouring classes have to conténd—the turf has been 
completely destroyed in most parts of the country, by 
the incessant rains; and the consequent want of fuel, 
(only second in importance to the want. of food,) is 
grievously felt. > 

We regret to be obliged to. prophecy evil; but we 
have our duty to perform, and, unpleasant as it is, we 
must do our endeavour to rouse the attention of the 
public to a sense of danger, before the calamity is 
actually at our doors; and, the more especially, as 

_ we fear that the approaching introduction of the poor- 
law, has, in some degree, operated so as to increase 
the evil. : 

We have repeatedly urged the absolute necessity, 
as well as the policy of out-door medical and other 
relief for the sick poor, and even before the poor-law 
act had received the sanction of the legislature, one 
of the Editors of the Press called the attention of 

_ the government to the subject, and to the insufficiency 
and inapplicability to Jreland of the workhouse test.* 
The approaching winter will, we fear, prove the me- 
' lancholy truth of our positions. We have also re- 
peatedly pressed upon. our brethren the certain de- 
struction which must come upon all the medical cha- 
rities of Ireland, asa result of the poor. rate as at. 
present constituted. They have turned a deaf ear to 
ovr warnings, until now the ruin -has actually com- 
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The only safe Poor-law Experiment for Ireland—a | 


letter to Lord Morpeth, by H. Maunsell, M.D. Dublin: 
1838, | 





menced.. In our last number, we quoted the senti- 
ments of the Roscommon rate payers, with regard to 
the medical institutions of that county, since then, 


| we have received a cir.ular letter, addressed by the 


Mayor of Cork, to the inhabitants of that wealthy and 
public-spirited city, in which the following passagé 
occurs :— 

“The Poor Law having been enacted without any ac- 
companying provision for the regulation and support of 
the medical charities, has already, in its general and in- 
direct operation, influenced their resources extensively 
and unfavourably.” 9 

The text, upon which this is a comment, is, that 


the yearly subscriptions to the Cork North Infirmary 


have fallen from an average of £680 to £130, which 


is their present amount. This is no prophetic rhap- 
sody, ‘but most eloquent prose.’ We must further 
add, that the trustees of the infirmary have called 
upon the medical officers to resign their-salaries, and 
give their services in future gratuitously. P 

Our limits prevent us from. dwelling.upon ‘this 
matter now, but we must take the opportunity of re« 
ferring to a letter on the subject of a “ Nourishment 
Institution” for the sick poor, lately addressed by Mr. 
Gore of Limerick to Archdeacon Maunsell, and which 
has been published 1n the Limerick Chronicle. The 
matter calls for immediate attention, and we regret 
we cannot afford space for Mr. Gore’s very season- 
able appeal, which, we hope, may be listened to. 


DISPENSARIES. 


We quote the following from the Roscommon Jour- 
nal of Saturday last: an admirable letter on the sub- 


ject has reached us from Dr. Healy of Ennis, which 


we hope to lay before our readers next week :— 


“* Their high mightinesses, the medical superinten- 
dents to the Dispensaries, are quite enraged at the 
little exposure given to their jobbing propensities at 
the Knockcroghery Special Sessions ; and in order to 
stifle public opinion they are to congregate together 
in-Elphin, some day next week, for the purpose of 
bleeding, blistering, and bolusing the proprietor of 
the Roscommon Journal and Mr. Fetherston, for dar- 
ing to prevent them putting their sleek fingers into 
the pockets of the people any longer. . ied 

* With regard tu the manner in which Dr. Fether- 
ston has come forward, there is but one opinion on 
the subject’ (except, indeed, that of the Dispensary 
speculators,) and that is, that he is entitled to the 
lasting gratitude of the public. : : 7 

‘* Respecting ourselves, we care not a fig for such 
a body. We are, thank Gop, strong, hale people, 
‘sound wind and limb;’ and, as we are not likely 
to trouble the faculty for some time, we despise their 
menaces, even if their wrath emanated from honorable 
motives. But if such a set of jobbers parr imagine 
that they can ever again attempt to impose upon the 
people, they will shortly discover that they are very 
much mistaken.” 


DEATH FROM HOMEOPATHIC TREATMENT. 
On Wednesday last, an inquest was held by Mr. 
Payne, coroner for Westminster, on the body of Mrs. 
Emily Norrington, aged 26. It appeared from the 
evidence of two medical gentlemen, that the deceased 
had laboured under fever and compression of the 
brain, for which she was treated upon the homeo- 
pathic system by Drs. Epps and Quin. The jury, 
after a lengthened inquiry, returned a verdict :— 
“That the deceased died from an effusion on the 
brain, and that her death was accelerated by improper 
treatment.”—From the Timas. . 


Baron Sporasco.—This individual has been held to 
bail on a charge of forging patent medicine stamps. 
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MEDICAL ASSOCIATION OF IRELAND. | 





PROCEEDINGS OF COUNCIL. 
Tuurspay, Dec. 12, 1839.—Council met. 


“Letter read from Mr. Carter; secretary to the | 


North of England Medical Association, expressing | 
the willingness of that Association to co-operate 
with the Medical Association of Ireland. It was 
then 

Resolved,—That we réceive the eran, with 
much pleasure, arid that we shall gladly cozoperate, 
by all means in our power, with the North of Eng- 
land Medical Association, in their endeavour to “ ob- 
tain from Parliament the adoption of such measures 
as shall protect the interests of the Medical Profes- 
sion, and place it under ; an efficient system of govern- 
ment.” 








OBITUARY. 
Suddenly, at Dundalk, on the 23d ultimo, Thomas 
Kelly, Esq., M.D., of Carlingford, for a long time a 
resident of Monaghan, and afterwards for many years 
a successful practitioner in Athlone, where he was 
highly respected by a numerous cirele of friends and 
oa acquaintances: 





es _ REGISTER OF THE WEATHER, 
: KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN: 
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1839. | Max.T | Min:'T._ T, *Pabent | Rain Rain. 
- Sunday “Dee. 8th} 49 | 40 | 30.042 
4S So aMponday °F) Sth, |: 43 oe 29.808 
co omcp ganda Pt hoe 1. 40.5: |) 010}. 
“Wednesday |} , aeee 42 365 ‘toa 400 | ,130| 
Thursday 12th,| 44  |.40 . 129.000 } .630 
Friday. 13th, | 44.5 | 39.5 29.034 | .680 
l4th,! 44 36.5. | 29.250 | .045 


Sat paay: 





ona ee ce of J anuary will be  pubtietied, in foolscap 8vo., 
“closely printed, illustrated with numerous Woodeuts, 
anda coloured map, price 4s. 6d. 


A MANUAL OF GEOLOGY, 
By WILLIAM Macamirvnay, A. M., F.R.S,E., &e« &e., } 



















, adapt r.clementary inst 
“to publish: re intervals of about three months. 


They ¥ 
bY a careful condensation of materials, the author trusts 


~ ledge of the several. subjects, as will suffice for general 


edu ication, 
“The Manual of Physiological and Systematic Botany 


pi = >lants on the 15th of May. 
: * London: Scott, Webster, and Geary; Oliver and 
syd, Edinburgh; and Curry and Co., Dublin, and all 


— 8 _ Booksellers. ¥ 





- “one ELEMENTS OF PHYSIOLOGY ; being 






n. By Tuomas Jounstone ArrKen, M.D., F.R.C.S, 
‘and E., &c, &e., with 37 Woodcuts, 12mo. 9s. vA 
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rational examination may read with advantage.” — Dublin 
Mi dical Press. i 






ont ae ee Scott, ee and Geary ; and sold by all 
—_- Books 











i the first of a series of Manuals of Natural 
ruetion, which it is | 
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LECTURES ON SURGERY, 
NOW IN COURSE OF DELIVERY AT THE ROYAL COLLEGE 


OF SURGEONS IN IRELAND, 


_ By W.H. Porter, Esq., one of the Professors of Sure | 


gery in the College. 

LECTURE VI,—CHRONIC INFLAMMATION—SCROFULA. 

Curonic inflammations present themselves under 
such a variety of circumstances that it is difficult to 
-- “arrange ‘them’ within the one and the same class; 
more particularly as they cannot bé comprehended 
within one principle of treatment. The meaning of 
the term “ Chronic,” as applied to inflammation is, 
that in such cases, the characteristic symptoms of 
pain, heat, redness, and swelling, are not so perfeetly 
developed, and that the progress of the disease is slow ; 

it might be added, that the results are- more uncer- 

tain, and frequently but slightly, if at all, under the 
control of medical treatment. Chronic inflammation 
may, I think, be pr actically divided into two species 
or sub-divisions—ene, as it appears totally uncons 
nected with any constitutional cause whatever—the 
- other, in whichits origin has been generally attributed 
“to some specific taint, such as scrofula, Iam anxious, 


in the very commencement of this lecture, to lay 


down: these distinctions, beeause they have not been 


sufficiently attended to, and. because a good deal of | 
vonfusion exists upon the subject. I find i in one cele- | 


brated writer, the chapter on chronie inflammation 
almost wholly devoted to scrofula; and I have known 
a surgeon of eminence to declare it to be his decided 
opinion, that all chronic abscesses were scrofulous : : 


between these cases, I shall endeavour to be as expli- 

cit as possible on the subject. - 

Mat the same time, it must be acknowledged that it 
is often not easy to decide on the nature of a case. 
_ in this country scrofula is so prevalent, or, at least, a 

disposition to it so generally exists, that every tumour 
ofa sluggish inactive character, oceurr mg. in a young 
ots I. : 


oo 


| marked as to render the matter doubtful. 





person, may well be an object of suspicione neither. 


| is the more advanced age safe, for here, too, the con- 


sequences of irritation, injury, or disease, are occa- 
sionally complicated with this taint, although, per- 
haps, more rarely: yet are there some cases in which 
the distinction is sufficiently obvious. 


zation, instances of original idiopathic chronic inflam- 


mations perhaps, as I have said before, the disease,. 


under such circumstances, is always acute’ in the 
commencement; but I have seen instances where that 
initiatory stage was so short and’ so indifferently 
But chro- 
nic disease may often be traced to long continued or 
unnatural excitement or irritation, ending in ulcera- 


| tions, enlargements, alterations of structure, and new 


deposits, producing, during life, a train of the most 
formidable eabanisticn and, after death, furnishing 
those specimens of deviation from healthy structure 
that form the chief curios‘ties of our pathological 
collections. it is not always possible to point out the 
origin of any given case, but familiar illustrations: 
may be drawn from the alterations of structure pro- 
duced in the stomach, the liver, and other parts, by 
the continued use of exciting food or medicine. I 
am not certain but the enlargements of the prostate 
gland, found in some old men, are causéd by the fre= 
quent, forced, and, therefore, unnatural exercise of. 
the function of the organ. 


This may occur in any situation, or in any 
structure; but there are some in which it is so eons 


the inflammations of joints almost always degénerate 
into the ¢hronic forms, and the same may be predis 


| cated of the conjunctiva of the eye: nor can this be 


explained in the manner usually done by considering 

these structures as deficient in vascularity and vital 

organization; for mucous membranes, although ex- 
QB 


Tt is unusual | 
to meet in structures of high vascularity and organi-" 


Another form of chronic. 
inflammation, independent of scrofula, is, that which 
succeeds to the acute almost as anecessaty conse: 
"quence. 
yet, as I believe some useful distinctions may bedrawn | 
} stant as to be worthy of particular remark. ‘Thus 
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¢ Z 


oy 





394 





LECTURES ON SURGERY. 











tremely Vascular, have the same pathological tendency, 
and inflammations in them alinost always become 
chronic. 

However, the purely idiopathic chronic inflamma- 
tion,—that which is chronic from tke beginning, and 
maintains the same character throughout, is almost 
always scrofulous; and, as it furnishes’ the best ex- 
ample of the disease, we shall dwell at large on the 
nature of this constitutional taint, and the influence it 
possesses in modifying inflammation. 

A person is said to possess a scrofulous diathesis 
or, disposition in whom the ordinary exciting causes, 
whether accidéntal or idiopathic, that would, in the 
healthy individual, occasion active inflammation tend- 
ing to resolution or suppuration, produce a more 
chronic form of the disease—more obstinate in its 
course—more difficult in its management—and in its 
results, by far more unfavorable. How this diathesis is 
acquired, it is not very easy to say 5 yet. there are some 
facts connected with the natural history of the dis- 
ease, derived from observation, which are of too much 
importance to be passed lightly over. It has been re- 
marked that scrofula is not a disease equally preva- 
lent in all parts of the world: that very hot climates, 
and very cold, are comparatively free, whilst in the 
temperate regions, where the atmosphere is almost 
continually moist and loaded with vapours, and where 
there are great vicissitudes of weather, it exists to an 
amazing extent. In these islands, in the northern 
parts of France and Germany, in the Netherlands, 
and, as Iam informed, in the south of Sweden, it is 
difficnlt to say what family can be considered as com- 
pletely free.. In the more southern and warmer 
countries of Europe, it is not so prevalent; and it is 
curious that in Italy and the south of France, some 
of the diseases produced by it are regarded as conta- 
gious. Mr. Russell observes, that ‘* where the tem- 
perature of the air is just above the freezing pomt, 
the cold is the most difficult to bear, on account of 
the great quantity of watery vapours that float in the 
atmosphere. . A greater degtee of cold condenses 
the aqueous vapours and renders the air clear: a 
greater degree of heat disperses them. Now, this is 
very nearly the winter weather of Scotland.” If this 
particular condition of atmosphere is favorable to the 
original production ‘of the diathesis, it should follow 
that the long continuance of wet or humid weather 
should favour the development of the disease in those 
predisposed to it—and such appears to be the fact. It 
is also said, that anything which can weaken the sys- 
tem, such as confined situations and bad air, want of 
cleanliness, unwholesome food, and indifférent clothing, 
predispose to scrofula, and, possibly, they may have 
some effect, but not to the extent thus imagined, for 
then the affection ought to be almost confined to the 
lower and poorer classes. Yet it is not so, and I 
think you will find heréafter in practice, at least as 
many, and certainly, as bad cases amongst the rich 
and independent as in any other walk of society. 

_ This disposition once obtained, the next question 
is—how is it propagated or disseminated from one 
individual to another? It appears to be established 
by experiment that it is not a contagious disease, and 
cannot be communicated by contact or inoculation. 
This very unwarrantable trial was made by Kortum, 
who used the greatest pains to insert the matter com- 
pletely, yet failed in every attempt, not even any very 
evident irritation being excited at the place where the 
matter was introduced. Such experiments, indeed, 


sores using the same towels and sponges, with such 


incaution and carelessness, that the disease must be | 


transferred in this manner if such transfer was pos- 
sible. There is, however, one form of scrofulous dis- 
ease, namely, pulmonary consumption, on the conta- 


_affection. 


-diathesis subside also. 





gious nature of which I would not speak so positively, 
-for Ihave seen some very remarkable instances in 


which too great a proximity to the sick person, and 
breathing the same air, seemed to induce a similar 
{ If the disease, however, is not infectious, 
it is evidently hereditary, and deseends in families : 
neither is the total freedom of the child from it, 
although the parents may have suffered, any proof to 
the contrary ; for it may appear to lie dormant for 
one or two gemerations, and then break out in its 
most destructive vigour. Another point is, as to the 


possibility of its being conveyed to the child by the 


milk of the nurse, and on this, there is a vast differ- 
ence of opinion, some denying, others strongly affirm- 
ing the fact. This isa matter that can scarcely be 
determined by experiment, because no one can tell 


whether the infant did not inherit the disease from 
Pits parént: but the safest course is to act as if the 


opinion was correct, and to choose a nurse as free as 
possible from all marks of present or former. disease. 
The opinion of one individual can be of little value ; 
but, I believe, the child can be contaminated by the 
milk of a serofulous nurse. Although the disease is 
thus far hereditary, it is curious to remark its differ- 
ent degrees of severity in difierent individuals of the 
sme family: some may, and often do escape altoge- 
ther, whilst others suffer in the bones, joints, glands ; 


/in short, it attacks them in every structure, and every 


situation, réndeéring their existence equally short and 
miserable. dig 

It is said that there are external personal charac, 
ters by which persons of a scrofulous diathesis: may 
be known: these are an exceedingly fair, thin, and 
transparent skin, through which the blue veins can 
be seen ramifying underneath—light hair—pale blue 
eyes, and a delicate rose-coloured complexions A 
peculiar thickness of the upper lip, long taper fingers, 
and blue aduncated nails, have also been remarked 5. 
and, perhaps, scrofula does occur in many individuals 


/of this description: but some of the worst cases I 
‘have ever seen, were in persons of dark hair, ‘dark 


eyes, and a complexion of a totally opposite nature: 
But when it is recollected that the disease is very fre- 
quent in children, and that almost all children here 
have fair skins and light eyes; and, that even in adult 
life, this kind of complexion predominates in tempe- 
rate climates ; and, on the other side, when the amaz- 
ing prévalenée of scrofula is taken into account, it 
will not be difficult to imagine how the two. circum- 
stances came to be connected. It has also been re- 
marked that scrofulous children aré extremely quick 
and talented, and that this cleverness disappears after 
puberty, about the time that the other evidences of the 
I believe, however, that there 
is a great difference between the manner in which 
knowledge is received in childhood and in adult age ¢ 
in the former, idéas aré received principally by sen- 
sation, and. they are quick, and rapid, and vivid: in 


after life; they are more the results of sober and staid 


reflection, and this may, in some respects, account for 
the difference observed upon. It is an observation 
of more practical value, that scrofula eccurs in early 
life, and subsides after puberty. Mr. Cooper says, 


‘that a person who has attained the age of twenty-six, 
‘without any symptom whatever, will not be subject to 
‘an attack for his life afterwards. 
very general, or so very absolute ; but, unquestionably, 
‘the liability to the disease seems to be greatly dimi- 
/nished after the age now mentioned. " 

were useless, as we see, daily, patients in hospital with | 


The rule is not so 


Scrofula very generally assumes the form of chro- 
nic inflammation, so far as that it is attended with 
tumefaction and pain, although this latter character’ 
is often trivial and scarcely to be noticed: its pro- 
gress, in like manner, is extremely tedious, but it is 


‘different in its results in which it is peculiarly de- 
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structive. Chroni¢ inflammation may be purely local 
as when it succeeds the acute in the eye,—unmanage- 
able, it is true, and often leaving its marks behind it, 
but still unconnected with any constitutional disease 
or taint, and not requiring constitutional treatment. 
On the contrary, the very essence of scrofula is in its 
connexion with the constitution, and, as any change 
is effected in this latter, the local disease is evidently 
influenced by it: thus we see the circumstances that 
act beneficially on the disease in general are the most 
serviceable in its local varieties. Thus scrofulous 
diseases of all kinds are most, troublesome in spring, 
and gét better towards the end of summer. Every 
body knows that the most serious complaints are often 
arrested in their progress, and it may be evén cured 
by removal from a cold and moist to a warm climate. 
In this way, many sores dry up spontaneously, or are 


made to heal, which had been, and would have re-_ 


mained obstinate under any local management. what- 
ever. . cP tas a 

- The pathological effects of scrofula are specifte— 
that is, instead of the changes that are occasioned by 
inflammation as modified by structure, there are 
ethers solely arising from the system being thus 
tainted. These effects may be described generally as 
the removal by absorption of some of the tissues about 
to be attacked, (generally the cellular,) and the depo- 
sition in its place of a poorly-organized lymph, which 
suppurates very slowly, and then forms a particular 
kind of matter, and ends by a protracted and wasting 
ulceration.. This lymph is exemplified in the cheesy 
deposit found in the mesenteric glands, in tabes me- 


senterica, and, indeed, in other lymphatic glands, in 


the necl: and other. parts of the body ; these structures 


being.supposed to be fieculiarly susceptible of the dis-. 


ease; it is seen also in scrofulous affections of the 
cellular tissue, and it is particularly well marked in 
the change that takes place in the spongy and cancel- 
lated heads of the bones, which are often thereby 
rendered so soft as to admit of being cut with a knife. 
The effects of scrofula on the deeper structures shall 
be considered hereafter in the different parts of the 
course to which they more peculiarly belong: at pre- 
sent it will be more proper to describe it as it appears 
superficially. 

‘The conglobate or lymphatic glands are very fre- 
quently attacked with scrofula; but still, let it not be 
supposed to be peculiar to the absorbent system, for 
many other structures and organs exhibit it in great 
perfection, particularly the bones and joints. | Per- 
haps the frequency.of its appearance in these glands 
may be accounted for, by their being doubly exposed 
to its exciting causes—once, by any circumstance that 


could determine an ordinary idiopathic attack; and, ; 


again, by any irritation introduced or conveyed by the 
lymphatic vessels. I believe that tabes mesenterica 
is almost always produced by the absorption of imper- 
fect, unhealthy, or irritating chyle. The glands of 
the neck furnish the best examples. These frequently 
become indurated in clusters, forming a chain of ker- 
nels along the line of thé carotid arteries, which, re- 
maining for months or years, finally disappear, or one 
or more of them may suppurate, principally high up 
in the neck, at the angle of the jaw, or root of the ear. 
At first the gland enlarges, without pain, and has pro- 
bably attained a sufficient size to occasion, deformity 
before the swelling is remarked: it is still detached 
from the surrounding parts, and moveable under the 
skin; and whilst it remains so, even although it has 
attaineda very large size, there isroom to hope for re- 
solution—after it has become fixed to the parts deeper 
than, and around it, the chances of suppuration are 
proportionally increased. When thus fixed, it conti- 
nues slowly to increase in size—the tumour is doughy 


and inelastic—even still there is no pain and no dis- | 


colouration ; indeed, the skin is often morbidly pale, 
thin, and transparent, occasioned probably by thé 
great distension it has been subjected to by the gra- 
dual increase in size, a distension which it could not 
have endured had the growth been rapid, as it would 
have been in the more acute inflammations. 

Sometimes the course of the swelling is quite dif- 
ferent, and the tendency to suppuration is, Arent the 
commencement, rapid and uncontrollable: in either 
case, after the matter has formed, and the fluctuation 
become evident and distinct, the tumour may remain. 
still indolent, until it attains a very great size, when 
it becomes discolouredinone or more places, of adasky 
red colour, verging to purple, where, after a little 
time longer, the skin sloughs, the tumour (according 
to the technical phrase) bursts, and the matter is dis- 
charged. 4 

Scrofulons swellings occurring in the cellular tissue 
are usually in the commencement soft, flabby, and in- 
elastic, consisting of an effusion of lymph nearly in a 
fluid state, being more consistent than liquid albumen, 
and less so than jelly. These tumours are somewhat. 
variable in their size, being one day more prominent 
and tense, the next more sunk and flaccid; and 
very often they remain unaltered and sluggish in this 
manner for a surprising length of time. In the ma- 
jority of cases, however, they become more _ solid, 
particularly round the base—tinid forms in the centre, 
they burst in the usual way, and a scrofulous sore is 
formed. In the neighbourhood of joints a somewhat 
similar form of superficial scrofulous inflammation 
often occurs, apparently as sympathetic with the dis- 
eased structures underneath: in these cases the ef- 
fused lymph is more solid, and there is often an accu-. 
mulation of a great quantity of fat, as may be fre- 
quently observed under the patella, in cases of white 
swelling of the knee. These swellings generally 
observe a round or globular form: they grow to a 
certain size, and then.cease: they are firm and elastic 
—the skin is peculiarly white, thin, and transparent ; 
and the hairs, if there are any naturally there, fall 
off. They are not very prone to suppuration, and 
when they do suppurate the collections are small, deep, 
and make their way to the surface slowly. . When. 
they burst, the discharge is inconsiderable, and has 
little effect in diminishing the size of the swelling, or 
in producing any other change of importance. The 
only differencé isthe addition of little ulcerations, 
which lead down thréugh sinuses to the diseased bones 
or joints underneath, and constantly emit matter. — 

I have now endeavoured to point out the characters 
of chronic inflammation, whether connected with a 
scrofulous disposition or not, and to insist on the ne- 
cessity of ascertaining the precise nature of the case 
in reference to this complication, wherever such di- 
agnosis is practicable. I shall now proceed to describe 
the treatment, still observing the distinctions between 
the two cases. . ‘ ee ; 

The great object in this inflammation, as well as ina 
the acute, is to obtain resolution; and, . generally 
speaking, we attempt to accomplish it by means of a 
different, if not of an opposite nature, such as the use 
of stimulating applications, lintments, embrocations, 
and blisters, In the manner, and, perhaps, more 
paticularly the time for adopting this line of practice, - 
there is some discrimination necessary. to ascertain 
when the acute disease had ceased, arid the chronic 


-commenced ; for, previous to this, applications of the 


nature alluded to would prove injurious. In chronic 
inflammation, the vessels, and, I suppose, the nerves, 
and the other structures engaged in the functions of 
organic life, become, from the long continuance of 
the disease, as it were, accustomed to their new and 
unnatural condition, from which it is very difficult to 
rouse them, and compel their return to their original 
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tone and functions again: or, it may be, that with 
their altered condition they may have assumed new 


and strange functions, and are either altering the old | 


structures, or are laying down new formations. Here, 
then, is a new difficulty added ; for, supposing it pos- 
sible (which it very rarely is) to arrest the operations 


of the diseased part, how are we to correct the mis- | 
‘condition of inflammation as to intensity so as to ap- 


chief that has been inflicted, ov remove the morbid 
deposits? A very simple illustration of this difficulty 
is seen every day in-infflammation of the eye. It is at 
first acute—it then merges into the chronic state— 
vessels strike from the conjunctiva on the cornea, and 
there depositlymph. Well, this annoying affection is 
cured or subsides—that is, the vessels return to their 
former tone and functions, but the pearl or the speck 
remains behind, and too frequently the blemish and 
the blindness are incurable—not to be removed. Now, 
if to these circumstances be added, that in scrofula 
there is a peculiarity of constitution tending not only 
to the production, but the maintenance of these morbid 
actions, we can easily comprehend not only how far 
scrofulous inflammation differs from that which is 
simple and uncomplicated, but why it should be so 
much less under control. - 

It appears from this view of the subject, that how- 


~ ever wé may trust to local applications alone for the 


relief of simple chronic inflammation; in cases where 
a scrofulous taint exists, our attention must be parti- 
cularly directed to the constitution; and, even then, 
with the object of relief rather than of cure—of mo- 
derating or delaying the opérations of disease, rather 
than removing them. Previous to suppuration and 
ulceration, I think simple chronic inflammation is 
rarely attended by fever: there may be a good deal 
of irritation and pain, and the constitution may suffer 


from want of exercise, indifferent appetite, loss of 


sleep, and a thousand other circumstances that will 
induce a state of languor, debility, and emaciation § 
but these cannot be regarded as fever, and will proba- 
_bly be best managed by removing the exciting cause. 
I shall, therefore, now advert shortly to the local 
- treatment; premising that it is difficult, if not impos- 
sible, to lay down rules that may be applicable to 
every case. ‘ 

The first principle is directed to the removal of any 
and every exciting cause. I have heard, for instance, 
of a chronic inflammation of the eye having been 
maintained for alength of time by the presence of a 
hull, or beard of corn, which became sunk in granu- 
lations from the conjunctiva, and was only accidentally 
discovered. It certainly is not probable that the origi- 
nal cause of the inflammation will have remained after 
the disease has become chronic, from being acute, asit 
willbe morelikely to have been removed by suppuration 
or by abscess, but if it has been induced by any particular 
labour or pursuit, by injurious habits, intemperance, 
the use of improper food, or the pernicious effects of 
certain medicines—assuredly all such should be in- 
stantly discontinued. A second principle will flow 
from this, that of preventing the possibility of any 
excitement or irritation being applied—even the em- 
ployment of any organ in what may be termed its na- 
tural usés may be injurious, particularly if carried to 
any excess. Thus, an eye in such a state will not 
bear a strong light; a joint will not endure motion; 


or a stomach even the ordinary quantity and quality | g : 
| ‘the treatment of scrofulous inflammation, Pmay be 


of food. Perhaps the management of the usual and 
healthy functions of the organ engaged is one of the 
nicest points in the treatment of chronic inflammation: 
if restrained within the operation of gentle stimuli, 
they are amongst the best that can be applied$ but if 
they force the organ into any exertion, they must be 
pernicious. In illustfation of these remarks, I may 
observe that in chronic inflammation of the eye, an 
exposure to a moderate degree of light is rather of 


¢f 
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use; whilst in similar affections of the larynx, which 
| diminishes the space through which air is transmitted 





to the lungs, ordinary respination becomes an exer- 
tion, aggravates the disease ; and it is frequently ne- 
cessary to resort to measures for placing the organ in 


/a state of repose before the affection can be cured. 


The next circumstance is to determine the actual 


ply the remedy, and in affections of the deeper-seated 
organs which are not subject to the scrutiny of our 
senses, and where we are often obliged to depend for 
information on persons unable to describe their own 
sensations, this may be a matter of extreme difficulty. 
In general, it will be a safe rule, to consider antiphlo- 
gistic measures necessary as long as there is extreme 
pain, and obvious and serous disturbance in the func- 
tions of the part: when the pain has abated—when 
the functions’seem to become more natural, if the dis- 
ease continues, it is probably becoming chronic. We 
sometimes judge of this change by’an alteration in 
the pulse—sometimes by a more comfortable expres- 
sion of the patients countenance—in short, there are 
numerous circumstances that can only be learned by 
observation at the ded-side, in the display of a know- 
ledge of which, the experienced practitioner is exhi- 
bited to the greatest advantage. ; igi 

The applications topically employed in chronie in- 
flammations, are generally supposed to possess stimu- 
lant or discutient powers: they are of the greatest 
variety. qe 

Ist. As to their strength as stimuli; and, 

Qnd. As to their mode of operation, and the place 
to which they are applied. 

The milder forms are generally directed to the part 
inflamed; thus we see warmth frequently used, either 


by means of warm water alone or containing some 


medicated substance applicable to the case: as the 
decoction of poppy heads, or infusions of chamomile 
with some tincture of opium added, as a fomentation 
when the part is painful : or warm water with vinegar, 
spirits of wine, or solutions of the sulphate of zinc or 
the muriate of 4mmonia when the object is to discuss 
or to resolve. Amongst the local means for resolving 
tumours, I must not omit to mention pressure which 
ft have found extremely useful, even when some de- 
ree of sub-acute inflammation was present: It should 
be applied «s firmly, as forcibly, and as directly 
over the tumour, as can be accomplished without 
pain. The severer forms of stimuli are sometimes 
applied to the diseased part itself, as blisters to an in- 
dolent and chronic tumour; but perhaps, more fre 
quently to some surface contiguous and holding vas- 
cular communication with it, as blisters to the head, 
thorax and abdomen, for deep-seated affections of 
these cavities. These applications produce irrita- 
tion on the surface varying in degree from mere rube- 
faction to intense inflammation: when the blister has 
been applied to the part itself, is sometimes thereby 
greatly aggravated, so that in these cases they are by 
no means certain remedies—when applied at a dis- 


‘tance, if they do not afford relief, they are seldom in- 


jurious. Dr. Thompson says, that “it may be laid 
down as arule, that the relief which they aflord will 
be proportional to the degree of relief which they 
excite.” 

Before I make any attempt at laying down rules for 


allowed to premise that I am about to enter on per- 
fectly open ground, for there is no medicine which, 


‘internally administered, has the power of eradicating 


the disposition to the production of this inflammation, 
and there is no external treatment which can be des 
pended on for dispersing it when formd. Although 
from its frequency it must have attracted universal 


attention, and we have evidence that it has been the 
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object of research to medical men of the first emi- 
nence, still the most that has been attained is the dis- 
covery of some medicines which seem to improve the 
state of the system, and promote the spontaneous 
amendments which strumous affections sometimes un- 
dergo. {I mention this to shew, that if any of my 


opinions differ from those usually entertained, I may 


be excused, for I have as good a right to my own 
doctrine and speculation as any other man can have 
to his, and also, if occasionally the practice I recom- 
mend shall not answer the desired end, my failure is 
only in common with that of others. 

First, then, I observe, that there seems to be some 
very intimate connexion between scrofulous disease 
and derangement of .the digestive system. Whether 
it is that scrofula produces this derangement or that 
it, as has been supposed by many, occasions the scro- 
fulous diathesis, I have not sufficient means to deter- 
mine ; but the fact is too obvious to admit of much 
discussion. All serious scrofulous affections are 
ushered in by symptoms of deranged digestion, cos- 


tiveness and other, irregularity of bowels—the appe-. 


tite is uncertain, being very often voracious, and yet 
there is no appearance of a proportionate healthy nu- 
trition—the belly is hard and prominent, and often 
painful, whilst the limbs are wasted, and small, and 


flaccid; and the egesta pass off either little altered 


or in some ether unhealthy condition. These symp- 
toms, in a greater or less degree of intensity, accom- 
pany the disease throughout, 

Secondly, I remark, that scrofula*has a strong 
tendency to suppuration, ulceration, and the establish- 


ment of a drain er discharge from the system in that! 


manner. The difficulty of procuring the resolution of 


a scrofulous tamour is well known; as well as the. 
likelihood of its re-appearance somewhere else in such | 
Also that when it suppurates, if the dis-. 
charge be stopped or a spontaneous cure takes place, | 


an event. 


it will be almost sure. in some little time te recur ei- 
ther in the same spot, er in some other organ. If I 


was to speak according to the humoral pathology, I. 


should say that there appears to be a quantity of pec- 
cant or pernicious matter in the system, that must 


have vent semewhere 
Lastly, I think it is quite apparent that scrofula 


exerts its influence most, during the period of the: 
growth of the body, and consequently whilst the pro-. 


cess of nutrition is, or ought to be most active: and 


that it subsides after the growth of the body is per-. 


fect and complete, when the process of nutrition is 
destined rather fer support than for encrease. If I 


eould tell the nature ef the change in this function, ’ 


that occurs at this period, I have no doubt it would 


throw great light.on scrofula, and I would be enabled | 
to say, why the age of manhood should be exempt. 
from the disease of infancy and adolescence; and why 


the reckless whiskey-drinking man should so often es- 
cape consumption, whilst the delicate, temperate and 
abstemious girl is so very prone to suffer. But, I can- 


not—and I must content myself with the knowledge I 


possess, that scrofulous disease is not likely to appear 
for the first time after the age of puberty. 

If the statements i have hitherto made be founded 
on fact, 1 think the following corollaries may be le- 
gitimately deduced, viz. :— | 

That in temperate climates the scrofulous diathesis 
exists to such an extent, that it is difficult to say what 
person has been exempted from it: but that it exhi- 
bits its effects in some localities more than in others, 
and obviously in particular families. 

That we do not possess the means of distinguishing, 
a priori, the individual in whom this diathesis exists. 

' That however it may originate in peculiarity of 
climate, or in any (fer supposed cause, it certainly 
-has some connexion both in its commencement and its 















quisition of accomplishment. 





progress with the processes of digestion and nutrition. 
That very many persons who possessed the external 
appearances of this diathesis, have nevertheless not 
exhibited a single symptom during their entire lives. 
That once established, the tendency of scrofula is 
to suppuration and ulceration, or in other words, to 
establish a discharge from the system; and, 
That if the patient shall have survived the age of 
perfect puberty, his chance of future attacks is greatly 
diminished. 
Founded on these principles, I divide the treatment 


into two classes—the means of prevention and of cure, 
and I attach by far the greater importance to the 
former: and in attempting this, I direct my attention 


chiefly to the processes of digestion and nutrition with 
which I know the disease to have some connexion. 
Aslong as I find them una!tered and unimpaired, Ihave 


but little apprehension, and I endeavour to keep them 


so not by medicine, although such as may be occa- 


sionally not only useful but inlispensible, but by at- 


tention to those things which the older physicians 
dignified by the name of non-naturals, but which are 


after all the most natural things to promote the growth 
and health of the body. 
abundance of healthy and nutritious food—a salubri- 


I wish the child to. bave 


ous air to breathe—freedom of limbs and abundance 
of exercise—and if ,I find the alvine discharges to be- 
come unhealthy; at the same time that I direct some 
medicine to promote an alteration, i direct a change 
of diet and perhaps of air. If I see the belly swelling 
and the limbs wasting, I think such change still more 
necessary, although in many instances it comes too 


late. I pay less attention to uncleanliness and a want 


of sufficient clothing and ali that host of other causes 
to which the disease has been attributed. The little 
cabin urchin that runs about with only a shirt on, or 
perhaps without one, and who inhabits the same apart- 
ment with his father’s pig, is not more exposed to 
scrofula than any of his fellows. Thus we see how 
the disease pervades ail classes and all ranks. The 


poor save their miserable undigestible food, their 


confinement to a bad air, and in their childhood a 


want of regular exercise ;—in after life they have that. 


which is equally prejudical to health, a repining dis- 
content at the lot which has been cast them in the 


world. The rich have at least as many disadvantages: 


they are often nursed by strangers whose milk is inap- 


plicable and unfit—they are confined in chambers lest 


the winds of heaven should visit their cheeks too 
roughly,—their limbs and bodies are fettered in order 
to improve their shapes, and in adolescence their lives 
are often sacrificed in the pursuit of study, or the ac- 
It may appear that I 
am wandering from the subject, which should be “ the 
treatment of scrofulous inflammation,” but let me re- 


mind you, that the first and chief intention towards 


procuring resolution, is the removal of the exciting 
cause, andif you neglect the advice contained in these 
remarks, I fear your discutients and resolvents, your 
preparations of iron, and baths of salt water, will not 
prove of much avail. . 

But when scrofula has developed itself, and inflam- 
mation has taken place, the next consideration 
is as to its management; and, really, very lit- 
tle need be said on this head, for it is scarcely 
within control. When the disease affects internal 
organs, such as the head, lungs, or parts within the 
abdomen, however slow its progress, its end is com- 
monly certain to prove fatal. When situated exter- 
naljy, and in parts the existence and functions of. 
which are not essential to life, the affection either 
wears itself out, or, by giving rise to hectic fever, 
occasions the removal of the part by surgical operation. 
In either case there may be a recovery, but there is 
no cure; and I believe the utmost efforts of the sur- 
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geon reach no further than palliation in the one case, | 


and mutilation in the other. But even these palliative 
measures require to be employed with discrimination, 
and this leads me to the consideration ofa part of the 
subject which I deem of the utmost comsequence. 

If Lam correst in my idea of thenature of scrofula, 
of the destructive career it runs, and of its unmanage- 
ability, it should follow that when it has seized and 
fixed itself in any one situation of minor importance, 
it should be rather kept there than repelled, lest it 
be driven to some less favourable locality. Unfortu- 
nately, the glands of the neck, and about the angle of 
the jaw, are exceedingly prone to be attacked: when 
swollen, the deformity is very unsightly, and, after 
supptration and cicatrization, it is tenfold more so, 
for the scars are sunk and puckered, and sometimes 
discoloured. “They are the marks of Evil equally 
dreaded and shunned. From the dress of a young fe- 
male they are with difficulty concealed, and - they 
ereate an obstacle to her future settlement in life 
scarcely to be overcome. Hence the wonderful 
anxiety of both parent and patient for the resolution 
of these tumours, and perhaps, the desire also of the 
practitioner to accomplish an object that will render 
hima favourite. But everything is not goed that 
seems to be sc; and I am not certain that it is judi- 
cious to interrupt the progress of the disease, and 
check the discharge that nature is preparing for 
herself. Hospital practice affords a bad opportunity 
for studying scrofula, because it may require years 
to watch the development of its successive phenomena, 
and, in private, a sufficient number of patients do net 
present themselves to the practitioner at the period of 
his life when he is most able and best disposed to la- 
bour for the advancement of his profession: hence 
we are generally satisfied with treating disease as we 
find it, and-combating present symptoms without re- 
verting to former, or looking forward to future pe- 
rieds. My own experience does not furnish me with 
sufficient materials, as yet, to enable me to establish 
general principles, but I have seen enough to make 
me cautious of interrupting the progress of screfula, 
(supposing I am capable of doing so,) without previ- 


ously, and fora length of time, establishing a perfectly | 


sufficient drain or drains from the system. I am 
quite aware that I shall appear to be leaning to the 
humoral pathology: but I care very little what is said 
of my doctrine, provided it contains the practical 
truth. ; 

The efficacy of issues, &c., in the treatment of scro- 
falous diseases of the bonés and joints has been for a 
long time so firmly established in the minds of surgical 

“practitioners, that the local treatment of such atfec- 
tions consists in the present day of little else, and I 
believe they are principally employed on the principle 
ef counter-irritation. Now, I think ¥ have found 
them to prove a far more valuable remedy used as a 
preventive, and on the principle of the utility of the 
drain they occasion. In cases where a scrofulous 
diathesis has been suspected, I have placed issues in 
the arms with (I think) the best effect ; and where 
there have been scrofulous tumours, I have also em- 
ployed them asa resolvent ; but I believe their efficacy 
to be greater in preventing the development of the 
disease than in removing any of its symptoms, when 
they are once established. Notwithstanding this 


treatment adopted for procuring the resolution of a 


tumour; I always advise the insertion of the issues, in. 


order that when this one symptom has subsided, the 
disease may not (by a kind of metastasis) be conveyed 
to, or thrown upon, some other organ of far greater 
importance. True, it is an advice that will not al- 
ways be followed. Persons can hardly be persuaded 
to submit to the loathsomeness, pain, and trouble, of 
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an issue, in order to prevent the appearance of a dis- 


ease that may never come, or to reduce a swelling 
with which it seems to hold no possible connexion ; 
but when I have succeeded, I have frequently been 
enabled to view the future progress of the case with 
the utmost satisfaction. ‘This doctrine of the utility 
of an artificial drain, f have extended far and wide 
in scrofulous disease. Ihave treated caries of the 
spine, hip disease, and white swelling, with issues in 
the arms, and, I think, with as much benefit as when 
applied to the immediate vicinity of these diseases, 
with the additional advantage of avoiding those local 
irritations and exacerbations that occasionally occur 
under the best management. 

Having now stated my own ideas on the subject, 
which I do not ask to be implicitely received until 
more fully proved, I proceed witha general outline of 
the treatment more usually adopted. There are 
many medicines, and modes of medical treatment, re- 


‘commended for the mitigation of serofulous symp- 


toms, the very number of which seems to be a proof of 
the inadequacy of any to perfect a.cure.. In many 
instances, where the constitution seems (with the ex- 
ception of the scrofuloys taint) to be strong and 
heilthy, the frequent use of alterative purges is bene- 
ficial—in all, a rigid attention to promote the healthy 
functions of the stomach and bowels is absolutely ne- 
cessary. But further, as everything which weakens the 
constitution is: supposed to predispose to scrofula, so 


‘the general principle of treatment is to restore 


the tone and natural strength of the system. For 
this purpose, sea bathing, a residence on the sea- 
coast, with the occasional use of sea water internally, 
have been greatly, and perhaps justly, celebrated ; yet 
the sea water exercises no specific influence 3, for 
those born on the beach, residing there, and in every 
way subject to sueh influence, (if it existed,) are.just 
as liable to scrofula as any other classes of pérsons. 


But the removal of our invalid from the close and 


tainted atmosphere of a city—his inhaling the sea 
air—_the exercise such a new situation will tempt him 
to take__the bracing and invigorating effect of the 
bath—alt these must be taken into account, and thea 
it will not be difficult to explain how this mode of 
treatment came to earn its reputation. It may be 
also observed that the season of: the year in. which 
watering places are frequented is precisely that in 
which serofulous affections spontaneously improve. 
The medicinal virtues of many springs have at different 
times been highly celebrated ;. but, as each in its turn 
has forfeited its estimation, it may be fairly conjec- 
tured that their value was greatly overrated: proba- 
bly some of the causes just now enumerated, together 


with the amusements provided for invalids by persons 


whose interest it must be to attract them, contributed 
to their transitory reputation. The artickes of the 
materia medica, chiefly in use in scrofulous diseases 
will be found under the head of ‘tenics,” and con- 
sist prineipally of bark, most of the preparations of 
iron, and some of: the mineral acids. The selection 
of one or other of these, and the perseverance 1n its 
tise, must depend on the age, habit, and constitution 
of the p'tient, together with the particular class. or 
train of symptoms that may happen to be present, 
and must, therefore, be left’ to ‘the discrimination of 


| the practitioner. 
point, however, in conjunetion with the usual mode of | 


There are other medicines that have been celebrated 
for the cure of scrofula, and were supposed to.exer- 
cise some specific effect upon it—such as cicuta, and 
the muriates of barytes and of lime ; but they have 
now fallen into disuse, and probably had about as 
much effect as the royal touch, which was said to have 
cured so many thousinds in the reign of Charles LL. 
It has been already stated that scrofula cannet be cured 3 
but it often gets better or subsides spontaneously, and 
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then, as the last medicine and the last practitioner 


gain all the credit, it is no wonder that substances of ' 
a doubtful, or even inert natare, should have gained | 


an undeserved reputation. — 

. With respect to the local treatment of scrofulous 
tumours, I have nothing to add to the remarks al- 
ready offered on chronic inflammation in general, 
except that resolution is very seldom accomplished : 
the disease goes on to suppuration, a subject that shall 
be fully discussed in the ensuing lecture. 


SS i ee 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL CASES. 


CARIES OF THE TEMPORAL BONE. 
TERMINATING IN INFLAMMATION OF THE BRAIN. 





TO THE EDITORS OF THE MEDICAL PRESS. 


GenTLEMEN,—The following cases of an insidious, 


‘¢hough not uncommon disease, 1 forward for insertion 
in your valuableJournal. pee” 
ae Traly yours, 

JAMES PARRATT, 
Assistant-Surgeon, Royal Horse Artillery. 
November 15, 1839. Bie 





‘Trumpeter, Edward M‘Knight, Royal Artillery, 
aged fourteen and a half years—general appearance 


healthy—was admitted into the Royal Ordnance Hos-. 


pital, Island Bridge, at half-past eight o’clock, a.m., 
Wednesday morning, November 6th, labouring under 
fever, headache, anorexia, and foul tongue, for which 
-an emetic, followed by active eathartics, was prescrib- 
sed; and when the bowels were freely relieved, calo- 
‘mel and James’s powder, in‘ small doses, every four 
hours. pest 
7th.—Cerebral symptoms becoming more deve- 
oped; and pulse not indicating general depletion, the 
~ head was shaved, and an evaporating lotion applied over 
its surface: a blister between the sheulders, and a 
“saline antimonial draught given every four hours. 
8th.—No material alteration in the patient—ca- 
‘thartic draught repeated; and James’s powder at bed 
time. i ae 
On the morning of the 9th, I visited him for the 
~ first time—he had passed a very indifferent night from 
delirium—complained of pain chiefly of hips and 
dack—answered rationally—pulse 112, quite compres- 
sible—tongue moist, loaded—left pupil contracted— 
right rather sluggish—skin hot and dry, with occa- 
‘sional chilliness.. Leeches applied behind the ears— 
calomel gr. iij.,.James’s powder two grains every four 
hours—coldapplicatiens to be continued if the scalp 
become hot. ‘The catheter was now introduced, and 
a pint of dark-coloured urine drawn off: at half-past 
five, p.m., he complained of griping. 
- . fo have half an ounce of olenm ricini, fol- 
-* lowed by a common enema. ba 


On the morning of the 10th, at six o’clock, I found 


bim much altered for the worse, having almost com-. 


- pletely lost the power of articulation, although appa- 
rently sensible—left pupil still contracted—strabis- 


mus—injection of the conjunctiva—convulsive twitch- | 


ing of the tendons, and pulse of moderate strength. 
The temporal artery was now opened, and after about 


‘six ounces of blood had been abstracted, the counte- 


nance became pallid, and pulse feeble. 


Ordered: a large blister to be applied over | 


the occiput—mercurial friction to the inside 
of his thighs, and cold applications over the 
forehead—the calomel continued, and cathe- 
ter again introduced, in consequence of his 
frequent attempts to void urine, without the 
power of domg so. 


-langu 





He died at half-past two o'clock, p.m. 

Examination nineteen hours after death.—Upon 
exposing the cranial cavity, the dura mater appeared 
healthy—the surface of brain extremely vascular, 
with niuch turgescence of the veins, especially on the 
left side—a milky fluid was found effused beneath the 
tunica arachnoides—the substance of the brain «ater 
than natural, and presenting numerous bloody dots 
when sliced—the ventricles contained three or four 
ounces of bloody serum, which was also observed at the 


| base of skull and in the vertebral canal—upon remov- 


ing the brain, the base of the organ was discovered 
extensively coated with pus, in which the origin of 
the nerves appeared immersed—that part. of the dura 
mater covering alarge part of the petrous portion of the 


| left temporal bone was quite detached, and apparently 


gangrenous, the bone softened, and, when.broken into, 
of a greenish hue. Bi sea ee ae 
Although I obtained some information before the 
patient’s death as to his being occasionally subject. to 
earache an‘ slight discharge, I Have since ascertained 
that the disease must have been at least of eighteen 


‘months’ standing, and the result of cold caught by ex- © 


posure to wet, when on the West Wharf guard at 


| Woolwich Arsenal. It had not, however, appeared of 


sufficient importance to induce him to apply for ad- 
vice until the last fatal lighting up of the latent dis- 
ease, which was the consequence of his bobbing’ for 
apples ina tub of cold water on All Hallow’s Eve 
last; : a fi doe ae 





Three years since I was sent for to the wife of the 
overseer of works, Kingston, Upper Canada, who 
was taken suddenly ill; haying previously gone about 
her usual occupations, apparently quite well. I 
found her almost completely insensible, unless when 
roused, and quite incapable of articulation—pulse 
id—skin cool. She was cupped, and a large 
blister applied between: the shoulders—a full dose of 
calomel given, and turpentine enemata administered. 
In spite of these means she died in about twenty-six 
hours. ~ wt 3 

Upon examination of the head an abscess was dis- 
covered occupying the whole of one side of the cere- 
bellum, the petrous portion of the temporal.bone on 
the same side being converted into a soft, greenish, 
disorganised mass. Hy TO. 

It happened, very soon after this latter case, 1 was 
required to attend on the commanding officer of ar- 
tillery; Colonel C., who was attacked by severe and 
agonising otitis ; and having its occasional fatal results 
strongly before my mind, 1 determined to neglect no 
means in. endeavouring to completely subdue the 
disease, and prevent its assuming a chronic form. 
The means employed were repeated cupping behind 
the ears, anodyne fomentations, the exhibition of ca- 


{ lomel and opium, occasional purgatives, blisters, and 


other counter-irritants. -By these remedies a cure 


| was completed in about three weeks. moe 


ILEUS, FOLLOWED BY A DISCHARGE OF 
A PORTION OF INTESTINE PER ANUM. 





TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,— The following is much at your dis- 
posal. Yours truly, 
RicHarp PHELAN. 





Patrick Doyrr, etat 18, an agricultural Jabourer, 
of strumous diathesis, subject to worms, and to occa- 


| sional attacks of colic, on the Ist October received in 


ee 


from febrile symptoms. 
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the left iliac region a kick from an ass. Except a 
stinging pain on any unusual exertion, the injury pro- 
duced no apparent ill effects, antil the 14th, when he 
was seized with excruciating abdominal pains, and 
constant vomiting. Several purgative medicines 
were ineffectually administered by an apothecary— 
these, as well as all other ingesta, being immediately 
thrown off. 

16th._-I1 was called in—xbdomen distended and 
tympanitic—pressure at first gave pain, but when per- 
severed in was borne—pulse 96, small, and compres- 
sible—skin natural—tongue coated by a yellowish fur 
__vomiting incessant—tfrequent attacks of most acute 
pain in hypogastric region. 

17th._-Symptoms much the same—costiveness still 
continues most obstinate—countenance strongly ex- 
pressive of exhaustion. 

18th.—A tumour, causing great agony, was fre- 





quently observed to take, commencing in the right | 


iliac region, the course of the colon, through its en- 
tire extent. It had a distinct vermicular motion, and 
caused acute pain, relieyable only by friction. On 
this day the emesis, which continued without intermis- 
sion, assumed a stercoraceous character, a circum- 
stance that was instantly noticed by, and caused the 
most distressing sensation to, the patient. 

19th.—_Abdominal pain ceased—ileus ingessant— 
the matter rejected having a most offensive odour, and 
fay exceeding in quantity the ingesta. 

20th.—LIleus continues as on yesterday—for the 
first time the bowels acted, a small quantity of cho- 
colate-coloured matter being passed. 

2ist.—Ileus continues—on this day there were co- 
pious stools of a natural appearance. 

22d.—Febrile symptoms set in—natural dejections 
copious—ileus ceased. 

23d, 24th, and 25th.—The fever during these days 
assumed a typhoid type of a very formidable charac- 
ter—constant low delirium—skin parched—counte- 
nance sunken—pulse small and rapid—diarrheea of a 
bilious character prevailed. About 3, p.m., on the 
25th he fell into a profound sleep, from which he 
awoke at 8, a.m., the next morning, completely free 





' 96th.—Debility and diarrhea were his only com- 
plaints. 

27th.—The same. 

98th.—On this morning he passed a portion of 
small intestine nearly two feet in length ; it was 
loosely knotted near one extremity ; at the other, was 
a longitudinal fissure of three inches ; in the centre 
was a similar fissure of the same length of a greyish 
éolour ; its coats were thickened and had the appear- 
ance of being some time in maceration. The in- 
ternal surface was interspersed with black patches 
and the plicose arrangement undiscernible ; should, 
however, any doubt of its nature be entertained I 
would be most happy. to submit the preparation to 
your inspection or that of any member of the pro- 
fession. | 
_ The patient subsequently continued to improve ; a 
slight tenderness in the hypogastric region was felt on 
pressure, for afew days ; he was also troubled with 
diarrhea, but is now being restored to his former 
health. All the digestive organs perform their func- 
tions with ease and regularity. 
Of the treatment, I will only observe, that in the 
early stage of the disease it was attempted to. mer- 
curialize the system ; inunction and the submuriate 
were used without any apparent effect. After re- 
covery salivation ensued ; why was this? Is it that 
the constitutiog_is incapable of undergoing at the 

j ferent diseased actions? For the 

dvengmas were the chief means 
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MEDICAL REFORM IN FRANCE. 

We ask the best attention of our readers to the fol- 
lowing abridged translation of two letters which have 
lately appeared in the Glazette Medicale de Paris. 
| No one can fail to be struck with the extraordinary 
similarity between the position of the medical profes- 
sion in France, as here detailed, and that which it 
holds‘in our own country. The same causes appear 
to be operating in both countries, and to be produc- 
tive of the same degrading effects. The author of 
these letters also points, in forcible terms, to the same 
obvious remedy whieh we have so often inculcated in 
the pages of this Fournal—union. Not, indeed, union 
by club-law; but a sound, healthy incorporation of 
the whole profession into one body, with such an or- 
ganization as will prevent the over-crowding of our 
ranks, which, at present, is encouraged by the shame- 
ful prosecution of the abominable diploma and certi- 
ficate traffic :— toe 











ON THE PROJECTED ORGANIZATION OF THE MEDICAL 
PROFESSION IN FRANCE. 


Iv is undoubtedly discouraging to approach the ques- 
tion of medical reform-so long, and even new pro- 
mised to us, and which we expect but expect in vain. 
The question was not stirred during the last session 
of the Chambers—have we any certainty that it will 
be brought forward during the approaching session ? 
It is to befearednot. Despite, however, of mcurring 
the risk of being reproached as incessant grumblers, 
we must raise our voices against so monstrous.a for- 
getfulness of the real interests both of humanity and 
‘of the medical profession. Eleven years have now 
elapsed since a philanthropic minister, (M. Mar- 
tignac,) submitted to the Faculties and learned: so- 
cieties, a series of queries relating to a new organiza- 
| tion of the medical profession. It is matter of noto- 
riety that these questions received the most serious and 
deliberate consideration, especially from the Academy. 
of Medicine, as was shewn by the able and judicious 
report of M. Double. What has been the result? 
Nothing. There are expectations, hopes, promises, 
beliefs—but time has passed—the past, and the pre- 
sent, and the future seem equally sterile. Is sucha 
state of things imaginable regarding a law of the 
most urgent necessity, the data for framing which 
have been long ascertained? «6 6 6 ee es 

We admit that railroads, harbours, inland naviga- 
tion, the home growth of sugar are all matters of 
vast importance—but: do not those..social: questions 
relating to the physical welfare of the community also 
possess their interest? Is there any consideration 
paramount to, or more deeply entwined with the hap- 
‘piness and well-being of the masses of society, than 
the question of public health, Is it just, that in the 
political warfare now raging between the sugar cane 
and the beet root, every thing relating to the lives of 
our citizens should be completely cast aside. . But we 
need not be astonished—pecuniary interests ever su- 
persede those of health; and when men say that 
health is the most valuable of possessions, they but 
utter a lie, as is evidently shewn by all their actions ; 
and now-a-days, instead of consecrating a life to the 
sublime science of medicine, one hundred fold better 
would it be to spin cotton, or weave silk, thence flows 
money, and with it esteem, consideration, and politi- 
cal importance. ‘ 

It must be avowed these sentiments are put for- 
ward in bitterness of spirit—a bitterness engendered 
by the daily augmenting degradation of our beautiful 





4 profession, which is now in so deplorable a condition 
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that yet a few years and it must necessarily take its 
place at the very lowest step of our social scale. 
And here we must observe that physicians no longer 
possess any save a personal importance, any considera- 
tion to be derived from their profession may be now 
considered as non-existent. Do we not daily see the 
smile of irony, it may be of pity, when a young phy- 
sician, is spoken of, especially if a matrimonial alliance 
is in question ? It may, however, be objected, that 
our schools overflow with pupils. Most true—but 
have these students a clear perception of the lot that 
awaits them when they plunge into the terrible 
struggle of social interests, where the contest is with 
all and against all? Do they know that their diplo- 
ma is often but a passport tomisery? Far from it— 
they little imagine the vials of wrath that must be 
broken on their heads before they can attain to the 
humblest competence.. Most especially is this true 
as regards those hopeless individuals who persist in 
remaining in Paris, where the medical statf has in- 
creased far beyond the point of saturation, They 
are ignorant that in Paris, medical science is not 
cultivated as a science, but as a trade which each ar- 


tisan seeks to drive to the best advantage—and that 


often cunning subservience, patience, savoir faire, 
attains success in practice—while retiring merit, in- 
capable of intrigue, disdaining the crawling devices 
of the medical tradesman, remains unknown. The 
m‘sfortune is that many pupils, especially the dressers 
and resident pupils in the hospitals, are thrown ex- 
clusively into contact with the leading men of the 
profession. Such pupils modestly argue, that indeed 
they will be satisfied without attaining first-rate suc- 
cess, but then they consider it as certain that informa- 
tion, industry, and good conduct must at least earn 
for them a competency—a fatal error which often 
plunges them with their families into distress and mi- 
sery.. Perhaps not ten in one hundred attain to even 
a tolerable mediocrity : and even for this it is requi- 
site to possess a certain amount of private resources, 
untiring labour, and above all, a concurrence of fa- 
vourable circumstances... If it was known how deep 
and painful is the wound of medical pauperism, how 
many regrets and disquietudes disturb the minds of 
most young physicians, but few would embark in our 
profession. But how is the truth to be known—all 
suffer in silence, with a certain outward show of com- 
fort—each conceals his misery as much as in him 
lies—and rightly so, perhaps, for what would the ex- 
posure gain him save barren pity? Hence it is that 
many find it difficult to credit the extent of the evil. 
siting Ba eee ee 1 It is, however, high time 
that a limit should be placed to the pressure on the 
medical profession. For the last fifty years no pro- 
fession has been:so ill treated as ours. Zhe condition 
of physicians is one of social servitude—while no law 
sufficiently protects them in the exercise of their art, 
thus their lot is onerous duties, few rights, no protec- 
Hons) Gv'e wie meee cls oe she a @amit be believed? 
The patent, even, is an instrument of oppression to 
our profession. Two years since, the condemnation 
of certain quacks, as venders of secret remedies, was 
officially communicated to the Academy of Medicine: 
on which one of the members produced a number of 
the Bulletin des Lois, in which the sale of the identi- 
cal medicines condemned by the tribunals, was au- 
thorised par brevet dinvention. 

If putting aside the pecuniary question, we merely 
regard the profession in a moral and philosophical 
point of view, is there not obviously an inlet to fla- 
grant immorality in such absurd contradictions. . . 
There are, however, some, who 
maintain that a new organization of the profession 
would fail to raise it from its present state of degra- 


° ° ° . e 


dation, they employ that old ‘and detestable argu- | 





ment: ‘ It must always be so:” and thus all progress, 
al amelioration, becomes impossible. How is it that 
these persons overlook :—Ist. That the evil is pro- 
gressively increasing ; and, 2dly, That the augmenting 
degradation of our profession must finally affect all, 
both great und small. It is really to be desired that 
the evil had attained such a pitch as to force on a re- 
form as radical as the necessity of the case requires ; 
but the remedy must come, be it sooner or later. . 
(RAM Sh aha A The great misfortune of 
physicians—and it cannot be too frequently reiterated, 
is their state of isolation. In what 1s it that the great 
principle of human strength resides? Assuredly in 
reciprocal intercourse—in the concentration of « pro- 
fession on the interests of ALi its members. IN THAT 
GREAT SOCIETY OF MUTUAL INSURANCE, CALLED A 
FACULTY OF MEDICINE, EACH OF WHOSE MEMBERS 
FELT A COMMON INTEREST WITH HIS FELLOWS, AND 
FELT HIS LOT IN SOME MEASURE TIED UP WITH THE 
FATE OF HIs proression. When such a faculty ex- 
isted;. there existed with it dignity, power, and 
strength! each individual physician acquired a re- 
flected importance from his corporation. But now 
the faculties seem to say to the passed candidate :— 
‘(My FRIEND, WE HAVE NO LONGER ANY THING IN 
COMMON—YOUR DIPLOMA IS DULY ENGROSSED ON 
PARCHMENT, REGISTERED, SIGNED, AND SEALED— 
NOW THEN, GO AND PROSPER, AND MAY GOD BLESS 
you.” This is, doubtless, legal and convenient, but 
it has entailed frightful evils on the profession. . . 
Pr ee. ey he Dar 18 Ofeen” aug lusty 
cited as an example of the power of union—it has, 
thence, engrossed the leading positions in society. 
As legislator, minister, administrator, it reigns and 
governs. This immense power has been attained, 
not from the nature of our government, but the ad- 
mirable internal government of their own body. 
With the members of the bar the word brother is no 
vain sound—it expresses a practical reality. In imi- 
tation of the bar, the attornies, the notaries, &c. have 
organised their profession, and instituted statutes for 
its regulations, which are rigorously enforced. _ The 
physicians alone pursue their course without union— 
without regulation, without superintendence. And 
what do they attain to? Ask their widows and or- 

phans. : . ; 
Let it never be forgotten that in our present social 
state an individual is nothing—he can at most pretend 
to vegetate in his own little circle. Union alone can 
achieve any supremacy, for it concentrates and forces 
the intellects of many in a common direction. . . 
We all know that the isola- 


‘tion of physicians has more than any thing else fa- 


voured quackery, that is to say, robbery and murder 
under the guise of medicine. ‘There is no truth better 
demonstrated—-to indicate the cause of the evil, is to 
indicate the cure, which is unton. ‘The prosperity of 
a quack isa libelon the laws. . . + + 6 « « 


In depicting the lamentable condition of our pro- 
fession, the subject has been but lightly touched, and 
numerous evils that oppress us have not been even 
mentioned. Ameliorations have been long promised 
to us; but interminable delays have risen up, which 
in prolonging abuses, have, more and more, deteriorat- 
ed the MoRALITY of the medical profession. . . . 

In fine, the grievances complained of do not affect 
the practitioners in large towns alone, country prac- 
titioners are almost equally affected by them. This 
we shall shortly endeavour to exemplify, and seek also 
to estimate how far our evils admit of remedy. 





Iam mueh mistaken if it is not obvious that the 
interests of humanity, even much more than the in- 
terests of our profession, imperatively call for medical 
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reform. Hitherto I have spoken only of. medical 
men in large towns—what is the condition of country 
practitioners? . . Pye d le. ie atten tamer ys 


of, and his character is at once made. At Paris, 
however, matters are different—a very miracle of 
skill may be performed, and remain for ever unknown 
beyond the surrounding brick partition. A stage is 
indispensable for the construction of a reputation in 
the capital; and this cannot fall to the lot of all. No 
doubt, much may be done by industriously blowing a 
flourish of trumpets in the journals, announcing 
magnificent discoveries and infallible cures. But 


even charlatanism will not succeed with all, and, ccca- | 


sionally, those who attempt it, must be satisfied with 
the fame without ‘the ‘profit. 2 5 2... 


Generally speaking, physicians fail to occupy in the 
social scale the rank which is due to them; but this is 
much more remarkably the case in Paris than in the 
provinces. When a physician is once known ina 
rural district, he enjoys a certain degree of conside- 
ration, as being a member of the provincial trinity, 
consisting of the curé, the attorney, and the doctor. 
Many country physicians are mayors and members of 
the municipal, nay, even of the general councils. At 
Paris, however, a physician is lost in the immense 
mass of the population—he need not dream of any 
eminent distinction—his talents and success, be they 
what they may, can elevate but little his rank and 
consideration in society ; for the barristers and trades- 
men will inevitably eclipse him. As regards income, 
too, a fashionable artiste infinitely outstrips the most 
successful physician—the flexibility of limb of an 
Acrobat is vastly more esteemed, and vastly better 
recompensed than all the knowledge of an Hippocra- 

It is not, however, my intention to draw a parallel 
between the town and country practitioner, I but 
wish to draw aitention to the fact, that the exercise 
of medicine is every where laborious, ill recompensed, 
and thanklessly and insufficiently requited for all the 
Jabours, dangers, and expense to which its professors 
SONU CCG Ome eee ss we, ce escnen 
_ ‘Many imagine that the rural population are all vi- 
gorous and healthy. Undoubtedly they would be so 
if they were better fed and clothed, and led less labo- 
rious liyes—if they were less avaricious—less ad- 
dicted to drunkenness—if their dwellings were better 
ventilated—less dirty—less damp, and not surrounded 
by dung heaps, and other nuisances: and, above all, 
if their children were better cared for, especially in 
the earlier periods of life. Numbers of the peasantry 
become prematurely aged, and are not longer lived 
than the inhabitants of towns. . . ... . 

It seems paradoxical, but is yet true, that in the 
country we often find competence, but rarely comfort, 
because the provident peasant, the small farmer, has 
in view but the one object—the acquisition of mo- 
_ ney—the adding another plot of ground to his pos- 
sessions: hence the surprising contrast between the 
uncomfortable, unhealthy, and coarse habits of cer- 


tain small farmers, as compared with their actual pe-. 


cuniary resources: hence abundance and want, com- 
petence and misery, often co-exist: hence the physi- 
cian is, in the eyes of many, an expensive luxury, only 
to be thought of by rich and spendthrift citizens. 
In such a population, the position of the educated 
physician, with a cultivated mind, must be often dis- 
tressing in the extreme, even if he meets a few indi- 
viduals capable of appreciating him, he must be ever 
undervalued by the many. He must either lower 
himself to the level of the ignorant mass; or, if on 


A well-educated physician, commencing practice in } 
the country, is sooh esteemed and appreciated: if he. 
has any success, it is scon known and generally spoken 








the other hand, he assumes his proper position, he 


‘becomes an isolated being, distrusted, or, at least, 


misunderstood. His position might, indeed, be tole- 
rable were there proper laws for the protection of the 
medical profession. But howis it? He findsa com- 
petitor in the Officier de Santé, half physician, half 
surgeon, and but half instructed, as if a half educa- 
tion sufficed—to treat any given disease—to study 
the medical topography of a district—to investigate 
epidemics—to decide medico-legal questions. | What, 
then, is the fate of many country practitioners? The 
curé has a fixed stipend, casualties, and has no com- 
petitor in his district. The honoraria of the attorney 
are fixed by law—no one dreams of contesting them. 
How often, on the contrary, is the physician’s slender 
recompense grudged and cut down, occasionally, even 
altogether, denied to him; for, in the eyes of the 
farmer, there is no real existence save in the physical 
world—the intellectual is unreal and valueless. 

But this is not all—independent of underselling by 
an inferior grade of practitioners, if some foreign 
quack, whether foreigner or but with a foreign name, 
some itinerant vender of drugs. arrives in the district, 
crowds fieck to consult him. We find also the coun- 
try inundated with advertisements, prospectuses, &c., 
circulated in the journals, by post, by the apotheca- 
ries, &c: and how, in the actual condition of the law, 
can an isolated physician, unsupported by an incorpora- 
tion of his profession, attempt to gtem the torrent? 
If he dared to say to the most impudent quack, 
whence come you ?-what is your right to practice ?— 
the Jaw would cast him in damages, as interfering 
with the profits of the pretender. Some pretend that 
a diploma confers certain rights ; but what right it 
confers beyond that of paying taxes, a right common 
to every citizen, we are at alosstosee. . . « . 


It cannot be denied that a complete and radical 
medical reform would be a matter of difficulty. It is 
also averred that a perfect system of medical. police 
would interfere with the liberty of the subject.” But 
does liberty consist in permitting ignorance and im- 
pudence to openly cheat the public? Is it not a pol- 
lution to associate the name of liberty with charla- 
tanism? Assuredly welivein a strange epoch—weno 
longer know where is equity, justice, or truth—to 
pretend that it is lawful to levy mongy from the pub- 
lic in exchange for poisons, under the name of infal- 
lible remedies, is going to the extreme limit of insult 
to common sense. 

Whatever may be the nature of the law of medical 
organization, which, we are-told, is in preparation, it 
can hardly fail to confer some benefit on the profes- 
sion, be that benefit ever so small. We much fear, 
however, the Jaw in question will scarcely be brought 
forward. ‘The money questions have now-a-days prio- 
rity. Money takes precedence of the interests of hu- 
man nature. Money outweighs reason and merit. 
Such being the case,-it is, perhaps, too-much. to: ex- 
pect that the’ question of medical organization will 
arrest the attention of our legislators.. The medical 
profession moreover has no protection, no support, 
no active and powerful organ: from time to time it 
shews its wounds, but ‘alittle while, and all is for: 
gotten. Will the excess of the évil work its own 
cure? We cannot say; every delay is to be la- 
mented, the more so, inasmuch as the evil has existed 
so long that much time must elapse before any good 
results could be brought forth—before any law could 
become so incorporated with our social system, as to 
constitute the rulethe canon of the medical profession 
before, in fact, we could arrive at the point, as Hob- 
bes expresses it, where habit renders the law the con- 
science of the citizen. Lex publica civt, pro consei- 
entia subeunda, Aare He 1% 
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MEDICAL REFORM. 


A Memorial, of which the following is a copy, has 

been forwarded to the Home Department, by the 
Royal. College of Surgeons in Edinburgh :— 

s““The Memorial of the Royal College and Incor- 
poration of Surgeons of Edinburgh : 

‘‘ SuewEetTH,—That by various charters and acts of 
parliament, your memorialists are empowered to make 
trial of the qualifications of persons desirous of settling 
as practitioners of surgery and pharmacy within certain 
counties of Scotland, and to grant them licence of prac- 
tising these branches, if found duly qualified. 

Phat, in conseqnence of the course of study enjoined 
by your memorialists on intending candidates for their di- 
ploma, having for a long period of time been equal to 
that demanded by any other licensing board,,and superior 
to that required by most of these institutions; and in 
_ consequence, also, of the known strictness with which 
the examinations of such candidates have been conducted, 
their diploma has for many years past stood so high in 
public estimation and confidence, as to cause its being 
sought for by many persons intending to exercise the se- 
veral branches of the medical profession, far beyond the 
bounds within which the charters of the college and in- 
corporation give it any jurisdiction. 

“That, in particular, previously to the year 1815, per- 
sons who possessed the diploma of your memorialists, 
thus obtained after due education and examination, were 
in wont to settle in different parts of England as general 
medical practitioners, and by their superior qualifications 
to obtain a large share of public confidence and favour. 

“That in that year an act was passed, commonly known 
as the apothecaries’ act, which was no doubt intended for 
the better regulation of medical practice in England, and 
which your memorialists willingly.allow has led to bene- 
ficial results, but in which the grievous error was com- 
mitted.of virtually excluding from the right of acting as 
general medical practitioners in England, not merely per- 
sons withont education, or who had not undergone any 
trial of their. qualifications, but persons, who, like the 
licentiates of your memorialists, were certainly not less 
fully educated, nor less rigourously examined, than those 
in whose favour the act was passed. - 

‘That your memorialists being convinced that so seri- 
ous an error in legislation must have arisen, per incuriam, 
made several efforts to bring the claims of their licentiates 
under the consideration of parliament, particularly in the 
years 1825 and 1833; in the latter of which years a bill 
was introduced into the house of commons, by the late 
Hon, George Lamb, then under secretary of state for the 
home department, having for its object to place the licen- 
ciates of your memorialists, as well as the graduates of 
the universities of Scotland, on a foagting of equality as 
regards medical practice in England, with the licentiates 
of the apothecaries* company. 

“That. the digcussion, to which that bill gave, rise, 
having plainly shewn that various departments of the me- 
dical profession stood in need of practical reform, it was 
abandoned, on the understanding that in the next session 
‘of parliament a committee of the house of commons should 
be appointed for inquiring into the whole system of me- 
dical education and practice in these kingdoms. 

‘‘' That your memorialists, though they reluctantly de- 
ferred the consideration of the claims of their licentiates,. 
yet hailed with much satisfaction the appointment in the 
session of 1834, of a committee charged with the enquiry 
above specified, in the conyi¢tion that its labours must 
lead not only to the redress of indiyidual grieyances, but 
to the establishment of an uniform system of legislation 
for regulating medical education and practice, worthy of 
the national polity of a great empire. 

«* That it has been with deep concern your memorialists 
hate fotind session after session’ pass over, without any 
measure being submitted to parliament, either for the re- 
moval of the more urgent grievances under which the me- 
dical profession labours, or for the introduction of such a 
general system of medical legislation as they had ventured 


to anticipate, as the natural fruit of the committee's in- 


quiries,. 








culiar and specifie functions, 


‘That under these circumstances, your memorialists 
beg leave, most urgently, to solicit your lordship’s atten- 
tion to the desirableness of the necessary steps beirg 
taken by her majesty’s government for being prepared to 
submit to the consideration of parliament, at as early a 
period of the next session as may be practicable, a mea- 
sure, which, in securing to the public the sufficient edu- 
cation and examination of all who obtain a licence to 


practise the medical profession, shall do away with those 
invidious restrictions, to be found in the charters of most, 


if not all of the existing medical institutions, which have 


the practical effect of rendering persons who are qua- 
lified to exercise this profession in one city, or county, or 


district, disqualified from practising it in all other por- 


tions of the kingdom—restrictions inconsistent with the 


principles on which the several portions of these king- 
doms have been united—injurious to the interests and de- 


rogatory to the character of the medical profession, and 


certainly not less prejudicial to the well understood inte- 
rests of the public. ; 
‘¢Tn conclusion, your memorialists beg leave to express 
their conviction that the desirable objects of a rational 
medical reform, (of which those above enumerated ap- 
pear to them the most important and most urgent, ) may 
be attained consistently with the preseryation of existing 
medical institutions, whatever improvements in the con- 
stitutions of these bodies may be expedient, and whatever 
modifications of their privileges may be required.” 
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NARRATIVE OF THE DISCOVERIES OF SIR 
CHARLES BELL, IN THE NERVOUS SYSTEM. 
By ALEXANDER SHAW, Assistant-Surgeon to the 
Middlesex Hospital. London.—1839. 

Tue perusal of the present work has afforded us much 

pleasure, as it places before the profession in a clear 

and impartial manner, the merits of Sir C. Bell, and 
the part which he has taken in endeavouring to sim- 
plify the anatomical distribution of the nerves, and 
the consequent uses of this important part of our or- 
ganization. | fk 

From a careful examination of this publication, 
evidence of the most perfect kind is afforded of what 
is due to the discoverer of the respiratory system of 
nerves; at page 12, will be found dates, which are 
stubborn things, of papers by Mr. J. Shaw, Majen- 
die, and Mr. Mayo, which establish the priority of 

Sir C.Bell’s claim, relative to the functions of the 

spinal nerves. In a paper published by Mr. Shaw, 

April 1822, is a quotation from Galen, “why sensa- 

tion should remain entire in a limb, when all volun- 

tary power over the action of its muscles is lost; or 
why muscular power should remain when feeling is 
gone”: from whence Galen inferred, that one set of 
nerves went to endow the skin with sensibility, the 


other to give the muscles the power of voluntary 


action. 

- We have introduced this aragraph intentionally, 
to take away the possibility of any objection that could 
be made by any caviller to Sir C. Bell's originality in 
this pursuit: as the little-minded, and the detractors, 
would attempt to prove that the whole of this ques- 
tion, abstruse till now, was known to Galen, because 
he hazarded this surmise, and took no further trouble 
to ascertain its truth, or the contrary. 

‘This fact known for such a length of time, seems 
to have lain dormant to such a degree, as almost to 
have been forgotten; and when Sir C. Bell by re- 
flecting upon the double rocts of the spinal nerves, 
was convinced that hey were so formed for some pe- 
tested their uses, by ex- 
periment upon the living animal, he discovered ex- 
perimentally their different functions ; and drew prac- 
tical inferences of much value from his investigation. 

Be it always borne in mind, the principle’ which 


404 


actuated Bell, was, to direct his attention not to the 
trunks as was formerly done, but to the roots of the 
nerves, Accordingly, whoever was the first to sug- 
gest, and follow out that new method of prosecuting 
the subject, must be declared the true originator of 
the recent improvements in this department of physi- 
ology. 
blish this law, that we must decide to whom we are 
indebted for these discoveries. 

~ Accordingly, we find that Bell selected two of the 


cerebral names in particular, namely, the portio dura, | 


and the fifth ; according to his principle it would fol- | : 
his first publication it ts evident that he did not ap- 


low, that if the function of the nerves corresponded 
with their roots, the portio dura being a single rooted 
nerve, would possess one endowment, while the fifth, 
being a double rooted nerve like the spinal, would 
possess two, This was exactly the result that was 
obtained. 

On this important point in medicine, Bell appears 


to us to have benefitted it, in the same degree that | 


the celebrated Dalton did chemistry, by the applica- 
tion of the atomic theory; though not the discoverer 
of it, still, by the untiring and diligent way in which 
he made it of use to chemistry, he has done more for 
it, than the chemist to whom the discovery is really 
due, and farther, he compelled his fellow labourers 
in the same science to adopt its principle; in the 
same manner Sir Charles, by bringing before the pro- 
fession a surmise so long known, and by proving it 
anatomieally, physiologically, and we must also add 
pathologically, has powerfully directed the attention 
of the profession both domestic and foreign, to this 
subject of such high interest in medicine; and cer- 
tainly deserves the honour of its discovery; a dis- 
covery ‘which still continues to influence both the 
theory and practice of medicine. 

From page 40 to 42, is an extraet from a small 
brochure, published by Sir C. Bell in 1811," stat- 
ing the results of his\experiments upon the spinal 
nerves, in which he distinctly proves the function of 
the anterior root, but vefrains from saying to which 
of the roots sensation belongs, neither is this native 
caution on his part to be the cause of any surprise, 
when we take into account the extreme difficulty in 
experimenting upon the spinal nerves, during the life 
of the animal submitted to the experiment: which 
difficulties are very clearly stated at page 44-5, of the 
text. But because he met with this difficulty, and al- 
though he could not satisfactorily determine this point 
in question by confining himself to experiments with- 
in the vertebral canal, yet, by his subsequent re- 
searches on the cerebral nerves, he removed all doubts 
on the subject, and established that the anterior root 
was subservient to motion alone, and the posterior to 
sensation alone. 

The question of sensation being confined to one 
root alone, or possessed by one at a maximum of in- 
tensity, and by the other at the minimum, is still sub 
judice, and experiments are now being conducted in 
Paris by M. Longet, and undergoing discussion be- 
fore the Institute, to set this question at rest; Miller 
from some experiments of his, published some years 
since, inclines to the opinion, that sensation is enjoyed 
by the anterior root in a very slight degree.t} 

We next find Sir C. Bell directing his attention to 
the fifth cranial nerve, and shewing the analogy be- 
tween it, and the spinal nerves, both as to anatomy, 
and function, and describing it as the nerve of “ sen- 
sation and mastication ;” and though he fell into an 
error, dependant upon an ignorance of the true ana- 
tomical formation, and distribution of the infra-orbitar 





* « An Idea of a New Anatomy of the Brain,” printed 
and distributed among his friends. 
+ Medico-Chirurgical- Review, vol. 20, 1834, 


It is by the test of—who did the most to esta- | 
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branch; it forced him and Mr. J. Shaw to examine 
the principle of the nervous origin and distribution of 


the fifth more critically: what was the result ? Proofs 
that the first and second. branches of the fifth were 


belonging to the classification of nerves presiding 
over but one function, in this instance sensation— 
while the third branch of the same nerve was a com- 
pound one, exerting its influence over both sensation 
and motion. re Ree 

As to the claims put forward by Mr. Mayo, in-sup- 
port of his originality in unravelling the intricacies of 
the anatomy of the nerves and their functions, from 


preciate the principle of Bell’s views, as he did not 
tcst them by experimenting upon the roots of the nerves. 
Could he have been ignorant of his theory? Scarcely, 
as he was a pupil of Sir C. Bell’s, and under his roof 
at the very time when the former was most actively 
engaged in the prosecution of his enquiries. What 
was the sum of Mr. Mayo’s exertions in this question? 
He, at the same time with Majendie, ascertained the 
use of the infra-orbitar nerves—namely, as a nerve of 
sensation, which, at the time, wassd great and heavy 
blow to Bell’s theory; but which induced him and 
Mr. J. Shaw, as already mentioned, to again investi- 
gate with greater, care and more critically, the fifth 
nerve; and by more careful researches, he showed 
most satisfactorily that the first and second branches 
were sensiferous, while the third branch of it was a 
compound nerve, and its true value ascertained. 

In the three chapters of the “narrative” devoted to 
the examination of Mr. Mayo’s claims, they exhibit, to 
say the least of the inconsistencies on his part of no 
ordinary character, and a passive desire (query, active 
one,) to deprive Sir C. Bell and Mr. J. Shaw of the 


| merits which are truly duetothem. Until we read the 


’ 


“ narrative,” it never occurred to us, though we have 
perused Mayo’s Physielogy, and Anatomical ‘and 
Physiological Commentaries, with much interest, that 
he was so intent to mislead the profession, and to ap- 
propriate to himself discoveries to which he has no 
claim whatever. How much more noble and disin- 
terested would it have been for Mr. Mayo to have 
allied himself to his preceptor, Sir C. Bell, and ex- 
erted himself to pursue and establish the views first 
announced by him, and to have assisted in procuring 
for British physiology what was really its desert, than 
to have followed in the wake of M. Majendie, who, 
to our knowledge, was never slow to arrogate much to 
himself as a physiologist, and to award but little to 
other cultivators of that science. 

As to the claims set up by Majendie to prove the 
merits of these views, he anticipated Mayo in showing 
that the infra-orbital nerve did not preside over mo- 
tion—he hit upon this fact by an experiment. Didthis 
apparent upsetting of Bell’s theory excite to further in- 
vestigationsto completely overthrowit? Strangeto say, 
it did not. What, then, is the inference from Majen- 
jendie’s view of this question? ‘it can be no other 
than that he considered the fifth nerve, though a 
double-rooted one, was but one of sensation ; and’ in 
none of his papers upon this contested point did he 
attach any importance to the special anatomy of the 
fifth nerve. 

Whateyer comes from this physiologist, should, in 
our opinion, be receiyed with the ntmost caution, since 
the wild speculations he announced some time since— 
in which he conceived that the nerves of the three 
special senses, namely, the olfactory, optic, and au- 
ditory, were of svarcely any use in conveying their 
specific impressions to the brain, but that it all de- 
pended upon the fifth: so blinded was he, from some 
crude and rude experiments he had made upon the 
fifth nerve, that he could not estimate the use of it in 
preserving the organic integrity of the membranes to 

. 7 ; ; 
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which it is distributed, so as to fit them in performing a 
subsidiary use in the perfection of the special nerves, 
to which the fifth nerve is distributed, and to which 
they, belong. : : 

In 


In the 6th chapter, a clear and lucid view of Bell’s 
arrangement of the “original” and “ respiratory” 
nerves is given; and that parts of the problem are yet 
unsolved, is freely and candidly admitted. At page 
211, Mr. Shaw adds—“ This much, however, I sub- 
mit, may always be affirmed in favour of the theory 
in question, whatever unwillingness there may be to 
adopt it wholly as proved, that it brings conspi-uously 
forward, as subjects requiring investigation, certain 
problems in the anatomy, which, I maintain, must un- 
dergo examination, and be satisfactorily solved, before 
it can be pretended that we are duly prepared for un- 
derstanding the functions of the brain and spinal 
marrow. These are difficulties, moreover, with 
which, up to.the present day, no physiologist has 
wrestled, but. Sir Charles Bellhimself.” 

We completely coincide with Mr. Shaw in the truth 
and importance of the paragraph now quoted; and 
must add our meed of praise, which is so justly due to 
Sir Charles, for his labours upon this intricate, and, at 
the same time, beautiful part of the nervous system. 
In the anatomy of the nerves, and their distribution 
to the respiratory and vocal apparatus, it seems to us 
that. sufficient value has not been awarded to the 
branches of the portio dura, which are given to the 
stylo-hyoideus and digastric muscles, and certainly 
must associate them, in respiratory and vocal agen- 
cies, with the muscles of the face to which the re- 
mainder of the portio dura is distributed. In addi- 
tion, we must add that a nerve of some value in res- 
piration is omitted by Sir Charles, as bearing upon, 
and working out his problem, and which combines fec- 


torales maj. and min. muscles, with the serratus maj. | 


and diaphragm: the nerve we allude to is derived 
from the fifth cervical nerve, allowing eight so named ; 
it is the anterior thoracic of systematic writers, 
and passes down along the anterior part of the neck, 
then beneath the clavicle and subclavius, to be dis- 
tributed to the pectorales major and minor muscles. 
This nerve we would propose to name the anterior 


inferior external respiratory nerve ; it seems to us to: 


have the same influence in presiding over these mus- 
cles in the function of respiration, which the inferior 
external respiratory nerve exerts upon the serratus 
maj. anticus.* 

In the second edition of Miiller’s Physiology,t now 
going through press, and so ably translated by Dr. 
Baly, that author repeats what he says in the first 
edition“ to the pogterior thoracic nerve, (7.e., the 
external inferior respiratory,) Bell attaches too much 
importance.” P. 366—second edition. 

_ This is a question of some interest as bearing upon 
Bell’s theory, and a few observations may be per- 
mitted us to examine if Miiller is correct. In the 
preceding page, he admits that the nervous accesso- 
rius is a respiratory nerve, and its function, to cause 

* In our dissections of the two nerves described as the 
thoracies, we have almost invariably found them to arise 
from the fifth and sixth cervicals, while Cloquet states 
that the anterior is derived specially from the seventh, 
and the posterior one from the fifth and sixth by a filet 
from each. This discrepancy as to the origins of these 
twoneryés does not militate in any degree against Bell’s 
theory of the respiratory nerves, 

+ This is a work which should be in the possession not 
alone of the student, but of the practitioner, if he has any 
feeling or taste for one of the most intellectual and va- 
luable departments of our profession. It is a work, 
thanks to Dr. Baly, that can now be read by every one, 
and brings down to the present date, the most valuable 
facts in physiology. 


the trapezius to elevate the shoulder, “‘so as to free 
the thorax from its weight.” Is this the sole use of 
the trapezius?—-merely to take the weight of the 
shoulder off the thorax: it seems to us to be of much 
more importance; for, by raising the shoulder, it also 
assists in fixing it, and, by so doing, the scapula, 
which follows the serratus maj. ant., has then a fixed 
point to act from, and, by its action, dilates the tho- 
rax both transversely, and in the antero-posterior 
diameter. It appears to us on the same principle, 
that the anterior thor. nerve, or which we have ven- 
tured to designate, as “the anterior inferior external 
respiratory,” in this position of the fixity of the sca- 
pula by the trapezius m. brings into action the pecto- 
ral muscles with the serratus maj., and thus gives a 
greater power to the unfortunate individual when 
suffering from the tortures of dyspncea. 

By the publication of the present “narrative,” we 
consider that Mr. A. Shaw has performed nothing but 
an act of justice to Sir C. Bell, and Mr. J. Shaw, 
in bringing their joint labours in sucha clear, distinct, 
and impartial manner before the profession, not alone 
of this country, but also on the continent ; for the pe- 
rusal of his work affords ample proof of the inaccuracy 
of one of its most indefatigable physiologists, Miiller, 
who attributes the priority of these views to Majendie, 
and not to Bell. 

In all these investigations, Sir C. Bell’s conduct is 
much to be admired, and held vp to imitation for the 
peculiar manner in which he courted, and solicited 
enquiry to prove or disprove his data; no evidence on 
his part is afforded of narrow-mindedness, selfishness, 
or of concealment of his views, truth being the only 
object he had to stimulate him in solving one of the 
most difficult problems in physiology, “palmam qui 
meruit, ferat.” 





MEDICAL STUDENT’S GUIDE. 

Tuis little work will be found useful to medical men 
from the variety of information, on subjects interest- 
ing to them, which it contains. To the student its 
possession and study are absolutely essential, now that 
the regulations of the different corporations, respect- 
ing education, have become so voluminous and con- 
tradictory, as to render it impossible for any one to 
be sure that he is acting in accordance with them, 
without a constant reference to the lex scripta. 

We think the profession are indebted to Messrs. 


Fannin for the pains they have, in this instance, taken 
to give them access to useful information. 





BOOK RECEIVED. 
The Naturalist’s Library.—Dogs, Vol. 1. By 
Lieutenant-Colonel C, Hamilton Smith. Edinburgh. 
1839. 








TO OUR SUBSCRIBERS. 

Our present Number concludes the first year of our 
labours, and completes the Second Volume of the Mz- 
picaL Press—the Title and Index of which will be 
ready in a few days, and will be regularly transmitted 
to our Subscribers. 

Gentlemen in arrear are requested to forward thetr 


subscriptions. 





TO CORRESPONDENTS. 
Communications received from Drs. Robinson, Hall, 


and Maffett. 
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emis ee _ THE CLUB. in 

As this body of truly erudite and intelligent philo- 
sdphers is likely to have a most powerful influence on 
the destinies of the profession, by developing its re- 
sources and directing its energies, we propose, from 
time to time, to make our readers acquainted with 
their labours. Since our last,.a solemn nieeting was 
held, at which it was resolved that no time should 
be lost in making the public at large acquainted 
with their deliberations, it having been ascertained 
that all classes éf society are waiting with impatience 
to learn the result of them: We perceive that it .is 
not yet ascertained whether Sir P. Crampton or. Mr: 
Colles have accepted the invitation to join Messrs: 
L’Estrange, Roche, Kilpatrick, and Hatchell, in 
taking charge of the management of the affairs of the 
club for the ensuing year—the advertisement still 
only ambiguously announcing that they have been 
“ requested” to discharge this important duty. 

In consequence of opinions pretty generally ex- 
pressed respecting the proceedings of the club, the 
members have judged it prudent to publish the follow- 
ing in the newspapers .—‘ As many gentlémen may have 
been inadvertently omitted in the invifations to attend 
this meeting, the committee beg distinctly to state, 
that no disrespect whatever was intende:l to any gen- 
tleman who did not receive a special notice.” 

Now, as this statement is rather at varianee with 
notorious facts, we are arixious to réconcilé the dis: 
crepancy; and it is curious enough that we should 
have better information on the subject than those 
immediately concerned. We, therefore, assert, with- 
out the slightest fear of effectual contradictian, that 
every man thus said to be “ inadverténily omitted” 


_ was déliberately and designedly excluded ; and that a 


° 


waiter was placed at the door, with 4 list in. his hand 
of those who had been selected, and with directions 
to prevent any one else from entering. We also hap- 
pen to know that one gentleman at least, who, if not 
the superior of many of those engaged in this under- 
taking, is the equal of any of them, was thus insulted 
without the possibility of reaching the authors of 
such anact. As we are most anxious that this infant 
undertaking should, at its outset, establish a pure and 


utigullied character, we venture to offer the conduc- 


térs Gne word of advice, and strongly to recommend, 
that if, on any future occasion, they should consider it 
expedient to attempt to fix a stain on.the characters of 
those who happen not to coincide in their views, or 
give a preference to their tastes and habits, they will 
do it in such a way as will render an evasive and fu- 
tile apology unnevessary. 

At another solemn meeting, the following notice 
was adopted for insertion in the newspapers :— 

“It having been stated in the MeprcaL Press of 
Wednesday, that Dr. Graves was not invited to be- 
come one of the original members of the united me- 
dical club, I am instructed by the cominitteé to state, 
that Dr. Graves was waited on by a deputation from 
the original members. of the club, and is an original 
member.—B. Roche, Sec.” 

Now, we will venture to ask Mr. B. Roche, the 
secretary, whom we congratulate on his elevation to 
so exalted a situation; whether this is the whole 
truth of the matter. We have stated, and we now 
repeat it, notwithstanding th’s authorized denial by 
the “lungs” of the society, that Dr. Graves was not 
at first included in the invitations issued by his new 
associates, and that he was omitted in consequence of 
his having crossed the path of some of them in the 
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discharge of his professional duties. Whether they 
subsequently found it prudent or expedient to wait on 
him to offer him the high honour, is another affair. 
If, however, we should be mistaken respecting this 
matter, we are not in fault. The information. upon 
which we make the statement was openly given to one 
of the editors of the Press, in the presence of a third 
person, by Mr. Kilpatrick, an active member of the 
committee. We have learned that Dr. Graves pro- 
fesses to be greatly offended at our observations rela- 
tive to this matter ; but he must feel that the cause of 
quarrel lies, not between him and us, but between him 
and those who attempted thus to‘shght him. He 
knews_ perfectly well that our remarks were rather 
complimentary than otherwise ; and that, so far from 
adopting the views of the fraternity respecting him, 
we, on the contrary, selected his ease as a striking 
example of the pernicious effects of such an associa- 
tion—shewirig how a professor in the school of physic, 
in extensive practice, and holding, daily intercourse 
with the parties themselves, was the first selected as 
a victim to the proposed system of espionage and sur- 
veillance, which, we have no hesitation in asserting, it 
is the object of at, least sorite of the parties to organize, 


| with réspect to the other members of thé profession. 


If we never say anything worse of Dr. Graves, than 
that he was exeluded from this club, he may be con- 
tent. We could not, in our opinion, state a fact 
better calculated to raise any man in public estimation. 





We insert the following copy of a letter which is 

apropos to the subject:+— __ 
| Valley House, Roscrea; Dee: 22, 1839, 

Sir,—I1 am much obliged to the Committee of the 
“ United Medical Club:”. for the favour they “have 
done me, im transmitting, through you, their “secre- 
tary, the resolutions adopted at its formation. “Iam 
also much indebted for ‘their kind invitation to be- 
come a member which, under other: circumstances 
than the present, I should esteem a great: bcon, but 
which I am Now reluctantly obliged, from several 
cogent reasons, to decline. . 

First Because the physicians and surgeons of Ire- 
land were invited generally, and without any exclu- 
sion, (not as in the present case,) to: attend the Me- 
dical Congress that was held at the College of Sur- 
geons last May, at which the Medical Association of 
Ireland, (of which I have the honour to be a mem- 
ber,) was appointed in connexion with the Provincial: 
Associations throughout Ireland; their object being 
“for protecting the interests, preserving the respec: 
tability, and increasing the usefultiess‘of' the medical 
profession.” Approving, as I do, of the straightfor- 
ward, honest, and above-board proceedings of the 
members of the Association in the performance of 
the several duties imposed on them by their profes- 
sional brethren, they shall have my humble support: 

Secondly——_Bezause | see few names enrolledinthe Me- 
dical ,Club.but those of gentlemen who haye been most 
active in'their opposition to “ Medical Reform and 
Union,” and-who advocated both till their sincerity 
was put to the test by the resolutions. unanimously 
passed in the Congress. 

Thirdly—Because. the Medical Club has beer 
formed; solely, of gentlemen, to whom special invita- 
tions Were sent, to the exclusion of other members of 
the profession, thus coustituting it a party business— 
a thing at all times to be deprecated, but more parti- 
cularly at the present crisis, as being calculated to 
promote bad feelings of every kind amongst the mem- 
bers of our profession. Every practitioner who has 
given the matter the least consideration, must admit 
tha necessity that exists for “ Medical Reforin and 
Union”’—why, therefore, should we be so disunited on 
those important subjects? What is -the occasion for 
the establishment of a ‘ Medical Club,” when the 
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Medical Association, with its numerous branches 
through Ireland are in full, active, and efficient ope- 
ration? I fear the answer to these questions is too 
obvious—it is disunion. 

Under all these circumstances, I totally dissent 
from the formation of the “ United, Medical Club,” 
as being an ill-advised and ill-judged medsure, and as 
creating an establishment in opposition to the ‘* Me- 
dical association of Ireland.” Jf Iam wrong in the 
strictures I have deemed it my duty to make on it, I 
shall feel truly happy, and will make every and all 
honourable amends. 

Your obedient servant, 
_. WILLIAM KINGSLEY. 
B. Rocuz, Esq., M.D., 
Secretary to the United Medical Club. | 


THE ROSCOMMON DISPENSARIES. 





T0 THE EDITORS OF THE MEDICAL PRESS. 


. Ennis, December 16th, 1839. 

GENTLEMEN,—You have copied into the Press of 
the 1ithinst., an article fromthe Roscommon Joiirnal, 
headed “ Dispensaries,” which, I think, every medi- 
cal man, who valués thé rank and character of his 
profession, will read with pain and regret. 

It appears that Dr. Featherstone, of Roscommon, 
addressed a letter to the magistrates and cess-payers, 
assembled at presentment sessions, suggesting that | 
the medical superintendent of each dispensary in the 
county should make oath that he had never supplied 
any of his private patients with medicine from his 
dispensary, and that he had never extorted a fee from | 
a dispensary patient ;—this oath to be, according to 
Dr. F.’s suggestion, the condition upon which a pre- 
sentment should be granted to each disperisary:" 

I am perfectly willing to believe that Dr. Feather- 
stone was actuited by a good and praiseworthy mo- 
tive in making the suggestion; and it certainly would 
appear from the concluding paragraph of the article 
you have copied, that abuses do exist in the medical 
charities of that county; but, Ido say, that the course | 
suggested by Dr. Featherstone, is not that which a 
medical man, who had, at heart, the respectability of 
his. profession, ought to recommend. ; 

If Dr, Featherstone had recommended that no pre- 
sentment should be given to any dispensary, where 
the superintendent had committed the breach of his 
trust, which, it would appear, the oath was intended 
to guard against, till such superintendent had been re- | 
moved, then, indeed, would he have doné what every 
man of common.sense would approve of. The ex- 
tract goes On to say, “the reading of the above oath 
appeared to give universal satisfaction, except to the | 
members of the medical profession.” No doubt it 
did give “universal satisfaction,” as, indeed, would 

. ‘ . © i293 © | 
anything calculated’ td degrade arid humiliate the 
medical profession. 

Again—we have “the magistrates and cess-payers 
fully concurred in the sentiments of Dr. Tristan:” 
the “sentiments” being a complaint from Dr. Tris- 
tan, “that coroners had brought medical men to his 
very door to attend inquests, at an enormous expence 
to the county, when he was prepared, as every other 
dispensary doctor shoiild, to attend, without making 
any demand upon the county.” 

With respect to the enormity ofthe expense: it is 
pretty generally known to the profession, that £3 is 
the maximum which a medical man is entitled to for 
attending an inquest: and, as regards the doctrine, 
that dispensary doctors should attend inquests gra- 
tuitously, however acceptable it may be to magistrates 
and cess-payers, Dr. Tristan, I should hope, stangls 
alone in the profession as a subscriber to it. Dr. | 
Tristan may have to complain that the coroners of 





| in grade or caste to the bar? 


his county exercise favouritism to other medical men 
in cases where he may consider himself as having an 
exclusive right to be called upon. I have no doubt 
that such favouritism, exists in Roscommon: I know 
it exists here, and I have myself, on more than one 
occasion, been a sufferer by it: but, after all, what 
does Dr. Tristan mean by “his district?” . Why, it 


appears to me, that the superintendent of a dispensary 


has no more right to expect to be called upon to ats. 
tend the inquests in “his district,” (except in cases 


where he has been in attendance from ‘the time of the 
occurrence of the accident or injury to the death,) 


than he has to expect that all the gentry in “ his dis-. 


trict” will, in all cases, have him as their family phy- 
sician. The coroners of this county invariably call 
upon the medical man who has been in attendance, 
when any period intervenes between the accident and 
the death; but in cases where death has been the im- 


mediate consequence, they are in the habit of calling . 


upon their personal friends: and though, as I have 
already said, I have lost by this course, I do not know 


| how I could find fault with a coroner for bestowing 


the patronage of his office upon his friend. 


Now, as regards the doctrine set forth by Dr. Tris- 
tan, does the doctor set so low a value upon his time: 


and his profession, as to hold that the miserable pit- 
tance of £60 or £70 which he receives for his dis- 


pensary services, is sufficient to constitute him a ser- 


vant of all work for the county of Roscomnion? Why; 
if he thus values his time and his services, he ean 
scarcely blame the people of Roscommon for setting 
a similar price upon them. 

There are, Messrs. Editors, two gentlemen of the 
bar, who attend our assizes here, and who always hold 
briefs in all criminal cases, where the crown prose- 


cutes; both gentlemen are assistant barristers of. 


other counties, for which, of course, they receive 
large salaries} and yet, if the crown authorities were 
to say to them—“ Gentlemen, youreceive salaries as as- 
sistant barristers of counties, and the crown, therefore; 
expects that you will give your professional aid in 
conducting its prosecutions on the Munster Circuit 


| gratuitously:’”’ Messrs. Editors, would not these gentle- 


men laugh to scorn such a proposition ? Undoubtedly 


' they would; and why should it be otherwise with our 


profession?) Why should we be considered inferior, 
probably goes a great way in explanation of it—that 
system which, with the seventeen qualifying bodies, 
has inundated this country with aclass of practitioners 
imperfectly educated, though legally qualified, and 


‘many of whom are contented with a scale of remune-_ 


ration for their services below that which a respect- 
able tradesman would require for his—that system 
which the Mepicau Press has so ably held up to the 
execration of the profession—that system which has 
amongst its supporters the great mass of those by 
whom the union, which it was tlie great business of 
the Congress of last May to effect, was opposed: and 
which union we will, by God’s blessing, yet accom- 
plish, despite the opposition of the certificate mongers, 
and the few others who have retarded, but cannot, 
shall not prevent our ultimate success. 

I have, gentlemen, trespassed more on your co- 


Jumns than I intended when I commenced these ob- 


servations. They appear to me to be called for by 
the course pursued by Drs. Featherston and Tristan, 
a course eminently calculated, in my opinion, to lower 
and degrade our profession. I have, not the honour 


‘of an acquaintance with either gentleman; and, 


should this letter meet their eyes, I beg to assure them 
both, that in anything I have written, I have not, in 
the most remote degree, intended the slightest disre- 
spect to either. 

Iam, gentlemen, your obedient servant, 


MICHAEL HEALY, M.D. 


The certificate system. 
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Tun Council of the Medical Association ‘OF "aut 
had’ an interview with Lord Morpeth yesterday, 
(Tuesday,) on the subject of Medical Reform. rhe 
_ members present were Mr. Carmichael (presi de 
and Dr. Maunsell (secretary of: the associa 
’ Drs.. O’ Beirne, Jacob, Sir. J. Murray, M‘Doi 











Hargrave, Bellingham, Tuohill Messts. Williams, oa | nee 
‘ject which rT 


Blackley, and Labatt. —Evening ‘Mail. : ‘ 
PROMOTIONS, 
Navar.—Surgeons—John Allen of the Benbow, 
- to Haslar Hospital; T. W-. Elliott, tothe Wan- 
derer ; William Hamilton to the Nimrod ; R, A. 
Baiker to the Pelorus 
_ Assistant-Surgeons—R. Tweedale to fie Pylades; : 
ined Davidson to the Nimrod} S. eye from the 
Victory to Portsmouth Dockyard; Dr. A.° Mitchell 
to Haslar Hospital; A. D. ‘Mi ilne to the sh vice 
Deas, superseded. 


ee geon, vice T. Hogg, who retires upon half-pay. 

_ ~~ 88th foot.—Assistant-Surgeon G. D. Dods, M. D., 
from the Staff, to be Assistant Surgeon, vice “Web- 
ster. 

SPasabini SHAR. —To be Assistant-Surgeons to 
the Forces, D. pat, eae vice Dods; J. A. 
Fraser, M. D., vice. P. “Hopkins who retires upon. 
half-pay.. she 
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On the 18th instant, Christopher Teeling, M.D., 
aged 84 a 











Rey "SPECIES OF THE GENUS CERVUS. 





Mr. Gulliver observes, that the blood corpuscles, hi- 
therto described in the different classes of the animal 
king dom, are cither cireular, oval, or granulated. The 
‘eircular form was. supposed to belong entirely to mam- 
mals, until the late discovery, by M. Mandl, of the ellipti- 
cal corpuscles in the dromedary; and the more recent 
observation, by Mr. Gulliver, of the same form in the 
blood disks of the Vicugna and its congeners, 

Now, to these forms of the blood corpuscle, Mr. Gul- 
liver adds the discovery of others, very remarkable, as. 
having no prototype in shape, as far.as we at present. 
know, in any class of animals whatever. In some species 
of the deer kind, he has observed the blood corpuscle to 
have a lunated or crescentic figure, sometimes not curved, 

-.and then presenting merely a lanceolate form. These | 

‘constitute the mass of the blood corpuscles, though they 

- may be.found mixed with several of the ordinary circular 
_- Appearance. : 

In the Cervus Mexicanus, the length of the lunated cor- 
‘puscles i is generally 1-3200th to 1-2400th of an inch— 
their breadth about 1-10000th, at their central or gibbous 
— part: their extremities are. acutely pointed. In the Cer-.| 
‘ Tous Portinus the same kind of corpuscles pervade the, 
~ blood. 






Mr. Gulliver has also detected these corpuscles, though 
in very Small quantity, in the genus antelope. 
Mr. G. is preparing an account of the blood of the 
Cervus Mexicanus and C. Porcinus, to be illustrated by 
drawings. 
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COOPER'S FIRST 4ANES of the Theory 
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pest ¢lementary work on the sub- 
een 3 it ‘is: clear: ‘and concise, and so 
admirably. suited to the younger medical student that FE 
have strongly recommended it to my pupils. oNeone 
Hail, Map ;-May, 1839." ee 








DR. nAMerOoe S MIDWIFERY. .. 
Just published, in one vol. 8vo. "3 with 7 Engravings,, : 


rice 12s, - 
PRACTICAL OBSERVATIONS _ on Various Sie 
Subjects: Relating to MIDWIFERY. By James Ha: emi 
MILTON, M.D., F.R.S.E. . ice 


Late Professor ‘of Medicine and Midwifery in the Unis 
versity of Edinburgh. 
Second Edition, revised and enlarged by the Author: 4 iat 
Edinburgh: Bell and Bradfute : and~ or eG 
John Cumming, 16, Lower’ Orniond-quay, Dublin. r 
Of whom may be had ee 
1. REID’S ELEMENTS. of the. PRACTICE ‘of 
| MEDICINE designed as a Text _ “Boole for the Use of 


. Students, 


One Volume Bvo. price 13s. ge 
“ An excellent Work.” —New Fork. Journal of} Medi. ; 
cine and Surgery. : 
Il—LIZARS’ TEXT BOOK of - ANATOMY for’ 
Junior Students. Part I, containing the Bones, Joints; * 





Muscles, and Organi or Voice, eal Syvo0: a 6s. 





Just: ‘publiabed; 8¥0, 18s. cloth. 








MAUNSELL ane ‘EVANSON on the DISEASES” 
of CHILDREN. | Second Edition, enlarged 8vo., 10, 6de. 

‘* The second chapter embraces. the Management alidge 
Physical Education of Children, This chapter ought te wee 
be printed in gold letters, and. hung. ap it eg nursery of «© 
every family. It would save many lives, and prevent — 
much suffering. ”__ Medico Chirurgical Review, — 
1837. | = 

GREGORY’S ELEMENTS: of the: ‘THEORY pri 
PRACTICE of PHYSIC, 8vo. new ‘edition, handsomely 
bound in eloth,:lettered, with. many. additions and im- ; 
provements. Price 183. ae See 

Dublin : Fannin and. Co: . 
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On Wednesday, ce 1840, will be Mckee 
somely | bound in Cloth, with Title and Index; comple ee 
price 18s. 6d., the Second Volume of 


a, 


THE MEDICAL PRESS, bae 
FOR THE SIX: MONTHS, RRQ any TO DECEMBRE, aXs. 


CLUSIVE. site : * 


©The Third Volume will contain regular reports of the 


surgical lectures of Professor Porter, “and a series of lee= 
tures, by Mr, Carmichael, on Syphilis, Scrofula, and Can- 
cer, together with proceedings of Societies, Reviews, and 


Notices of the Medical Literature of the day, and all. curs 


rent. ‘information necessary to constitute a complete. re- 
ister of medical affairs, 
Volume I. may be had, bound uniformly 





with. Vo! Se rats ; 


{| lume II, price 14s. 3 or both Volumes, making the ¢ com 
| plete set for the year 1839, for £1, 6s, - 
Dublin: Office of the Mepicau Pivess, 13, Molesworth 





street. London ¢ 16, Prince’s-street, Soho. 

Dublin Printed and Published by the Proprictovese it Sys 
8, Molesworth-street. London: by John Chae ee 

7s rince’ s-street, Soho. Bs een 

Wednesday, Decemhér 25, 1839. : ee eae ee oa 
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Abscess in the neck, caused by a piece of hay-stalk 
getting into the throat, 134. 

Academy, Royal, of Medicine, of Paris ; tracheotomy 
in croup, 1; club-feot; introduction of air into 
veins ; delivery through the perineum, 2; abuse of 
alkaline carbonates in calculous affections; actual 
cautery in strictures, 17; formation of an artificial 
anus; lithotrity, 18; section of muscles in curva- 
ture of the spine; treatment of typhus fever, 33 ; 
researches on urine, 34; medical jurisprudence, 
49; detection of arsenic, 65, 130; treatment of 
poisoning by arsenic, 81,97; treatment of frac- 
tures, 97; staphyloraphy, 129; condition of mus- 
cles in lateral curvatures of the spine; compound 
fractures; intimidation of lunatics, 145; patholo- 
gical anatomy of the brain in typhus fever, 146; 
absence of the vagina, 185; yellow fever, 186; con- 
genital luxations of the femur, 201, 217; arsenic 
in the human body, 233; section of sterno-mas- 
toid muscle; reproduction of tendons; metror- 
hagia; artificial anus, 234. . 

Academy, Royal, of Sciences, of Paris;—Frequency 
of hernia, 113. . 

Aconite, poisoning by, 66. 

Aitkin’s physiology, 179. 

Alvine concretion, case of, 269. 

American medical students, 107. 

Amaurosis consecutive on injury of fifth pair of 
nerves, 236. 

Amputation, spontaneous, at knee-joint, 38. 

Aneurism, temporal; 134. 

Aneurism, popliteal, 239. 

Aneurism needle, new, 308. 

Animals, epidemic among, 24. 

Anthrax, 50. 

Anus, artificial, operations for, 18, 234. 

Apothecaries’ petition, 15. 

Apothecaries, letter of Mr. Donovan to, 103. 

‘Apothecaries of Wexford, 141. 

Apothecaries of Ireland, 182, 208. 

Apothecaries, provincial, letter from Dr. Kingsley 
to, 339. ; 

Apothecary, an, letter from, 157. 

Architect’s Institute,189; > 

Arsenic, detection of, 65, 130. 

Arsenic, poisoning by, 81, 97, 131. 

Arsenic in the human body, 233. 

Arteries, compression in wounds of, 186. 

Association, Irish medical, 31, 44, 92, 106, 126, 14+, 
159, 181, 196, 213, 261, 340, 359, 376, 392. 
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Association, British medical, 47, 111, 242. 

Association, British scientific, 153, 181. 

Association, provincial medical, 56, 74, 243, 261, 277. 

Association, North of England medical, 335. ~ 

Atmospheric air, injection of, for relief of constipa- 
tion, 323. 

Auscultation, new mode of, 132. 

Axilla, removal of tumour from, 189. 


Barlow, Dr., address to ‘provincial medical associa- 
tion, 74: 

Bellingham’s tabular view of signs of heart disease, 
274. 

Bellingham, Dr., on homeopathy, 365. 

Bell, Sir C., his discoveries, 403. 

Benson, Dr., address to medico-chirurgical society, 
385. 

Blake, W. T:, on club-foot, 372. 

Blakiston, Dr. on the voiee, 155. } 

Blood corpuscles, Mr. Gulliver on, 339, 408. 

Brain, wound of, 35. i 

Brain, anatomy of, 154. 

Brain, diseases of, 173. 

Brain, inflammation of, 399. 

Brain, localisation of diseases of, 206. 

Brain, pathological anatomy of, 146. 

Breech presentation requiring the forceps, 322. 

Brougham, Lord, speech of, 125. . 

Brunker, Dr., on popliteal aneurism, 239. 

Byrne, Dr.; on sloughing ulcers of the throat, 99, 
148. 

Burkitt, Dr., on tetanus, 6. 


Cesarean section, 35. 

Calculus in salivary duct, 267, 3335. 

Calculus in female urethra, 267. 

Cantharides, properties of, 189. . 

Carbonates, alkaline, abuse of, 17: 

Carmichael, Richard, reclamations from, 84, 137. 

Carmichael, R., correspondence with Sir P. Cramp- 
ton, 13. 

Carmichael, R., letter to Mr. Warburton, 22. 

Carmichael, Hugh, on iritis, 3. 

Carmichael, Hugh, on the placenta, 86, 137. 

Carey, Dr., case of puerperal mania and convulsions 
by, 306 

Cataract needle, new, 154. 

Cataract cured by seton through the eye, 189. 

Cautery; actual, in strictures, 17. j 

Ceely’s, Mr., experiments in vaccination, 120. © 
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Certificate system, 325, 356. 

Children, five, at a birth, 268. 

Chorea, case of, 258. 

Churchill on diseases of females, 324. 

City of Dublin hospital, 52, 69, 114, 134, 173, 176, 
190, 206, 221, 256. | 

Cinchona bark, false, 221, 246. 

Civiale, M., on phosphatic gravel, 237. 

Clark, Sir James, statement of, relative to case of 
Lady Flora Hastings, 243, 275. ic 

Club-foot, division of tendo-Achillis in, 2, 372. 

Clubism, 341, 390, 406. 

College of Surgeons, 10, 

Colon, torsion of, 36. 

Colvan, Dr., on nitrate of silver in leucoma, 125. 

Constipation treated by injections of air, 323. 

Convulsions, puerperal, 306. ; 

Cooper, Sir A., on fractures of head and neck of hu- 
merus, 354. ; 

Coombe lying-in hospital, 177, 322, 371. 

Cork infirmary, 84.” PS 

Coroner system, 106, 340, 375. 

Corfe on the kidney, 211. — 

Cove, temperature of, 21. 

Cranium, fracture of, 53. 

Crampton, Sir P., lecture by, 313. 

Croton oil, poisoning by, 268. 





25, 38, 45, 95, 281. 


Death by poison, 213. 

Death, sudden, 252. 

Delivery, sudden, 371. 

Delivery through the perineum, 2, 
Dexiocardia, case of, 114. ; 
Diabetes, 131, 190. 

Dickson, Dr., on meningitis, 238. 

Digitalis, pharmaceutical treatment of, 240. 
Dispensaries, 375, 391, 407. sole dot; 
Dog, natural history of, 58. 

Doherty, Dr., letter from, 121. 

Donovan, Dr., Taliacotian operation by, 83, 
Donovan, Mr., letters from, 103, 192. 
Donovan on digitalis, 240. 

Double, M., and the French peerage, 343. 
Duodenum, rupture of, 153. ee 


Elliotson’s practice of medicine, 71. 
Emigrants, medical care of, 387; 
Empyema, 141. mr 
Eustachian tube, Deaths from injection 


Evans, Dr., on ovology, 223. 
Evans, Dr., case by, 330, © 


of air into, 20. 


Face, restoration of, 255. 

Femur, congenital luxations of, 201, 217. 
Ferrall, Mr., on the ileo-ccecal valve, 272. 
Fevers, sympathetic, 330, — fe 

Fever, yellow, 186. 

Fife, Dr., on alvine concretion, 269. 

Fife, Dr., on the state of the medical profession in the 
* North of England, 311. 
Fistula, vesico-vaginal, operation. for, 249. 
Flogd’s anatomy of the arteries, 139. © 

Foley, Dr.; on lumbar abscess, 71. 

Food, deficiency of, 274. 

Foville, Dr., on the brain, 154. 

Fox on chlorosis, 273. 

Fractures, compound, 145. 

Fractures, immoveable apparatus for, 97, 135. 
Fractures, disunited, seton in, 177. 
Fracture, ill set, operation for, 250. 

* Fractures, Sir P. Crampton on, 316. 
France, state of the medical profession in,400. 


Geoghegan, Dr., on rupture of the heart, 27]. 
Germinal vesicle and spot, 227. 





| Inflammation, 
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Gulliver, Mr., on pus, 326. 
Gulliver, Mr., on blood corpuscles, 339, 408. 
Guy’s hospital reports, 354. 


‘Hair, growth of in the eye, 99. 


Hand, malformation of, 385. 

Hanna, Dr., letter from, 359. 

Hargrave, Dr., on fractures, 135. : 

Hastings, Dr., report of cases attended by, in Wor- 
cester infirmary, 287. 


| Hayden, Mr., correspondence with Dr. Maunsell, 


324, 
Head, injury of, 67, 116, 333. 
Health of the metropolis, 94. 
Health, public, 126, 373. ~ 


| Healy, Dr., on naval assistant-surgeons, 140. 


Healy, Dr., on dispensaries, 407. 
Heart, rupture of, 271. 


| Hemorrhage, Macartney on, 1955. 
| Heise, Dr., case of spontaneous amputation at knee- 


joint by, 38. 
Hernia, strangulated, 68, 359. 
Hernia, frequency of, 113. — 
Hernia, new operation for the cure of, 146. 
Hernia, radical cure of, 189.” 
Hip-joint, amputation at, 265. 
Hole-and-corner meeting, 14. 


| Homeopathy, 365, 391. 


Hope on diseases of the heart, 138. 


| Howard on deficiency of food, 274. 
| Humerus, fractures of head and neck of, 354. 


Ileo-ccecal valve, action of, 209, 272. 

Tleus, remarkable case of, 399.° 

Ilium, rupture of, 134, 

Infanticide, 65. 

lectures on, 297, 329, 361, 377, 
393.0" 7 ' 
Intestine, discharge of portion per anum, 399, 
Iodine in ulcers of the throat, 99. 

Iritis, H. Carmichael on, 3. 

Iritis, balsam of copaiba in, 133. 

Iris forceps, new, 178. 

Iron, per-sesqui-nitrate of, 187. 


Jacob, Dr. John, letters from, 42, 343. 

Jacob’s, Dr., lecture, 28]. 

Jaw, excision of, 84, 309, 387. 

Jeffrey’s, Dr., address to provincial medical associa- 
tion, 74. | : Ww ; 

Jones’ outline of the anima} kingdom, 212. 


Kerns, Dr., case of sloughing of thyroid gland by, 
37 ; : roca 4 i 


Key, Mr., on the London college of surgeons, 388. 


Kidney’s, Bright’s disease of, 256. 


| Kingsley, Dr., letters from, 14, 30, 339, 406. 


Kingsley on preservation of leeches, 209. 
Knee-joint, spontaneous amputation at, 38. 
Krauss on club-foot, 180. 


Labour, difficult, case of, 177. 

Larynx, syphilitic ulceration of, 51. 
L’Estrange, F., on lithotrity, 91. 
Leucoma, nitrate of silver in, 125. 
Leeches, preservation of, 209. 
Lithotomy and lithotrity, statistics of, 188. 
Lithotrity, cases of, 18. . 
Lock hospital, 99, 148. 

Long, Dr., on acceleration of pulse, 99- 
Lumbar abscess, 71. » 

Lunatics, intimidation of, 145. 

Lunatic asylum, Connaught, 53. 
Lymph, 361. . 

Lynn, Dr., letter from, 199. 
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Macartney’s, Dr., advice, 108. 

~ Macartney, Dr., on hemorrhage, 155. 

Mac Cormack, Dr. , letter from, 123.’ 

M‘Donnell’s, Dr. , speech, 40. 

M‘Dermott on injections of air in constipation, 
323. 

Macgillivray on birds, 156. 

Maffett, Dr., on small-pox and vaccination, 272. 

Maffett, Dr., case of salivary calculus, 33a. 

Mania, puerperal, 306. 

Marshall on enlisting of soldiers, 196. 

pena Dr., on the statistics of the Mayfield factory, 
11 

Maunsell’s, Dr. , lecture on medical reform, 302. 

Maunsell’s, i... correspondence with Mr. Hayden, 
324, 

Maunsell’s, Dr., letter to Dr. Fife, 336. 

Meath hospital, 51, 68, 133, 177, 320, 338. 

Medical civic officers, 14. 

Medical elubism, 341, 390, 406. 

Medical jurisprudence, 49, 

Medical men, number in Paris, 344, 

Medical oligarchies, 79. 

Medical patriarch, 24. i, 

Medical police, 47, 

Medical union, 62. 

Medical witnesses, non-payment of 328, 

Medical reform, 229, 302. 

Medical reform in France, 337, 400. 

Medical reform, memorial ‘of Edinburgh coilege of 
surgeons on, 403. 

Medical relief to the poor, 

Meningitis, case of, 238. 

Metrorhagia, 234. : 

Morison’s pills, 107. 

Murphy’s Dr., speech, 27. 

Mushrooms, poisoning by, 236. 


193, 391. 


Nasmyth on the teeth, 102, 

Naturalist’s library, 261. 

Naval assistant-surgeons, 140. 

Neill, Mr. Hugh, descri iption ef new iris forceps by, 
178. 

New York Souenad of medicine, 261. 

Nitrate of silver, poisoning by, ‘187. 

Nitrogen gas expelled from the stomach, 350. 

North of England, state of the medical profession i in, 
dll, 


Obituaet 47, 63, 79, 127, 143, 159, 183, 215, 277, 
"811, $44, 392, 407. | 

O’Beirne, Dr. , speech of, 1p. 

0 Beirne, Dr.. on ileo-cascal valve, 209. 

O’Brien, ‘Dr. , letter from, 323. 

oO Brien, Dr., excision of lower jaw by, 387. 

Orfila, M., and M. Rognetta, 159, 206. 

Ought medical practitioners to ‘act as apothecaries ? 
“S158, 

Ovology, 223. 


Paralysis in new-born children, 110. 

Parkinson, Dr., speech of, 39. 

Parkinson, Dr., letter from, 340. 

Parratt, Mr. - on caries of the temporal bone, 399. 

Patella, exfoliation of, 193.0%" 

Peebles, Dr., case of congenital tumour in pelvis by, 
386. 

Pelvis, large, 371. 

Pemphigus gangrenosus, 270, 

Peritonitis, cases of, 221. 

Phelan, Dr., letter to Sir P. Crampton and Mr. Col- 

* Tes, 15. | 

Phelan, Dr., on coroner system, 106, 

Phelan, Dr, , case of ileus by, 399. 

Philip on the vital functions, 20. 





Phosphatic gravel, 237. ~ "> 

Poison, death by, 213. 

Police, medical, 47. 

Poor-laws, 46, 78, 193. 

Popham, Dr., case by, 192. 

Porter, Professor, letter to Mr. Carmichael, 105. 

Porter’ 8, Professor, lecturés on surgery, 281, "297, 329, 
361, 377, 393. 

Porvienko, Dr., on hip-joint amputations, 265. 


| Potash, bin- oxalate of, poisoning by, 66. 


Practising gratis, 375. 

Press, circulation of, 110. 

Price, Dr., letter to ‘apothecaries, 29. 

Pride cured’ by chemistry, 107. 

Promotions, 15, 47, 63, 95, 111, 127, 143, 159, 183, 
199, 215, O77, 294, 311, 327, 344, 376, 407. ; 

Prostate eland, inflammation of, 52. 

Prostate gland, diseases of, 169. 

Pulse, extraordinary frequency of, 69, 99. 

Pupil, artificial, 154. 

Purcell, Dr., letter from, 195. 

Pus, Mr. Gulliver on, 326. 


Queen’s county infirmary, 36. 


Rectum, imperforate, 34 


| Rectal tube, use of, 259. 
| Reform, is it unnecessary ? 229. 


oD 


Remuneration for public services, 195, 3238, 358 
Resolution, 364. nt 
Rhinoplastic operation, §3. 


| Rib, extirpation of, 268. 


Richardson, Mr., on the dog tribe, 58. 


| Richmond hospital, 270. 


Ricord, M., on varix, 65. 


| Roberts, Dr., on the rectal tube, 259. 
| Ryan, Dr., on medical care of emigrants, 387. 


Sanson, Bee lithotrity performed on, 83. 


| Schill’s semeiology, 72. 


Scott’s tables of temperature of Cove, 21. 

Scrofula; 393. 

Shaw’s narrative of Bell’s discoveries, 403. 

Skibbegeen dispensary, 63. 

Smail-pox and vaccination, 272. 

Smyly, Mr., on tracheotomy, 320. 

| Societé de medecine Pratique—calculus, 49; asphyxia 
during exhumation, 129. 

| Society, Dublin medico- chirurgical, 277, 385. 

Society, s surgical, of Ireland——President’s address 
on opening session, 1839-40, 345; Mr. Trant’s 
aneurism needle, 346 ; tracheotomy after swallow- 
ing of boiling water, 347; tumour on the skull, 
381; tumour near the parotid gland, 384 ; malfor- 
mation of the hand, 385. 

Society, western medical—Report of doldeates to, 


Spinal curvature, section of muscles in, , 38, 145. 

Spirit of genuine reform, 142. 

St. Vincent’s hospital, 152, 258. 

Staphyloraphy, 129. : 

Statement of the members of the committee of cor- 
respondence of the college of pare one, 161. 

Steeven’s hospital, 50, 67. 

Stewart, Dr., H., letter from, 80. 

Stone, high operation for, 1. 

Strictures, actual cautery in, hak 

Student’s, ‘hints to, 293. 

Student’s "guide, 405. 

Surgery, Porter’s lectures on, 281, 297, 329, 361, 377, 
393. 

Surgery, Wilmot’s lectures on, 169. 

Surgeons, college of, 10, 25, 38, 45, 95, aay, 

Sweating, remarkable’ case of, 187. 

Sympathy, 330. 
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Tagert, Mr., speech of, 12. 

Taliacotian operation, 83. ) 

Talfourd, Sergeant, letter from, on medical poor re- 
lief, 194. ; 

‘Tartar emetic, eruption from internal useé of, 143. 

Temporal bone, caries of, 399. 

Tender system, 79, 109, 359. 

Tendons, reproduction of, 234. 

Tetanus, cases of, 6, 176. 

Theft of medical documents, 260. © 

Throat, sloughing ulcers of, 99, 148. 

Thyroid gland, sloughing of, 37. 

Tongue, extirpation of tumour from, 215. 

Tracheotomy, in syphilitic ulceration of the larynx, 

‘es ; 

Tracheotomy in croup, 1. . 

Tracheotomy in eases in which boiling water has been 
swallowed, 320. 

Trant’s, Mr., new aneurism needle, 808. 

Trunk, case of compression of, 206. 

Tumour on the skull, 381. 

Tumour near the parotid gland, 384. 

Tumour, congenital in pelvis, 386. 

Turpentine in iritis, 3. 

Typhus fever, treatment of, 33. 
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Union workhouses, 197. 
Union by first intention, 262. 
Urea inthe blood, 350. 
Urine, researches on, 34. 
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Urinary diseases, 169. ~~ oe tee 
Uteri, prolapsus, operation for relief of, 152. 
Vaccination, experiments in, 120. 
Vaccination, effect 6f, 272. 
Vagina, absence of, 185, 

Varix, new operation for, 65, 147. 
Varicocele, radical cure of, 189. 
Variola-vaccine, 199, 

Veins, introduction of air into, 2. 
Vesicle, graafian, 225, 

Vesicle, germinal, 227. 
Vesico-vaginal fistula, 249. 

Voice, Blakiston on, 1505. 


Water boiling, swallowing of, 320, 347. 

Weather, register of, 32, 48, 64, 96, 80, 112, 128, 
143, 159, 183, 199, 215, 246, 261, 277, 296, 312, 
327, 344, 360, 376, 392, 408. 

Western medical society, 9. 

What constitutes a surgeon ? 78. 

What is to be done next ? 260. 

White, Mr., speech of, 38. 

Who shrinks from publicity ? 29. 

Williams, Mr., speech of, 25. 

Wilmot’s, Professor, lectures, 169. 

Wincing of galled jades, 309. _ 

Wood, Dr. S., on medical reform, 54. 

Worcester infirmary, report of cases treated in, 
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